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ADVERTISEMENT TO THE FIRST EDITION. 


Towards tlie close of the yciir 18Ji9, I was applied to by the 
liiglily respectable house, through which this publication is 
offered to the medical profession, to select the subjects for it, 
and to contribute the letter-press; and I readily undertook a 
duty which I thought would supply a deficiency in English 
Obstetric Tatcraturc. 

When the work was first projected, it was intended to be mereT^!., 
an Atlas of Plates, with a short description of each, as its title 
then conveyed. But circumstances afterwards arose, which in¬ 
duced those interested in its success to extend it into a form more 
approaching that of a treatise; and I trust this alteration has been 
effected without detracting from its usefulness. 

The flattering notices which it has received from the periodical 
press in the progress of its publication, and the liberal patronage 
it has met with from the profession, have not only been most 
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gratifying, bnt have also stimulated the proprietor to a much 
larger outlay of capital than was anticipated at the commence¬ 
ment. This remark has reference to the plates as well as to the 
extended text; and I should be doing injustice equally to my own 
feelings, as to the talents of a highly-gifted artist, if I did not 
acknowledge the valuable assistance I have received in the prose¬ 
cution of the work from Mr. William Bagg; to whose judgment 
and taste, exemplified in the drawings, I consider it owes a very 
great part of its merit. 



PREFACE TO THE FIRST EDITION.* 


Shouu) any apology bo deemed necessary for obtruding on the 
medical public a new work on obstetric sci«,’ice, it may, perhaps, 
be furnished by the interest which that departmeiit of medicine 
has acquired of late years, and the attention it now commands 
from the profession. The numerous valuable publications on the 
subject that have recently issued from tlie press, forcibly demon¬ 
strate the high i)osition it has attained as a part of medical studies; 
and it is confidently hoped that the present addition to the stock 
of obstetric literature, drawn up on a somewhat novel plan, will 
not be considered altogether superfluous, 

I’his branch of idiysic, indeed, has struggled against far greater 
difficulties than have beset the general practice of medicine and 
surgery ; for both ignorance and prejudice have lent their aid 
towards retarding its advancement. On the one hand, it has had 
to contend with the natural prejudices that females themselves 
must entertain against admitting a person of the opposite sex to 
undertake the duties required under the trying time of labour; 
and on the other, with the erroneous belief that parturition, being 
a natural action, must be accomplished in woman with equal faci- 
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lity and safety as in tlie brute creation. Arguments, sufficiently 

• 

strong and uumerous, could be adduced to prove the fallacy of 
the latter assiiniplion, but they arc foreign to our immediate pur¬ 
pose. And although the change has been effected but slo^^ 1 \, the 
prejudice existing in the female breast has now, hapi)ily lor them, 
given way to a sense of the security they enjoy in placing them 
selves under the superintendence of well-educated surgeons. 

The continental universities took the lead in enrolling vuil- 
ivifery, as it is called, aiuong their obligatory studies; and most 
of the Briti''h institutions of a like nature have tardily followed 
in their steps. It cannot be necc'ssary to enforce by reasoning the 
propiiety {'f the regulations tlu-y have adopted; but whatever 
circumstances may have impelled them to such decisions, cannot 
be devoid of interest, and are therefore worthy of being recorded. 

As far as the London ci>rporatious are concerned, much may be 
attributei^lni the exertions of a society establishod in 1820 , under 
the tilirof Obstetric Society of London. This body consisted 
members, embracing, with the exception of two or 
three, all the the» present and late lecturers oii obstetric medicine 
in London, besides a few other practitioners; and the author of 
this work acted as honorary accretary. The object of the society 
was to place the practice of obstetric medicine on a more respec¬ 
table footing than it had hitherto enjoyed. It was proposed to 
accomplish this by inducing the Colleges of Physicians and 
Surgeons of this city to abrogate their bye-laws, which precluded 
practitioners in “ midwifery” from the fellowship of the one, and 
a seat at the council-board of the other; and by requiring the 
College of Surgeons, and Society of Apothecaries, not only to 
make obstetric science the subject of examination, but to oblige 
all candidates who offered themselves for their diploma to adduce 
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testimurvials of having diligently applied themselves to its 
study. 

A lengthened correspondeuec passed between the committee 
add the secretary of state for the home department, as also with 
the London medical corporations. Sir llohert Teel, at that time 
at the head of the Home Office, entered warmly into the question, 
honoured a deputation of the society with an interview, put him¬ 
self in communication with the medical corporations on the 

* 

subject of the memorials addressed to him, and allowed a great 
l)art of the correspondence which passed between them and the 
society to be transmitted through his office. 

All the objects which the society proposed have since been 
carried into effect, except the change in the constitution of the 
council of the College of titurgeons : and thus, to the perseverance 
of a very few members of the ]»rofession may justly be attributed 
the adoption of measures fraught with tlie hig)|0it possible 
advantage to the community, inasmuch as they tend taiWnhance 
the acquirements of tlic great mass of English pnu]ii|||||||^ ^ 




PREFACE TO THE FOURTH EDITION. 


Being called upon to superintend a fourth reprint of this work, 
I have gladly undertaken the task, supported hy the pleasing 
reflection, that it must liavc met with the approbation of my 
medical brethren, considering that six thousand copies have 
passed through the hands of the publisher, since its first 
appearance. 

To the second edition wore added the diseases of the pueri^eral 
and prerfnant states, and some tables from the practice of the 
Royal iMatornity Charity; to the last, a paper on amesthetics, as 
applied to ordinary labour, some remarks on the use of galvanism 
in lingering labour, on turning the child in cases of head presen¬ 
tation, when there exists a contracted pelvic brim,—and on the 
removal of the placenta, before the child, in cases of placenta 
prrevia. Another coloured plate was also introduced to illustrate 
the difference between the true and false corpora lutea; the con¬ 
nection between the maternal and foetal systems through the inter¬ 
vention of the secundines was more fully entered into; and an 
attempt was made to account for the first-drawn sob, —the prelude 
to the all-important function of respiration. 
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PREFACE TO THE POTTRTU EDITION. 


For this present (!clition the essay on anajsthetics has been re¬ 
written ; and a great many emendations and additions have been 
made throughout the work, too inconsiderable, however, in tliem- 
selvcs to merit a special enumeration. 

Jt only remains for me again to express my gratification at 

f 

continued patronage that the book has met with, and my gratitude 
for the manner in which my endeavours to illustrate an important, 
difficult, and eminently practical department of medicine have been 
received by mj’^ ]>rofcssional contemporaries. ISJor can it fail to be 
a source of pride to me, that the work has passed through a series 
of editions in America, issued from the press of Pliiladolphia, a 
city which has given to the world some publications oji this 
department of medicine tliat will hear honourable comparison 
Avith any produced in the mother country. 


7, PoRTMAN SqCAR]';, 
Novemher, IS.IO. 
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DESCmrTION OF TlDi: PLATES. • 


I’lalo 

1. OuTLiiTE of tlie male and female form. 

2. Mg. 1, front view of the male skeleton pelvis. Vig. 2, ditto of 

the female. 

3. Fig. 1, brim of the fennile pelvis. Fig. 2, outlet of ditto. 

4. Fig. ,1, section of a male skeleton pelvis. Fig. 2, ditto of a female 

skeleton pelvis. 

6. Fig. 1. front view of the foetal skull. Fig. 2, side view of ditto. 

6. Fig. 1., view of the anterior fontanelle. Fig. 2, of tlie sagittal 

suture. 

7. View of the occiput, and posterior fontanelle. 

8. Slightly deformed pelves. 

9. Excessively deformed pelves;—angular distortion. 

.10. Fig._l, excessively deformed pelvis. Fi^. 2, deformed pelvis. 

11. Excessively deformed pelves ;—elliptical distortion. 

12. Fig. 1, pelvimeters applied. Fig. 2, mode of measuring a deformed 

pelvis by the index finger. 

13. Fig. 1, mode of measuring a deformed pelvis by the whole hand. 

Fig. 2, by the two first fingers of the left liaud. 

14. External organs of generation in the female. 

*] 5. Internal organs of generation in the female. 

16. Fig. 1, lateral section of the unimpregnated uterus. Fig. 2, 

infantile uterus laid open. Fig. 3, cavity of the adult uterus. 

17. Corpora luiea. Fig. 1, ovary without a corpus luteum. Fig. 2, 

external surface of the ovary with a corpus luteum. Figs. 3, 
4, 5, G, true corpora lutea. Figs. 7, 8, false corpora lutea. 
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Plate 

17 A. Corpora lutea. Fig. 1, unopened ovary, containing a recent * 
true corpus luteum. Fig. 2, the same ovary opened. Fig. 3, 
another ovary opened containing a true corpus luteum. Fig. 4, 
an ovary opened, displaying a false corpus luteum of Wge 
size. Fig. 6, a coagulum of blood elfused into the structure of 
the ovary. 

18. Lateral section of the female pelvis, with its contents. 

10. View of the viscera of the female pelvis—regarding them from 
the abdomen. 

20. Arteries of the uterus. 

21. Nerves of the uterus. 

22. Fig. 1, a portion of tlie deciduous membrane ; face next the ovum. 

Fig. 2, the same; face next the uterus. Fig. 3, double layer 
of deciduous membrane, surrounding an ovum about seven 
weeks old. 

23. Figs. 1 and 2, ova about five and six weeks old; the fu*st shows 

the filamentous vessels entirely surrounding it; the second par¬ 
tially. Fig. 3, an ovum of about eight weeks old, showing the 
placenta when first formed. Fig. 4, a blighted ovum, about 
seven or eiglit weeks old. 

ovum of five mouths age within tlie uterus ; portions of 
deciduous membrane are attaclied to the chorion. 

An ovum of five months ago. 

26. Views of the placenta. Fig. 1, fmtal face. Fig. 2, maternal face. 

27. Fig. 1, battledore placenta, taken from an injected specimen. 

Fig. 2, longitudinal division of a portion of the funis umbi- 
licalis, to show the cells containing the gelatine. 

28. Fig. 1, twin placentae. Fig. 2, umbilical vesicle in an ovum 

between five and six weeks old. Fig. 3, ditto in an ovum 
between seven and eight weeks old. 

29. Fig. 1, the os uteri at the end of the third month of gestation. 

Fig. 2, at the end of six months. Fig. 8, at the end of nine 
months. 

30. Fig. 1, uterus at the commencement of the filth month of pi’Cg- 

nancy. Fig. 2, arteries of the umbilical cord, twisted. 

31. Gravid uterus at the full period of pregnancy, in the abdominal 

cavity. 
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32. Gravid uterus opened, to show the natural position of the fcetus 

■within the cavity. 

33. 8ide view of the uterus and pelvic cavity: the os uteri entirely 
’ dilated; the membranes protruding into the vagina, as in 

. labour. 

3- 1'. I’mtal skulls adapted 1o skeleton pelves, the vertex presenting. 

rig. 1, forehead to right ilium, b’ig. 2, forehead to left ilium. 
35. Ditto. I'ig. 1, forehead to right sucro-iliac synchondrosis, Dig. 2, 
to left ditto. 

3G. Ditto. Pig. 1, to right groin. Pig. 2, to left groin. 

37. Ditto. Pig. ], forehead impinging on the sacral promontory. 

Pig. 2, ditto above the symphysis pubis. 

3S. Labour considerably advanced; head in the pelvis; the forehead 
to right sacro-iliac synchondrosis. 

30. J'^ace turned into the sacral cavity; vertex cvternal • forehead 
distending the pcrinonni, the right shoulder entering the pelvis 
towards the right groin, the left: towards the left sacro-iliac 
symphisis. 

40. Perineum distended ; the vertex protruded between the lab^ 

41. Dead expelled; face lurm d to the right tliigh ; the right sflPnlder 

behind the symphysis pubis; the left oceii]>ying the sacral <#irvty. 

4- 2. Exatnijiation in labour. Pig. 1, with index linger of the right 

hand, the os uteri just opening, b^ig. 2, with two lingers of 
the loft liand, the os uteri more dilated. 

13. The forehead passing under the ])ubos ; tlu; back part of the 
thorax occupying tlie cavity of the sacrum: the original pre¬ 
sentation having been svltli the face to the right groin. 

4 (.. ilrow })resontatiou, adapted to a skelclon pelvis, 
fi. b’ace presentation, ada])tcd to a skeleton pelvis. 

40 tlhin appearing under the pubes ; the original presentation having 
been that of the face. 

47. Par presentation adapted to a skeleton pelvis. 

•IS. An enlarged ovary, bloeking up the pelvic cavity in labour. 

43. A polypus occupying the pelvic cavity in labour. 

50. The bladder distended and prolapsed before the head of tlio child, 

51. Pig. 1, a dropsical head, -I’ig. 2, the same adapted to a skeleton 

pelvis. 
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52. Porceps applied to the head, the face being in the hollow of the 
sacrum. 

63. Forceps applied to the head, the face towards the right sacro-iliac 
synchondrosis. 

54. Ditto, the face towards the right groin; the bladder slightly 

distended. 

55. Application of the vcctis, in a face presentation, the chin imping¬ 

ing under the symphysis pubis. 

5G. Long forceps applied; the right brow towards the right sacro¬ 
iliac symphysis. * 

57. Craniotomy by means of Smellie’s scissors ; the pelvis distorted. 

58. Craniotomy;—the use of the crotchet. 

59. Craniotomy;—the craniotomy forceps api)lied. 

GO. The head of a premature fmtus passing through the brim of a 
distorted pelvis. 

61. Breech presentation; the foetal face towards the mother’s spine. 

62. Breech passing through the external parts. 

63. Feet presentation; the back of the foetus towards the mother’s 

spine. 

64. Knee, foot, and funis presentation. 

65. The breech expelled; the right hand of the attendant engaged in 
^ dr<wing dow]i a loop of the umbihea! cord. 

66. To exemplify mala-praxis, the body of the cliild having been 

exti*acted, the attcnd.ant is endeavouring to draw the lioad 
through tlie pelvic brim, with the forehead against the promon¬ 
tory of the sacrum, and the occijjut above the symphy.sis pubis ; 
—the long diameter of the child’s head being in the direction 
of the short diameter of the brim of the pelvis. 

67. Tlelicving the left arm from llie pelvic cavity, the right having 

beoji already extracted. 

GS. Extracting the head through the outlet of the pelvis, the point 

* 

of the index finger of the left hand being inserted into the 
mouth, the two first fingers of the right suiToundiiig the neck. 
09. Breech presentation; the blunt hook applied. 

70. The left shoulder presenting ; the membranes unruptured. 

71. The back presenting; the liquor amiiii evjicuated. 

72. Abdominal presentation. 
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I’lati; 

Hand, foot, and funis presenting. 

71. Shoulder presentation : to exemplify the spontaneous evolution. 

75. Exviaeoratioii. 

7.6, Decapitation. 

% 

77. Placental presentation, 

78. Partial placental presentution. Fig. 1, tlie iiieinbranes uurup- 

tured. Fig. 2, tlio incrnbranos broken. 

75). Placenta retained in utero after the child’s birth. Pig. I, glo¬ 
bular contraction,' Fig. 2, a part of the fibres o^’,the fundus 
contracted round a portion of the placenta. J'ig. 8, hour-glass 
contraction, 

SO. The funis prohapsed by the side of the head. 

81. Hand prolapsed by the si^e of the head. 

82. IMonslrosity, Two foetid bodies joined t'^gether by tho sternum 

and abdoineu. 

88. hlonstrosity ; with two heads, four arms, and two legs. 

81, Twins in utero: tho head of one presenting, the breech of the 
otlier. 

85. Secondary foitus of three months age. 

86. lletroversion of the uterus. 

87. Ovarian, extra-uterine pregnancy. 

88. Parietal, extra-uterine pregnancy. 

89. Diseas jd ovum, of seven weeks age. 

00. Healthy ovum, of fourteen weeks age. 
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82 Ditto 

. 

522 

36 Ditto plato 35. 


83 'I’o follow plato 82. 



37 Ditto idate 36. 


84 To face 


526 

38 To face. 

114 

85 Ditto 


532 

39 To follow plate 38. 


86 Ditto . 


648 

40 Ditto plate 39. 


87 Ditto 


662 

41 Ditto plate 40. 


88 Ditto .... 


666 

42 To face. 

124 

89 Ditto 

. 

4588 

43 Ditto. 

191 

90 To follow plato 89. 
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OBSTETKIC MEDICINE'TS'D 
8UE0EBY. 


OF THE PELYIS. 

J'v:fork the mechanisul of parturition can he understood, it is 
nc‘<*ess:ii-y to describe the organs subservient to the process, and 
will) this view the bony pelvis first offers itself to the attention. 

The term pdris is applied to that mass of bones winch, placed 
at the bottom of the spinal column, and resting on the inferior 
extnunlties, connects the thighs with the upper part of tlie trunk. 
When divested of its soft structures, this organ somewhat resem¬ 
bles a basin, and hence its name; for the Greeks called it ne\v^, a 
wooden utcmsil of bowl-form, used for domestic purposes; the 
fiatius fi-om them derived the word pelvis, which we have adopted. 
Tn inany of the older anatomical works it is described as “ the 
basin,” but all the recent authors have preferred the more classical 
appellation of pelvis. 

Division of the Hones of the Pelvis. —In the adult state it is 
composed of four bones, two ossa innominata, which form the 
parietes at the sides and in the front; the os sacrum and the os 
eoccii<jis, which bound the cavity behind. But until the age of 
childhood is considerably advanced, many points of ossification 
are observed in each of these bones, separated by intervening 
portions of cartilage; these cartilaginous septa are gradually 
absorbed as growth advances, and ossific matter is deposited in 
Their stead ; so that one solid bone is formed of what originally 
consisted of many pieces. 

• This arrangement is particularly remarkable in the os innomi- 
NATtiM,* which during the period of infancy is divided into three 
distinct parts. In describing the os innominatum, therefore, 

* This bone ia generally said to have obtained its name fi-om its shape being so 
irregnlar that it cotild not bo likened to any object in nature. (Quain, Campbell, 
and others.) It ia more probable, however, that it originated in the fact, that no 
, specific term was applied to it for long after it had been described in medical writings. 
, its three constitneut parts had each a special designation, but when they grew 
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anatomists have preserved the distinction of these separate bones^ 
marked out in early life; and demonstrate it as though it still 
consisted of the tliree original portions. To the superior division 
they give the name of ilium {'); to tlie inferior that of os 
ischiumC); and to the anterior that of os pubis (*). 

The white lines in the accom¬ 
panying cut, drawn from the 
os inuominatum of the left 
side, distinguish with sufficient 
clearness the natural division 
of the hone in the young sub¬ 
ject. 

The two next cuts represent 
the left os innominatum of 
the adult. The first gives a 
view of the outer, the second 
of the inner surface. 

The os ILIUM, nil* or iiaunoh 
no\E, is the largest of the 
tliree divisions of the os inno¬ 
minatum ; and it is uppermost 
in position. It is remarkable 
for some jieculiarities, Avhich, 
in an obstetrical point of view, as well as anatomically, are worthy 
of consideration. It has an outer and an inner surface ; the outer 
is called dorsum (^i), and may be said to be irregulnrly convex : 
it is-*%narked by eminences and deiircssious indicative of the 
attachment of the three powerful glutjci muscles. The chief 
extent of the inner surface is concave and .smooth, and is called 
the venter. Tlie lower portion, the base or body, is the thickest 
part of the bone, and enters largely into the composition of the 
acetabulum (/>), a cavity for the reception of the head of the 
femur,—in conjunction with whicli it forms the hip joint. Just 
above the base the bone narrows into a kind of neck, from 
which springs the ala or wing (a), rising obliquely upwards* out- 

together, the entire piece was left namelesa. Hippocrates, imleecl (Da Articulis, lib. • 
iii. cap. 41), speaks of it as ixiyas avov^vKos, “ the great vertebra," very incorrectly; 
for although Monro states, that by this phrase Hip})ocratcs signified the sacrum, any 
one who reads the passage, ’AttS fitv rod Upov oartov ixpt toO fteydXov airofSvXab 
Ttaph tv jrpoff^prjjTCH rwy ffKeXiuv i) irp6<T<pvffis, &c., biU from, tlie saci-um, as far as 
the niyas criroySiXos, into which the thigh-hones are articulated, must be satisfied he 
meant by it the os innominatum. Cclsus (lib. viii. cap. 1) calls it the os coxarum, 
which defines nothing; but after him we find Galen (Com. in Hip. lib. De Ossiiira 
Hatura, cap, 20) using the following words in respect to these two bt)ne 3 , fiTjSiv 
itp' SAwv iairoiv hvopa. Ktlpevoy (xovra, although their different component piu’ts, the 
ilium, ischium, and pubis, had each a distinct title; yet no name had hem allotted 
to tJiem as a whole. It therefore obtained the contradictory appellation, os inno- 
minatim, or bone without a name. 




or THE OS ILIUM. 


3 




wards, backwards, and forwards, to protect and support the lower 
• abdominal viscera. The ala terminates superiorly in a ridge, 
running along its whole ex¬ 
tent, called the crista illi, crest v h 

or sjn/ie of the ili/tm (c). This c 

ridg6 is tipped with a deep 
layer of cartilage in the child, 
as is shown in the tirst cut. 

'i'o dififerent ^larts of the crest 
are attached tlic oblique and 
transverse abdominal muscles, 

the latissimus dorsi, the crec- ’’-^^ 

tor S}>inie, and the quadratus «S^^H|^^^^^^^^Ha 

lumborum. The crista ilii 

ends both anteriorly and pos- ^ 

teriorly in a jutting prp- 

minenco, to which the term 

spinous process is applied; 

beneath each of these pro- 

minenccs there is a slight si- 

nuosity; and below them, again, another jutting point of bone, also 
called spinous process : so that there are four spinous processes 
belonging to the ilium; an anterior superior (d), an anterior infe¬ 
rior (c), a posterior superior (f), and a posterior inferior ig). From 
the anterior powerful muscles take their origin- The anterior 
superior spinous process gives attachment to one end of Poupart’s 
or Giiubernat’s ligament; 




to the tensor vaginse fe- 
nioris, and the sartorius 
muscles. From the ante¬ 
rior inferioi arises tlie 
longer portion of the rec¬ 
tus femoris. Into the pos¬ 
terior are inserted strong 
ligaments, w'hich bind this 
bone most firmly to tlie 
sacrum. Below the pos¬ 
terior inferior spinous 
process there is a con¬ 
siderable sinuosity or 
arch, forming, when the 
bone is joined to the sa¬ 
crum, a very large notch : 
this is called the sciatic 



notch Qt). But in the 

recent pelvis this notch is perfected into two foramina—an upper 
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one, the larger, and a lower one, the smaller—by ligaments here¬ 
after to be described, which run from the side to the back part 
of the pelvis; and, therefore, when the ligaments are pre¬ 
served, these apertures are called the sciatic foramina. (Plates 
3 and 4, figs. 3.) Through the larger of these pass the gluteal, 
sciatic, and piulic arteries, the sciatic and pudic nerves, ’ and 
the pyriform muscle. Through the smaller the pudic arteries 
and nerve re-enter the pelvis, and the obturator int. muscle 
passes out. 

That portion of the internal face of the ilium (fossa iliaca), 
W'hich is smooth and concave (k), supplies a bed for the reception 
of the iliacus intemus muscle; but the posterior part {1} is very 
rough, and marks the connection between the ilium and the 
sacrum. This union forms one of the two sacro-iliac 
or posterior joints of the pelvis, there being one on each side 
of the sacrum. Between the ilium and sacrum, at this junction, 
is interposed a piece of libro-cartilage, about a sixth or eighth 
of an inch in thickness, so tliat the bones are separated to that 
extent; and it is invariably remarked, provided the joint is 
healthy, that, when the ligaments are cut, and the two bones 
forcibly wrenched asunder after death, the cartilage adherc'S to 
the sacrum, leaving the ilium denuded. In structure it is more 
like the intervertebral substance than any other tissue of the 
body: it is arranged in concentric layers, and is softer towards 
its posterior edge than in the front. The object of tliis soft 
elastic pad being situated in this place is e\id(mt\y to break the 
sltoek, and prevent the .jarring sensation which must othoiwise 
have been experienced in the violent a(;lions of ^n^Joody, such as 
running and ioai)ing; and it may also a| CL.a s in glueing 

the bones together. TrsLye^jaa^^jK/jBl^mjlipi^c horizontally, 
there is a ridge, lower part (m), 

and which is more eyd^^n me^^ntire pelvis, forming a portion 
of the pelvic brim, ianomlnata, or linea ilio-pectinea. (Plate JJ, 

fig; , 

The ilium is connected with the ischium and puhis in the 
acetabulum, and with the sacrum by means of the sacro-iliac 
s^miphysis. 

Second in size and lowest in position of the tliree divisions of 
the os imiominatum, is the os ischium, os sedf.ntariu.m, or seat 
BONE, so called from being that portion of the bone on whbdi we 
rest wheii^lMttin g. It is remarkable for a base or body, a spuious 
process, its and ascchdiiuf ramus. Tlio l>a-i(; is the 

thickest part, and assists eveii more largely than the base of tlie 
ilium in the formation of tlie acetabulum. Immediately below 
the base there is a narrowed portion that may l>e called the 
neck: and arising from the posterior part of tlie nock, jutting 
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backwards and inwards, there is a thin pyramidal process, 
wnnowhat like the point of a lancet, to which the appellation of 
ii})hiou8 process {n) is given. This affords attachment to one 
fasciculus of the sacro-sciatic or sacro-ischiatic ligaments, and 
gives origin to the coccygeus muscle, which is inserted into the 
coccyx, to raise that hone. This spinous process is an object 
of moix; intense interest to the obstetrician than its small size 
\^ould lead us to suppose; because it is sometimes of undue 
length, or is bent too much inw'ardly. By such a construction, 
the capacity of tlia(iDutlet is materially encroaclied upon and 
diminished, and, in a proportionate d(>gree, the passage of the 
child’s head in labour is retarded. Jn its descent downwards 
from the neck, the bone bulges out into a considerable pro¬ 
tuberance, the tuber hchii, or tuheroatti/ of the iachium (o); and 
rising obliquely upwards, forwards, and iiwards, a flat, narrow 
she(‘l of bone extends, to meet, and, as it were, to be fused 
with a similar jnece of bone sent dovni from the pubis,—the 
mmiift of the lachiiun (p). This bone is also rough externally 
and smooth within; to the lowest part of the tuber is attached 
one end of the other fasciculus of the sacro-sciatic ligament: 
wliilst the outer portion gives origin to the semi-niembranosus, 
semi-teudinosus, the long head of the biceps flexor cruris, and the 
(juadratus fenioris muscles. The ischium is connected with the 
ilium and pubis in tlie aeotabuluin, and with the jmbis at the 
junction of the rami : it is lirmly connected also with the sacrum; 
not by dirc'ct apposition, or l)ony union, but by means of the liga¬ 
ments just mentioned. 

The smallest of the three divisions of the os innominatum is 
the os rin!if?ij3tOTE.v, or suaue uone, situated anteriorly. It, 
like tin' iliunM6pKi|||a||||B^|^,sesses a base or hod if; it has two 
rami, a /nnv a splnona process, and 

a symphifsiix. 'I’he base is an^l contributes, but in 

a small pro])ortion, to form the acetabtilum. Just anterior to 
tlio base tluno is a contracted part, the neck, and running hori¬ 
zontally flu’wards and inwards, so as to meet its fellow of the 
opposite side, a thin, narrowed piece of bone is thrown out— 
the horizonlol rcimns of the pubis {<]). This terminates in a 
’wider sheet, and its edge, the })oint of junction with its fellow 
bone, is called the symphysis pubis (r): it is the anterior joint of 
ttie pelv'.>^. The pubic bones are not, however, in contact, here; 
for there is a considerable thickness of the same kind of carti¬ 
laginous nmtter placed between them, as isJun^ at tlil sacro-iliac 
sympliyses. Some anatomists liavc afliiTPir that there is a 
doubh' joint, oiu' on each side of the eentml cartilage; others, 
that there is only one ; and others again, that although occa¬ 
sionally an imp(3)-fect synovial membrane may be seen, by far 
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most frequently neither can a cavity be detected, nor any 
apparatus indicative of tlie presence of a joint: and this latter 
seems to be the idea of the best anatomists of the present 
day. From the thickness of the interposed substance, a slight 
lateral motion may possibly be allowed to the bones, even in 
the healthy state of the parts; but the strength of the liga¬ 
ments, both within and without, would prevent any considerable 
movement. Proceeding from the symphysis, in a direction down¬ 
wards, outwards, and rather backwards, to be joined by ossific 
union with the ramus ischii, there is am^ther Hat, thin; and 
narrow sheet of bone— the descending ramus of the j^^dtis (s). 
This bone is, like the other two, rough externally, and smooth 
within : from the outer surface some of the adductor muscles 
of the thigh take their rise. On the interior, running along the 
upper margin of tlie horiz(mtal ramus, there is a ridge, some¬ 
times rather sharp, which is a part of the brim of the pelvis, 
and at its inner extremity it terminates in a little eminence— 
the spinous process (t). To this is attached the pubic end of 
Poupart’s ligament, near it the pectineus; the oblique and 
transverse muscles, the pyramidalis, and rectus abdominis, arc 
also inserted into different portions of the upper edge of the 
pubis. The pubis is connected with the ilium and ischium in 
the acetabulum, with the ischium at the junction of tlieir rami, 
and with its fellow bone of the opposite side, by the sym¬ 
physis.* 

When the os innominatum is again regarded as a whole, the 
attention cannot fail to be arrested by a large oval aperture in 
the*iifore part, formed by the ischium and pubis—the thyroid or 
obturator foramen (u). In the recent pelvis it is almost entirely 
filled 1^ by the obturator ligament, which, consists merely of 
two layers of pcriostetiBfi^^one externally, the other within,— 
continued from the bone across it. The space is entirely covered 
by this extension of the periosteum, except at the uppermost 
part, where a hole is left, not larger tlian would permit the 
passage of a small bougie ; through it the obturator vessels and 
nerve escape from the i)elvis. This ligament supplies the place 
of bone; for the obtimator externus, one of the rotators of the 
thigh, arises from its outer surface. It appears to be placed here' 
for the purpose of rendering this part of the body lighter than it 
would be, were a thick piece of bone present instead. 

There is another point, in regard to these three divisions of 
the os innominatum, worthy the consideration of the obstetrician; 
namely, the relation which each bears to those parts of the judvis, 

* Tlio term pwlts was applied to this boao in consequence of its intimate 
connection with the ixtcrnal organ.s of generation; and that of pectett from its 
fancied reBemblance to a comb, when the two are unito<i. 
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Jioreaftci’ to be more particularly described,—the brim and outlet. 
The ilium forms a considerable share of the brim, but none of 
the outlet; the ischium forms a part of the outlet, but none of 
the brim; while the pubis enters very largely into the composition 
of both the brim and outlet: so that the ilium might be greatly 
deformed, and yet the brim alone suifer; a distorted ischium 
would only involve the outlet; but if the pubis were of vicious 
'formation, both brim and outlet must necessarily be implicated. 

The pelvic cavity is bounded posteriorly by the os sacrinn, oh 
hasildj'fi, or runij) ho 7 ie, and the oh coccyniH, which are also called 
tho false vcrtehr<e. 

Tin; os sAtiuuM,* os hasil.vrk, is the largest bone in the 
vertebral column : in form it is triangular, the apex of the 
})yraniid being placed downwards, and rather backwards; the 
base ujnvards, and inclined a little forwards. Its specific gravity 
is small; indeed, it is the lightest bone in the body for its size, 
a,nd, consequently rather spongy in structure. It possesses four 
surfaces—an external, an internal, and two lateral. The accom¬ 


panying figures display the inner 
face of the sacrum and coccyx:— 
The external surface is convex 
and rough ; and there arc four, 
and sometimes five processes 
])laced below' each other in a 
perpendicular line, more strongly 
marked at the upper part of the 
bone, assimilated to the spinous 
process(‘s of the vertebra;; they 
may therefore be called the spi¬ 
nous processes of ihc sacrum. The 
bone indeed appears, as it were, 
an imperfect continuation of the 
vertebi’al column ; the peculiari¬ 
ties of the vertebrie becoming 
less evident, and dwindling away 



by degrees in the sacrum as they 

descend. Anterior to this series of processes, there is a cavity 
extending the whole length of the bone—a continuation of the 
spinal canal—for the reception of the Cauda Equina, which pro- 
Veeds from tlie inferior portion of the spinal marrow. Four pairs 
of holes are seen, one on the side of each spinous process, com¬ 
municating with this canal; these are for the transmission of 


small nerves from the cauda equina to the soft parts covering the 
sacrum and structures adjacent. Internally the sacrum is smooth, 


* V’or tlic probable origin of tho term os SRcrum, see Appendix A. 
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resembling in this respect the other bones of tlie pelvis, and concave. 
Four white lines, generall)’^ rather eminent, run horizontally across 
it, indicating the situation of the cartilage in early life, by which 
the bone was divided into five distinct pieces. There arc also 
four pairs of holes within ; one at the extremity of each of these 
white lines, for the transmission of the anterior sacral nciwes, 
destined to form a large portion of the great sciatic nerve, as well, 
as to supply the organs contained within the pelvis. The concave 
plane—the cavity or hollow of the sacrum (u)—varies in regard 
to the segment of the circle which it forms in different indi¬ 
viduals ; and if it be too straight, or too much curved, it will 
equally impede the ready passage of the child’s head in labour. 
The centre of the upper edge of the bone projects forward ; so 
that in its natural position this part looks somewhat over tlu' 
cavity, and diminishes the space at the brim. This is calle<l 
the vrominefic e ov jjromonfoni of the sacrum if f^^^ h*'*^f 

lumbar vertebra rests, a portion of intervertebral substance being 
placed between them; and it supports tlie whole weight of the 
trunk, head, and superior extremities. AVhen the brim of the 
pelvis is distorted, the irregularity of shape is almost always attri¬ 
butable to the ju’ominence of the sacrum, together, perhaps, 
w'itli the last lumbar vertebra being thrown too far forwards, and 
too closely approaching the pubes. The entrance to the cavity is 
thus pretematuraUy constricted; and the diminution of sj)ace in 
! this way produced is one of the most common causes of lingering 
’ labour met with in this city. 

The lateral surfaces (c) are very rougli, and correspond in 
-^(^tllfet and irregularity with that part of the inner face of the 
ilium which forms the sacro-iliac symphysis or synchondrosis. 

This bone is connected at its upper part with the last lumbar 
vertebra, through the intervention of a layer of intervertebral 
substance, with tlie coccyx below, by a moveable, ginglimoid joint, 
and with the ilium on each side by the sacro-iliac symphyses. It is 
als<?,4yrt0iectcd with each ischium by the sacro-sciatic ligaments. 

nr ^os coccYOis (d) appears like a continuation of, or an 
appurtenance to, the sacrum; but it is of much importance in 
obstetrical study. It was denominated coccyx from its resem¬ 
blance to the beak of the cuckoo.f It is, therefore, as the name 
would imply, in shape hooked and pyramidal: the base is placed 
upwards, tlie apex below. Tlie bone is divided into three, and 
sometimes four, distinct portions, which play- upon each other, 
backwards and forwards, by separate joints. Externally it is 
convex and irregular, concave and smooth within, and terminates 

* Ki^kkuI^, a cuckoo. 

The Cuenlua, or cnckoo, ia a gcims of the order I’icic, in whicli the inven and 
jay are also included. 
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in a tapering point, which is bent forwards in the ordinary state 
of tlie parts to support tlie lower end of the rectum. 

The coccygeal joints arc of great value in the process of labour. 
Their mobility much facilitates the exit of the head, by ('nlargirig 
the outlet of the pelvis in the antero-posterior direction. The 
increase of s])ace thus gained amounts to an inch or more ; for the 
^ point of the hoiie maybe bent backwards to a line continuous 
with the sacniin, or even beyond, so as to form an angle outwfmls 
(plate 4, fig. 

Occasionally, indeed, the coccyx becomes ankylosed to the 
sacrum, and its own joints alst) are destroyed by a deposition of 
osseous matter between the separate pieces, so that their mobility 
is lost, and the bone bccoities, as it were, a portion of the sacruin 
itself. Such a consolidation must ofl'er a considerable impedi¬ 
ment to tln^ expulsion of the head, by contracting the pelvic 
outlet; ainl this, though a rare, is therefore another cause of 
lingering labour. It is inost usually met with in women boiiring 
a tii’st child late in life, and those who have been accustomed to 
sit through the principal i)art of the tlaj', as is the case with 
milliners. 

AVhen the cocevx is in this state, it will sometimes break in 
labour: this may happen as well diiriug a strong, unaided uterine 
contraction, as under the emjdoyment of instruments. The 
occurrence of such an accident may be known,—perhaps, hy the 
attendant being sensible of the part having given way, while his 
hand was employed protecting the perinenm;—and perhaps by 
his hearing the noise peculiar to bones when fractured. 1 have 
seen tliri'c eases in which the bone broke, or the ankylosed j^Blt 
gave Avay; iu none of these did any permanent injury ensue. 
4’bero was some pain and inconvenience for a time, but eA'cntually 
re-union was efl’ected, and the distress occasioned Avas inconsi¬ 
derable. The best mode of treating such a mischance would 
be to keep the patient in a state of perfect rest, to interdict her 
lying on her hack, to prevent, if possible, any external pressure 
on the part, and to keep the boAvels moderately open. On the 
one hand, the frecpient evacuation of the rectum, by causing almost 
constant movement of the fractured portions one upon the other, 
Avould interfere with ossific union : and, again, if the lower bowel 
became filled with hardened fieces, their expulsion would pro- 
‘hably disturb whatever degree of reparation might have been 
procured. Thus, both extremes of immoderate action and exces¬ 
sive constipation must be avoided. In the management of the 
patient, not only should our object be directed toAvards obtaining 
a consolidation of the separated ends, but Ave should also endea¬ 
vour to preserve the cocej'x, as nearly as we can, in a continuous 
line with the sacrum; for it is evident that if the junction take 
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place while the point of that bone is directed greatly forwards, the 
size of the pelvic outlet will he lessened in the same degree; and 
ill any subsequent labour a proportionate difficulty will necessarily 
exist. The coccyx is called vernacularly the huchlr or knuckle, 
and sometimes the u'histle-hone. 

) Form and Dimenffionn of the Pelvin .—'SVhen we exainii’o the 
pelvis with reference to labour, we must attend not onl}' to its 
figure, but also to its dimensions, and the bearings ivliich its' 
axes hold in regal'd to eacli other, and to the Lrunk of the body. 
We observe that it is formed on the principle of the double arch, 
ivhich structure in architecture possc'sses the greatest ]'ohsihle 
degree of firmness tliat can he devisctl for the qumitity of material 
employed. So that the j)c]\is combines, to an eminent extent, the 
qualities of slrengtli and lightness. 

Anatomists distinguish tlic jielvis int<^ two grind divisions, the 
true and the fahe peZrhs, considering the ahe ilii tv constitute the 
false portion. "TlTe alaiTlii, however, are (T tri^Etg interest to us 
as obstetricians; for, unless the organ be inai^nately distorhal, 
they have little or no intluence over the process of parturition, 
being quite out of the way of the head’s descent, oh'.tetrically 
it is divided into the brim, or suptirior aperture tplato d, lig. I) ; 
the outlet, or inferior apeiTure (fig. 2); and the Qjiififilij, all that is 
embracM'between these and the peculiarities belonging to 
each of these parts offiirjpdlnselves next for observation.* 

In demonstrating the shape and size of the female pelvis, it is 
the custom not to describe any particular specimen which we may 
happen to possess, but to assume a model of perfection, which we , 
con^ tHgt . so symiqetric‘ajllv .fr?a*ined, as would most 

all natiire has assigned to it. 

TinF5K?msomewhfiiw||j|^n^ has necessarily two diame¬ 
ters,—the longest frodP^mde to side—the shortest, in the centre, 
from before backwards. The regularity of the oval is broken, 
principally by the jutting forwards of the sacrul promontory (plate 
3, fig. 1, a.), so tlnii the outline represents, in some measure, the 
heart, as painted upon playing cards. But this resemblance is 
stronger in the male, than in the pelvis of the opposite sex, 
because the longest diameter in the mah) pelvis is antero-postc* 
hg. 1), while in tJie femahi, as just shown, it"is 

* The lateral, tranxrcrsc, or lUae diameter, nieasiu'f s five inches* 

I and a quarter (plat* fig. 1, ody,_ tlMnntr ro- ponlerior, sacro-publc, 

* The Torlm is soinetiran-J called Uie snprrior sfravjht, or ijppcr^oor o( tho polvis, 
as the outlet is s'lUiotinica called the m/ertor xtruifjkt f)r lowtyjoor. By the planes of 
the pelvis are meant injau^inary ilooriiigs. which nn.dit he lilted into the pelvis at 
different parts of its depth. 'rJiii‘< lie; jihuio .if tlie hnni would be encircled by the 
tinea ilio-f>ectinea, and the plane of the outlet, by the htnudiiros forming the boundary 
of that aperture. 
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ov conjurjdte, measures four (-<, h) ; the two o}>li(jnc,, or diafioval, 
<'xtoiuliug from the sacro-iliae symphysis to the ramus of the pubis, 
oil the opposite side of the body (e, f), are nearly the same as the 
direct lateral, probably not so great by about a (pouter of an inch. 
'L'liese admeasurements are, of course, cousidcu'ably less in the 
reijent pelvis aiid the living body, in conscfpiencc of the room 
occupied by the Swft structures: we must allow for their lodgment 
at least a <]uarter '•fan inch in the conjugate diameter, and nearly 
lealf an im li in tlie lateral, to wliicli (jxtent the available space in 
Jalfoui vii) pi'oliably be diminished. 


It has be* >' mucli disputed whether the iliac or the oblicpie dia- 
jitt H-r so-'i-h' lie cimsidered tlie longest; we shall find,l think, tliat 
]!• I)\' far till! gr<'atost proportion of well-formed pelves, divested 
of tiie softer part-., ‘he iliac measures most; but when‘the contents, 
lin’.ugs, and muscles are preserved, the greatest space is along the 


'd.>liquc line. 

X'ni; (y WTTY is observed to be deep be¬ 
hind. shiiilow in front; and it becomes 
gradually shallow(’r as we traverse from tin; 
liack to the h-re part. The greatest depth 
is from the sacral promontory to the tip of 
tile coccyx, and should be from five inches 
aovl a half to six inches; at the side, from 
the lowest point of tlie tuber iscliii to the 
brim, three inches and a half; and behind 
the symphysis pubis, one and a half (xdate 
■t, fig. g). 

'J’iiFi (.H'TLI. 1 ' is also inclining to an oval 
shape, hut it is e\en of greater irregularity 
than the brim, owing priiieiiially to the xu’o- 
jectiou of tlu' tip of the coccyx behind, and 
to the large sinuosity in front, the arch of 
the i>ubcs (]date®, fi-g. H ; and 3, tig. 2, a, b). 
In extent the diameters of the outlet are 
nearly the same as at the brim ; in situation 
they arc reversed. Thus the long diameter 
is from before backwards, in a line extend¬ 
ing from tlic jioint of the coccyx to the under 
edge of the symphysis jiubis (xihite 3, tig, 
a ); and wlien the bone is pressed back in 
labour, this measures live inches or more; 
althongli, ill tlie ordinary state of tlie juirts, 
the extremity being directed forwards, its 



utmost (‘xtent is only four. The short diameter extends laterally 
from the tuberosity of one ischium to that of the other, is 
incapable of being increased, and measures four {h). 
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The oiitlei, is l)oiiiulod by the tip Ibc coccyx at the back, y)y 
the lower ed^c of the imdor fasciculi of the sacro-sciatic lii^a- 
nicnts ]>osteriorly and laterally, b}^ the tuberosities of the iscliia 
at the side, by th(‘ rami of tbe is(*hia and j)ubes anterioidj and 
laterally, and by llu' symphysis pubis in front. 

Thr position nf thr pelvis in rvi/nnl to the. trinik of the hoih/^ is 
Jieither perpendicular to the hovizon, nor horizontal, but (d>li(pie, 
the sacral pi’Dinoutory bein^ raised considerably above the level 
of the pubes; so tliat a line drawn through tlie trunk in a direction 
ot its axis, would, in falling downwards, strike on the centre of the 
symjihysis pubis. It is by resting on this bojie that the uterus 
is supported during the latter months of preeniun-y. \Ver(^ the 
axis of tlie trunk and pelvic entrance in the .oiuie liur, owing to 
the upright position of the human female, the woinl), towards the. 
close of gestation, would gi-avitate low into tlie. pelvis, and juviduce 
most injurious pri'ssuiu' on the camiained visceia: 'whih*, in the 
eai’ly mouths, not only would the same distressful inconvimienci^ 
be occasioned, but theiu', w^ould be great tlanger of its protruding 
cxternall}^ and appearing as a tumour between the thighs, ciovei’ed 
by the inverted vagina. In the quadruped, since the impregnated 
uterus is c-ntiroly sup])ovted by the abdominal ])avic;tes, the elfects 
of gravity on the p(*lvis need not be counteracted ; and we tluu'efoi’o 
find that, in consequence of the lumbar vertebrae being slightly 
arched u])wa.rds, tlie axes t)f the trunk, brim, and outlet, an* jdaced 
nearly in a continuous line. 



In the first cut, the two lines mark the axes of the trunk and 
pelvic entrance in the human subject. In the second, a, single 
line runs entirely through the trunk and j)elvis, I’ho drawing from 
which tliis cut -was made was taken frtim the skeleton of a cat. 

I The pelvis itself has also tw'o axes, one of the brim, which is 
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(lovNiiwurds !uul baokwurtls, tdllowing a tiiivction IVoin the uinbi- 
ri(‘us to tin; coccygeal extucuiiiy of tlic spinal coluinii; and tlio 
other, of the ovitlct, wbic.h is downwards and forwards, from the 
promontory of the sacrum to tlic central space between the tnbe'^ 
rosities of the ischia ; so that a IIik' drawn through the ])nm, iid 
the direction of the axis of tlu. brim, would cj'oss. at a consider-'j 
abb*, angle, another line drawn in tlie direction of the axis of the 
outlet (plate iv. tig. ‘c).' liy a knowledge of tlie axes of the trunk 
and pedvie entrance, we can place our patient under labour in the 
posture most favourable to the (;asy dt'seent of the hetal head 
through the brim into the cavity; tliis i.^ on the side (the left is 
usually cliost'U in tiiis country), with the shouldcTS tlirown for- 
wnrrds, the ba k b(nit into a curve, the thighs drawn .up towaials 
the abdonu n, ;o.fi tlu' legs Hexed towards the thighs. Ir this 
position the two .i ' rtve bi'ought more nearly int(j one line than in 
anv other, and if. .ead is directed more completely over the eentre 
oi tlie brim, ft is iij lally necessary, or even more so, to keep’" 
strictly in miml. the i 1 ii.ion that tlie two axes of the brim and ^ 
nutlet b(,‘a.i‘ to each other ; and this espc-dally wliile 
any ohstelrica! operation. When using the forceps, d 
should wo negh'ct this most essential precaution, we shall not 
only, in all jU’ohability, he foiled in acconiplishiiig delivery, 1ml we 
shall run the almost certain risk of intliciiug irreparable injury on 
tlie woman. 

Joints and J/uiniiwnta of the, Prlris. —Besides the joints proper 
to tbe coccyx, the pelvis possesses three olliers already mentioned ; 
—one niiiting the puluc bones in front, the symphysis pubis— 
and one on each side of tbe sacrum, <'onneciing that bone with the 
ilia, the sacro-iliac sym[Uiyscs, or synchondroses. These articula- 
ti(»is arc hound togcthci by exceedingly strong unyielding liga¬ 
ments, as wi'll witliin as cxhu'nally. The ligamentons expansions 
on (he intei’ior ot the pchis are much thinner ilum those on tlio 
outside; and a’tbough they assist greatly in strengthening the 
connections ot ihe hones, they ocempy hut httle space, and coiise- 
ipiontly do mii encroaeh, in any considerable degvoe, upon the 
room reijuired by the liead in labour. 

In addit'.Ui t<* llie ligaments belonging to the joints, there are 
the obtiirntor ligaments, tilling up aluu st the whole of the obtu¬ 
rator foramina ; ami iht Mo-ro-sciut/c, or xficro-i'n'Ii.intic, ligaments, 
' of mueh intevi'st to the obstetrif'al student. T’heso run in two 
fasciculi vU) eacli sidia tlie lower ol)li([uely uiiwamls, and backwards 
from ilic l.ase of tbe tuber iscliii to the side of the sacrum, and 

’i' J'lato iC. fit 1, s'ldwt 1 .section nt tlie mule skeleton pehis ; fig. 2, the same of 
the fi'i'Mio. ''In ( 1 , .MTi} tion of tlu> pelvic axes might bo given in a moro simple aiwl 
pi'ili.^p.i niuiJ’ 'o'.i'ct vv-iy, b} saying that they are lines drawn perpendicularly to 

til/' /‘/'rei’i' /''’111/’ In I' nl'int'j 


performing ’ 
example, 



11 OK TJIR PRLVIC JOINTS. 

the other horizontally backwards from the spinous process of the 
ischium to the lower part of the sacrum and the coccyx: and botli 
are widely spread on the outside of the last-named bones like a 
fan (plate 1). 'I’liey tend, in a great degree, to render the outlet 
of the i)clvis firm, by connecting together the sacrum and the 
ischia. They partake of the relaxation whicli the soft structiri’es 
undergo in labour, and a preternatural rigidity existing in their 
fibres is occasionally a cause of retardation in the process. . 

Sep((r(itlon of the Joints of the Pelris during Labour .—It was 
for many cejituries the prevalent opinion that the bones of the 
pelvis always separated,—or were disposed to separate, if occasion 
required it,—during parturition, especially at the symphysis 
pubis ; and that they thus allowed the pelvic dimensions to be 
increased in every direction. This idea was rendered more pro¬ 
bable by analogy; for«it is said that in some animals, as the cow, 
the bones are absolutely disunited to some extent; and that the 
sinking of the sacrum, occasioned by its own weight and by the 
softened condition of tlie ligaments, together with a difficulty in 
progressive motion, is an indication of the near approach of par¬ 
turition. Such a separation may jiossibly take place in tlie lower 
animals, but it is certainly not usual in the human subject. 'I’lie 
joints are liable, indeed, to inflammation ; and pus being sc’cretcd 
between the bones may occasion disunion—a disease attended with 
high constitutional excitement, and no small danger.’^ Sometimes, 
also, an actual separation of the bones occurs, both during preg¬ 
nancy and after labour, from simple relaxation of the ligaments; 
which state gives rise to pain in the part deranged, and an inabi¬ 
lity to walk or stand without artificial support. This affection, 

‘ though not attended with so much suffering or hazard as acute 
inflammation, is nevertheless of a very distressing character, and 
very difficult of cure; commonly confining the patient to bed or 
the sofa for many months. But it would be travelling too far out 
of the limits of this publication to enter minutely into the history 
of these diseases; and it is sufficient for our present purpose to 
know that, in the great majority of cases, there is no sensible 
relaxation of the pubic or sacro-iliac ligaments; tliat in others a 
softening does occur in various degrees, and that, when that change 
, reaches such a point as to be attended with pain or inconvenience, 

' it must be considered as morbid. 

Difference inform between the Male and Female Pelvis and Skele¬ 
ton .—On compaiing the male (plate 2, fig. 1) and female pelvis 
(fig. 2) together, we cannot but remark a striking difference in 
the general appearance and particular porportions of this organ 


* See a paper by Dr. Huuter, Medical Observations and Euciuirics, vol. ii. 
p. 321. 
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ill the two sexes. AVc observe that the pelvis of tlio female is 
altogether larger and more delicately shiiped than that of the 
male; that the uhe of the ilia spread themstdvi'S widely in the lateral 
direction ; while the same parts in the male rise more perpendi¬ 
cularly^ upwards. The brim is dilTereutly shaiied; the lung diameter 
ill the female being from side to side; in the male from before 
backwards. U’hc cavity is considerably smaller in the male, deeper, 
more of a fuynel shape, the sacrum being much narrower, and 
also. siraight^^r (plate 1, fig. 1); and the tuberosities of the ischia 
inclining closer together. Tiie outlet is also lar less capacious; 
and this arises princijially from the approximation of tlie ischia, 
vwhich seldom are more than three inches distant in the Avidest 
diameter, 'riic arch of the pubes is formed more angularly than 
in the female, in Avhoni this part approaches nearer to the perfec¬ 
tion of an arch (plate 2, figs. 1 and 2). In the female, too, the 
rami t>f the ischia and pubes arc smoother on their inner surface, 
and tlunr anterior edge is’turned more outwards. This disposi¬ 
tion of the rami helps to enlarge the outlet, and gives an 
ek'gance 1(j the whole organ that is waiitnig in the pelvis of the 
stfunger sex. 


All the bones of the male skeleton arc firmer and heavier than 
tlnn’ are in the female, and more powerfully marked by those 
irregularities which indicate muscular attachments. The thoracic 
cavity is comparatively larger, and the acromia are at a greater 
distance from each other. A line draw'll from the head of the 
humerus, periieiidicularly downwards, would fall to the ground 
altogether clear of the pelvis; but in a Avell-articulated female 
skeleton, the same line Avould rt'st within the ala of the ilium. It 
is this (lifferencii that gives the broad shoulders to the male, 
and the swelling hips to the female, and occasions the principal 
distinction in the outline of the form between the sexes (plate 1, 
figs. 1 and 2).* 


OK TIIE Fa-<:TAL HEAD. 

* Shapr and Dime unions of the lurfal Head at Birth .—As both the 
brim and outlet of the pelvis present a form inclining to oval, so 
the foetal skull is of a similar shape. Jt is, indeed, more perfectly 
oval; the long diameter, Avlicn the face is put out of calculation, 

* Tliesc figures are skctelied from Maygrier’s woik. Ifc might perhaps be thought 
more dcHirahle in some I’cspects, if the characteristic difforeiicu between the mala 
and female outline had been shown by drawings of the skeletons ; but aa the contrast 
by such a inodo of illustration would not liavo been bo strongly marked, 1 bavo 
preferred giving an etching of tho full form. The elliptical lines will direct the eye 
to tho princijial points worthy of attention. 
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boiii^ from tlie occiput to the foreliead (plate 5, fig. 2, a, h ); the 
short from the tuberosity of one parietal bone, to that of the other 
(j)]ato (■), fig. 2, a, h). 

)ii extent, at birth, the long diameter measures four inches and 
a half, and the sliort three and a half; the circumference, drawn 
ill a line over the ridge of tlie occipital bone, above the ears, Und 
traversing tlie most prominent part of tlie frontal bones, is nearly 
foiirlceii inches. It must not be supposed that these measurements 
are ex.act oi’ universal, any nioix' than that the udmcasureinents 
given of the pelvis are always the same: but as we take a fancied 
standard ])elvis as our guide, in the same manner we choose a 
standard head—such n one, perlia]is, as is most commonly met 
wdth. 1 shall only mention one other diameter of the foetal head, 
because, by multiplying such observations unnecessarily, the mind 
is distracted and the memory clogged ; viz., that from the vertex 
to the chin, which is five inches and a half, ca)>ablc, however, of 
elongation under labour, from the head being compi '. ssed lalerally, 
to the extent of six and a half or seven inches.* The it mg diameter 
of the cranium, from the forehead to the occiput, being four 
inches and a half, and the short diameter three and a half, it 
follow'S that, wdien the head is properly adapted to the pelvis, a 
clear suiierabundant space of at least half an inch is left between 
the cranial and pelvic bones, both in the lat(‘ral and conjugate 
diameters, which is generally quite sufficient for the easy passage 
of the head. 

Anaiom'u-al Peculiarities of the Fm-tal Skull.- —T'ho general 
anatomical character, as well as the form and size of the skull, 
deserves our attention. It may bo seen tlmt the bones are not 


* It is generally remarked that the bkull of the male child at birth is a little larger 
in all its diameters than that of the female. Of sixty male, au<l sixty fcmalo 
children, torn at full time, Dr. Jos. (Jlarkc found the aver.ago circumference of the 
head to be 14 inches in the males, 13 J in the females. The arch from ear to ear 
over the crown, was 7^ in the males, in the females. Or, if reduced to decimal 
figures, the difference will stand thus :—average circumference of the heads of ifialo 
children 13‘983, of female 13‘617; diflbrcnce 0'3f)6 : average dimonbion from ear to 
ear, male 7‘429; female 7‘221. So that the average circumference of the head in 
the male measures almost exactly three-eighths of an inch more than the female; 
and from ear to ear nearly one quarter of an inch more; conseciuently its transverse 
diameter ia almost one-eighth of an inch longer. See the Foreign Quarterly Medical 
Review, vol. x. p. 492, for the meiisurements of the heads of 384 ehildrcu, by Pro¬ 
fessor Thnilstrup, of Christiana, which singularly corroborate Dr. Clarke’s calculations. 
Of tho 120 examined by Dr. Claike only six exceeded 14^ inebes round, and all these 
were males .—Second Letter to Dr. Price, Philosophical Transactiova, 1780, p. 368. 

Professor Simp.son, in an elaborate Memoir, published in the Edin. Med. and Surg. 
.Tournol for October 1844, adduces many facts to prove that both tho parent and 
' infant are exposed to greater danger, when tho child is a male than when a female ; 
: and he attributes this entirely to tho larger size which the head of the male is shown 
i to possess over that of the female. Dr. Clarke also (loco cit.) says, his registry 
; concurs with others in proving that nearly one half more males are still-born than 
females;—tho average being 12 males to 7 fcmalos. 
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<l<>v(‘tailo(l into oacli other as hi the aclnll, hut a] e se pai ated to some 
hy intervening lines and spaces of inombranons formation. 
TIm' lines uv'* termed sutures, h-on-v tVie Ijatinwm’d ,s?<o, to sew; 
the s])ae,es. I(tiiiaitelles, after the hVeneli, because ii used to bo 
supposed +hjt a, moisture distilled from the hrain through these 
unossilLed alter; ares. The foiitanelle has also been called, 
liregma, from to moisten—the numo liaving originated 

in the same idea. 

/Hie bones in the child’s slaill requiring our cc/iisideration 
obstetrieally arc but foAV:—the two pariHal bones of u square 
sliajte, which give the principal protection to the brain laterally 
(plate (5, fig. 2, a, h)\ iXie frontal bone anteriorly (plate lig. 1) — 
ftr I’aflier the frontal bones, because, in the foetus there* ai'c two;—■ 
and the occipital posteriorly (jdate 7). The bones are 

separated from the frontal, or connected with thorn, by a suture 
called coronal (plate (>, fig. 1 , and plate 5 , figs. 1 and svhichruns 
from near the external angle of one 03^6 to the same jioint on the 
opposite side of the head, bounding the forehead superiorl}'. It is 
called coronal, because' the ancients used to wear their corome or 
j'arlands on that part of the head upon festive occasions. The 
]iarietal bones are separated from the occipital b}" a, suture, termed 
lainhdoidal, from its resemblance to the Greek letter A (plates 7 
and fi, fig. 2 ). The two parietal bones are separated from each 
other by the sagittal suture (plate (5, fig. 2 ), which runs longitu¬ 
dinally along the centre of the upper part of the head; so called, 
because it was fancifully sui^poscd to be situated between the 
lambdoidal and coronal sutures, as an arrow is placed in a strung 
bow, 1 ’he two frontal bones are separated b}"^ the frontal suture 
(plate T), fig. 1 ), which runs directly upw'ai’ds from the root of the 
nose. The remaining sutures of the head are out of the way of our 
obstetrical observation, and a description of them would therefore 
be useless. 

The tw'o fontanolles are placed, one at each extremity of the 
sagittal suture ; and they are named, according to their situation, 
anterior (plate (5, figs. 1 and 2), and jwnterior (fig. 2, and plate 7). 
The anterior fontanelle or mould of the head, is by far the larger, 
quadrangular or diamond-sha]>ed : it is sufliciently extensive to 
'take in the whole extremity of the finger, and can scarcely be 
covered by it. The posterior is small and triangular. The 
peculiar iorin of the anterior fontanelle is caused by the junction 
of th(‘ corners of four bones rounded off’, the two parietal and the 
two fronial; the posterior is formed as a triangle by the union of 
three bones, the superior posterior angles of the tw'o parietal 
bones, and the upper angle of the occipital bone. 

Necessifij for Li.a.ruimj the Situation of the Fontanelles and 
Sutures. —An accurate knowledge of the form and situation of 

0 
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these fontanclles is of absolute necessity for the successful practice 
of the obstetric art; for by them we detect the position of the> 
fcetal head in the early stage of labour. The vertex is generally 
the presenting part, or that which oilers itself most readily to the 
finger on examination.' This maybe regarded, then, as the most 
natural presentation : the head, when placed with the vertex 
downwards, will pass through an aperture t)f much less dimen¬ 
sions than it w'uuld do, were any other ])art descending first. In 
plate 7 a view of the vortex is given, and two somewliat oval lines 
arc traced surrounding it. One of these ovals is an inch, in its 
long diameter, greater than the other. The smaller shows the 
quantity of space requisite for the transit of the uncompressed 
head, when the vertex offei-s itself, four inches and a quarter by 
three inches and a half in diameter; the larger indieiites that 
necessary for the same head, when the brow or anterior fontanolb' 
presents, being live inches and a quarter by threti and a half; and 
by contrasting the two together, the student will be able to form a 
correct idea of the advantages appertainmg to the ])resenLaiion ol 
the vertex. 

If, then, in an obstetrical examination we di^iioviisii the ])(iste- 
rior fontaneile readily, we know that the vertex is pi t -c uting ; we 
may consequently presume that the foetus is placoii in the most 
favourable position, and we may augur, cceicrix puribns, an ( asy 
termination of the labour. If, on the contrary, we at once 
distinctly feel the large, open, diamond-siiaped space, we are 
satisfied that the brow or forehead is d<;\vnward. We know that 
this is an unfortunate situtition of the head, because so much 
more room will be occupied in its transit; and we are, therefore, 
prepared to expect tliat the case will be lingering; we may 
even feel justified in attempting to i)lace the head in a better 
direction. 

Nor is it of less moment that the sutures should bo altendcd to. 
The cranium generally enters the pelvis with the firce looking to 
one sacro-iliac symphysis. Should we then detect the sagittal 
suture running diagonally across the 2 )elvis, we infer that the long 
diameter of the head is in the direction of one of the long diameters 
of the pelvis, and so far all is well; but if it crosses the brim in a 
direct line antero-posteriorly, the head is placed with its long 
diameter in the short diameter of the ])elvic entrance; and we 
know that it cannot pass into the cavity while so situated, provided 
the skull and pelvis are both of normal form and size. Having 

* The term vertex ia applied to that part of the liead from whence tlio hair divorgoa 
as from a centre. It is generally described as being directly over, l)ut in fact, it is 
placed rather before the posterior fontancllo. It is not 2 >erfectly correct to say that 
the vertex is tlio presenting part, bocauso most frequently the huger cornea into 
contact with the parietal bone netrr tlio vertex; but for all practical purposca it Ls 
enough to describe the vortex os the point of presentation. 
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obtained this information, we regulate by it both our prognosis 
niid our jwacticc. 

Adcanliifies of the 'peculiar airncturc of the l^hetal Head. —Many 
advantages attend on this peculiar conformation ol the fetal skull. 
On the one hand, the bones being separated by intervening lines 
and.spnces, permit a more uniform growtli .and development to the 
tender brain tban could take place had the cranium been originally 
<’ompoS(Ml of one ^olid bony case; and on the other hand (which 
indeed most inU'rests ns as obstetricians), a certain degree of com¬ 
pression is allowed under labour; tlie edge of each bone has an 
opi)ortunity given to it to ride a little over its neighbour; the 
capacity of the <-,liild's head is thus diminished, nnd it is capable 
of being propt'lled through a smaller space than it it had been 
fasliioiied of one continuous piece. I'liis power of diminution is 
greatest in the lateral diameter; and a full-grown fcetal head may 
be h'ssened from side to side, without endangering the child’s life, 
one-seventh of its own exUhit, or trom three inches and a half to 
tlirce inches. This overlapping ot the bones in labour is ol com¬ 
mon, nay. almost universal occurrence : and the compressibility of 
tile iiead should b'ach us to hesitate, and consider well the bear¬ 
ing.-’ of the c:i e. betore we take in hand an obstetric instrument, 
especially sueii a one as cannot be used without the sacrifice of 
the cliild’s life; foi it is constantly observed in practice, that a 
fortunate .and natural termination has occurred in cases where, a 
few liours bt'fore. it was believed impossible that the child could be 
born without instrumental inltaTerencc. 

Some pi’aclitioiK'rs suj)pose, that another good cflect is produced 
by the compressibility of the het.al cranium. It is thought that, in 
the passage of the head through the pelvis, the child is thrown 
into a state of slee]> or torpor, during wliich its limbs are for tlie 
time paralysed, and it is consequently prevented injming the 
maternal structures by any violent movement or struggle.* I am 
inclined myself to subscribe to this opinion. 

ExpaUion of (he Head vertically. —The student being now 
acquainted with the size and figure of the female pelvis, and the 
dimensions of the child’s head, is prepared to understand the 
mechanism of its passage in cases of ordinary labour. It enters 
the brim with the vertex as the most dependent part,! with the 
face to one ilium and the occiput to the other, or more commonly 
with the face looking towards one sacro-iliac symxihysis, and the 
occiput behind the groin on the oxqmsite side of the body. 
Descending in this direction it takes full possession of the cavity, 
and the forehead and occiput impinge respectively on the inner 
surfaces of the tuberosities of each ischium. Since, however, in 


* HamLltou MS. Lectures, 1821. 


t Soo Note, p. 18. 
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tills position, its long diameter is opposed to the short diameter 
of the outlet—since the tuberosities of the ischia are unyielding^ 
—and since tlie long diameter of the head exceeds the short 
diameter of the outlet by lialf an inch,—it is ('vident that a change 
in its relative situation must be made before it (*an be expelled. 
This alteration is etfected by a slight rotation of the cranium; the 
face is thrown into the hollow of the sacrum, the occiput pe(‘]is up 
under the arch of the pubes, and the head eventually escapes with 
the face sweeping the sacrum, cocej’x, ;nid perineum. This turn 
is produced by mechanical causes, and dejiends on the resistance 
which the peculiar consti’uction ('t'the p('lvic hones opposes to tlie 
propelling efforts exerted by the uterus :—the inner surfaces of the 
ischia, somewhat approaching t-acli other as they descend, together 
with the spinous processes of the same bones, alVord an inclined 
plane along which the head is <lirccted ; the liollow of the sacrum 
offers an unoccupied cavity, into which the face is received, and 
the arch of the pubes a wule-spreading sinuosity, througli whifli 
the occiput insinuates itsell’. 'i'hc ftetus, indeed, does ma assist 
in the least degree, by aiiy voluntary action of its own, to jierha t 
this change; it is entirely to be explained on mechanical jirin- 
ciples: and the opinion nf the ancient physicians, that the child 
by it s innate jiowers, assists in liberating itself from its imprison¬ 
ment, is perfectly fallacious. 


OF DEFOEMFD PELVES. 

Fortunate would it he for child-bearing women if tliey each 
possessed a pelvis of the figure and dimensions already given as 
the standard. Such, however, is by no means tlie ease; ami this 
organ is subject to great varieties, as well in form as si/e. It 
would, indeed, he difficult to sidect from all tin; preserved speci¬ 
mens in existence, any two which exactly rcscmhle each otlier— 
agreeing minutely in shape, dimensions, aujfi^eight. Many are 
found to be much above the ordinary volurnlj^iid numbers, on tlie 
other hand, greatly below it. 

The want of due capacity sometimes originates in natural 
formation; thus a woman of short stature, although of tole¬ 
rable symmetry, might be expected to possess a diniinutiva 
pelvis; but this is far from being an universal, or even a 
general remark. Again, tlie re-union of the hones after 
tures, will commonly occasion both distortion and contraction of 
space; but when there exists a deficiency of room to any great 
extent, the irregularity is mostly dependent on disease of the 
bones themselves. 
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If WO look at the licad of tlin chikl, and the cavity through 
which it has to tiavcvse. in a mechanical point of view (which we 
must do before avo can arrive at a cori’cct knowledge of the process 
of parturition, even in the simplest and most easy state), we shall 
immediately pt'rccivc' that .skc, as regards the head and the pelvis, 
is clitirely a relative tcrin ; and that a pelvis j)reternaturally small, 
or a head unusually lar;je, will each in practice (Kcusion dilhculty 
in tin; same degree as they di viate from tlie standard dimensions; 
so that it matters little \a licther the disproportion be the con¬ 
sequence of diseased action <<!■ ‘my other cause ; provided it exists 
to a certain ('xte7it, it must necessurily b(; productive of a pro¬ 
tracted struggle. 

'I'here ai’e tAvo disease's particularly, through AA’hich the pelvis 
sutlers considerable deterioration in M/e,— raeJutis or rickets, a 
disorder of childhood,—and molhrtcs or vudacostcon, one of 

adult age. In bedh these atf(!ctions lliere is aAvant of due solidity 
in thr ossonis system throughout the a\ bob* body. I’he animal 
matter entering into the composition of the skeleton being in great 
excess, and tlio earthy matter in propoi'lionnte deticiency, the 
bonc'S yield like softened Avax; tlie regularity and bernty of the 
pelvic form, as AAxllas of other bony caA'ities, is destroyed, and the 
miserable spet imtns of distortion portrayed in plates 8, 0/ 10 and 
11, are the result. 

Deforinit}' may be partial or general,—partial Avhen cither of 
tin; parts—the brim, cavity, or outlet, is simply the subject of 
derangement,—general, Avlum all these are more or less involved. 
If the vieious formation be confined to the brim, tlie diiuinutioii 
in si/i* is almost always jiroduced by the promontory of the sacrum 
jutting too far foru'ards, and by this means contracting the con- 
jugiite iliameter; if to the caAuty, by the sacrum being too straight, 
so that the bone does not possess its due curvature; if to the 
outlet, by the tuberosities of the ischia approaching too near each 
other,* or by tin s])inous processes of the same bones being too 
long, and direetgd nmeh inwards; or again, by the joints of 
the coccyx Inwinglipionie ankylosed, and Inufing thus lost their 
mobility.* f)f these irregularities the most frequent is that met with 
. at the brim; the most rare an undue straightness of the sacrum. 

*' It mi’st be cviJiiiit that if the tuhorositiea of tlic ischia approxiiaato too closely 

each other, in the saiuo proportion tlie perfection of the arch of tlie pubes must 
be deatroyoil. The ischial aud imhio bouca, instead of sweeping round in the shape 
of a wide and ivcll-defined arch, are faslnoued into the form of a fork, resembling the 
same part in the jiclvis of the male. The consequence of this formation is, that in 
labour the hack part of the child’s head, instead of fitting close against the triangular 
ligament of the pubes, is pressed lower down^ the face of the child is therefore 
thrown farther hack, the coccyx is placed more np(,ii the stretch, and the perineum 
considerably more distended. This of necessity occasions increased suffering and 
delay. If the cavity of the sacrum is too straight, the duo rotation of the head 
cannot occur; and this forms an impediment to easy delivery. 
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It is easy to account for the frequency of contraction at the 
brim, becauso the base of the sacrum supports the whole Avcif'ht*’ , 
of the trunk, luaid, and upper extremities; and as the sacral ju’o- 
inontory partakes of the curve forward })roper to the lumbar 
vertebra}, it is reasonable to suppose that, if any degree of softness 
exists in the bones, they Avill boAv at this point first, being unable 
to resist the superincumbent pressure. (living Avay in this 
manner, the lowest lumbar vertebra, and the upper jiart of the 
sacrum, will be thrown inwards, so as to di]) over the entrance to 
tlie pelvic cavity. 

If w'O rest a perfectly straight wire xierpendicularly on a table, 
and place a Aveight upon its top greater than it can sustain, it 
Avill bend, but at Avhat part w^e cannot tell. If, hoAvever, Ave make 
the least elbow in it before wo try the experiment, Ave shall find 
that it Avill yield there rather than in any other part. This is 
exactly analogous to the condition of the sacral promontory and 
last bone of the loins. 

In plate 8 tw^o specimens arc given of this kind of di'formity at 
the brim. The original from Avhich tig. 1 Avas engraved, is pre¬ 
served in the London Hospital Museum: it measures five inches 
in the lateral diameter; tAVO inches and three-quiuters in the 
sacro-pubic; and the same from each side of the sacrum to the 
ramus of the pubis. T’his is just below the minimum space 
through Avhich a full-growui foetal head could pass entire ; but the 
ischial tuberosities are four inches and three-eighths axiart, the 
distance between them being full a quarter of an inch more than 
in a healtliy jielvis, so that the outlet is Avider than natural ; aiid 
as the sacral curve is well jiroporti'.m'd, if the head once gained 
possession of the cavity, it would sx>eedily, and Avith little further 
exertion, be cxiielled. 

The second figure represents the pelvis of a Avoraan Avhom I 
delivered in a state of great exhaustion, under a primary labour, 
by craniotomy ; it is considerably contracted in all its dimensions, 
more especially at the brim. The diameter, from the centre of 
the jirominence of the sacrum to the synqihysis pubis, is only tivo 
inches and a quarter; the iliac diameter four inches and three- 
quaiters; on the riglit side of tlie xn’omontory of the sacrum to 
the x>ubic ramus, the space is tAvo inclu's and a lialf; on the left 
side two inches and a quarter. 'I'he cavity is much below the 
natural size, the depth posteriorly being not more than four inches^, 
the outlet also is considerably diminished, as Avell by the Avidth 
between the iscliia measuring only three inches and a quarter, as 
by the fdongatioii of the S])inous ]>rocesses of those bones. 

In many cases of jiartial deformity at the brim, the lateral 
diameter is increased in length somcAvhat in the same jn-oiiortion 
as the conjugate is diminished ; but h<jAvever much the Avidth from 
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ilimii to ilium may exceed the or dinary dimensions, the increased 
spac(! thus ol)tiiincd will in no decree make amends for the dimi¬ 
nution from the saermn to the pubes; because it is necessary that 
there sliould not exist less than a certain quantity of available 
room in every direction to permit the child's transit. 

*\Vdieu the deformity is comphde, by involving the cavity and 
outlet as well as the brim, it may bo of two kinds—angular, as 
sliowii in plate b,—or elliptical, as in plate 11. In the angular 
distortion the promontory of the sacrum is thrown forwards; 
the tuberosities of the ischia closely ap])roach each other ; and 
the symphysis pubis projects outwards. The pelvis hears the 
anpeai ance as though it were fonned of diietih', matter, and the 
pubic bones at each side of their junction had been squeezed for¬ 
cibly togetlier, so as to compress tbe brim into a triangular shape. 
In the elliptical, the sacral prominence ])rojects foiavards; the 
lulx'rusities of the ischia are separated to a much wider extent 
than is usual; and the bones at the sym])hysis pubis are flattened, 
being forced back tow.irds tlio sacrum ; thus a greater lateral 
dianu'ter is given both to the brim and the outlet. 

It is generally Ixdievcd that tiie elliptical species of dishution 
(])lat(; 11) is invariably the consequence of rieJeets; w’liile the 
angular (i)late b) is as invariably produced by mollities • ossium: 
and l)r. Hull, in his Second Letter to Simmonds, has, by a very 
ingenious chain of rc'asoning, endeavoured to substantiate this 
hypothesis. 1 am far from subscribing to the universal truth of 
this doctrine ; but I am inclined to thinfc that both these diseases 
may occasion each variety. 

To render the subject more easily understood, I shall divide 
pelves into four gradations, and I shall classify them according to 
their form at the brim, since that is the part most usually, as well 
as most severely, distorted. T'he first embraces the standard 
pelvis—five inches and a quarter in the lateral diameter, by four 
in the conjugat.i, and all above that measurement, through which 
a mature fodus will escape with facility. 

The sec^ond class includes those lower than the standard, but 
sullicieiTtlv large to iiermit the child’s passing alive, being either 
expelled by the unaided efforts of nature, or extracted by instru¬ 
ments. which are perfectly compatible as well with its preserva- 
^tion as w'ith tlui sah'ty and integrity of the woman’s structures. 
A. live birth at full time may be accomplished through a pelvis 
which possesses a clear available space of three inches in the con¬ 
jugate, by four in the lateral diameter, fciomo practitioners have 
tlumglit that a pi'lvis measuring only two inches and three-quarters 
in the conjugate diameter would allow of the head passing whole, 
provided there were sufheiont room laterally. IVIy own conviction, 
derived from clinical observation, is, that the dimensions I have 
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just mentioned are the smallest which will grant a passage to a 
full-grown, well-formed, living foetus.* 

In the thii’d class is comprehended every pelvis of such a size 
as would admit of a wcdl-educated practitioner extracting a ftetus 
through it, after the hulk has been diminished by cutting instru¬ 
ments to the smallest possible compass. Although most obstetri¬ 
cians agree that tliree inches by four is about the least space through 
which a fidl-sized hetal head will ])ass entire, there is an extra¬ 
ordinary ditference of oi)inion in regard to this other question; 
some thinking that little more than an inch in the conjugate 
diameter will suflice ; I others, that very considerably moi e is 
required.! Tliis discrepancy may perhaps, in some measure, be 
accounted for by the superior tact which long and constant practice 
in obstetrical operations gives ; for it is reasonable to suppose* tliai. 
a person unaccustomed to these duties wdll not succeed so wc!! ms 
one to whom they occur frecpiently. It is left to me, thm-c'^'orc, U' 
form a scale of my own as the lowest limit through wind' .1 ciold 
can be drawn after mutilation; and I am quite conviucec tliat, 
unless there be at the brim one incli and three-eighihs in (he con¬ 
jugate, by three and a half in the iliac, or one inch and a liait ijj 
the conjugate, by three in the iliac, it would be useless to attem^)! 
delivery jjcr vias vatnralca; but as it will very rarely be found that 
the lateral diameter at the brim does not exceed tlu’ee inches, so 
the conjugate diameter is that to which our attention slKuild be 
more particularly directed. 

In making our computation, however, we must bear in mind 
that if the pelvis be distorted according to tlie elli[)ticalforni it will 
generally be found that a less amount of room in the conjugate 
diameter at the brim is sulheient fo)' extraction, than if it 1)0 of 
the angular variety; and this depends on tlie alterations wdiicli the 
cavity and outlet have undergone in each;—tlie tuberosities of the 
ischia being thrown fai’ther from each other than natural in the 
former, whilst they approximate more or less closely in the angular. 
Thus, in the one case, tlie ilitliculty will be almost entirely confined 
to the brim; but in tJic other, tlie shape both of the cavity iind 
outlet will offer a great impediment to the' extraction of tlie child. 

* Davis (Principles and Practice of Obstetric Medicine, p. 25) says, If the pelvis 
amount to no more than three inches in the conjugate diameter, a wclLgrowii child 
could not be expected to pass cntii’o. Onboru (I'issays on Mul. p. 194) thinks it will , 
not pass if there be not more than two inches and thrce-ciuarters. Wlule Barlow 
(Essays on Surgery and Mi<l. p. 30.')) considers tliat space sufficient. 

+ Denman’s Introduction to Midwifery, c. xiii., sec. 4. 

j Davis (p. 1167) and Osljorii (Essays on the Practice of Midwifery, p. 230) think 
one inch and a h.alf requisite, ll.uiultoii (Letter to Osboin, p. 131) and Jliill (First 
Letter to Siminouds, p. IIH) do not consider it possible to extract Duowgli so sniiill 
a space as that. Bums (Prin. of Mid. p. 460) believes one inch and three-quarters 
requisite, and Dewees (Mid. p. ,’59-3, note) eoiisuler.s two luclies in the antoro-po.itcrior, 
and at least thiee and a half in the transverse, neoe.s. ary 



OF DEFORMED FEEVES. 


Ill addition to this, it may be remarked, that in tlie elliptical form, 
*both is the pelvis shallower, and consccpiently the head more 
within reach, and also, that the outlet being more capacious, there 
is more room for the mauipulations necessary to ehect delivery. 

In the last class of gradation are to be included all i)elves 
bel'ow the minimum space just mentioned: thr<)Ugh which it is 
impossible for the most skilful and experienced operator to extract 
a fo'tus, even after the brain has been evacuated, and the body 
diminished to the utmost exttait that ait can accomplish. In 
cases of such <‘xtremc deformity, no means remain of rescuing the 
woman from death through exhaustion but to o])en the abdomen, 
cut into the uteriiu' cavity, and extract the fodus by the artilicial 
aperture; an o])eration horrible to contemplate, and which in the 
llritish Islands has, with live exceptions, proved universally fatal 
to tlu' mother. 

d’he subjects for the plates have been selected with the view of 
illustrating the diiferent positions laid down. The measurements 
of the twt> distorted jielves in jilate N have been already given; 
through the first, some obstetricians think it possible that a. full- 
grown and commonly ossified fetal liead i.light pass entire with 
great exertion, though I should much doubt it: through the 
second, no mature IVetus of ordinary weight could be born alive. 

In plate are given two specimens of the angular distortion. 
The brim of lig. 1, in its long diameter, measures four inches and 
a half; the greatest available space; between the pubes and sacral 
promontory is one inch and live-eighths; on the lelt side of the 
primnmtory there arc two and throe-eighths; and on the right side 
two inches and a lialf. The tuberosities of the ischia. at their 
nearest points approac.h each other to within an inch and three- 
fourths; aud tlie distance between the tip of the coccyx and tlie 
under edge of the, symjdiysis pnhis is four inches ami a half. It 
would be perfectly possible to deliver tlie jiatient who possessed 
this pelvis, by the operation of craiiiobmi y. 

Tig. is a cast of tin' pelvis (now so well known from the copies 
having been multiplied to a great extent) of Ittabel Iledman, on 
whom D^'. Hull poilbrinod the (hesarean operation on Sept. J32, 
. 179i.’‘ A single glance will show its extreme deformity; to 
demonstrate which, it is only nuci'ssary to mention, that a ball of 
one inch in diameter wdll not pass through tlie brim at any part. 
*[ believe this is the smallest pelvis, as far as regards the brim, on 
record. 

Tig. 1, plate 10, represents the bony jielvis of a woman,}' the 
subj('ct of one ttf the late Ah’ Harlow's cases of the same opera- 

* Letter to Siinnionds, in Defeiieo of the Ccesarcan Section, p. 172. 

■|' Jane Foster of Illackrod. Sec Baxlow’s Essays on Surgery aud Midwifery, 
pp. uJi aud utJ. 
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tion; by whom the preparation was presented to me. From tlio^ 
junction of the fourth and fifili lumbar vcrtcbriC (which is the 
most projecting point, in consequence of the sacral promontory 
being thrust down-considerably lower than the level of the ])ubi's) 
to the outer surface of the symphysis pubis, is three inches ; tlie 
clear space within being, from the same ])oint to the ramus of llie 
pubis on the right side, sevcn-eigliths of an inch, on the left side 
an inch and three-eighths ; from the same point to the acetabulum 
on the right side, three-quarters of an incli, on the left side an incii 
and a quaxter. Tlie greatest quantity of available room in the antero¬ 
posterior diameter, is from the left side of the sacral promontory 
to the ilium, and measures an inch and a half. The grc'atest lateral 
space following the curve is live inches and three-eighths ; at the 
outlet, the ascending rami of the ischia are in close contact, and 
the centre of the tuberosities are an incli and a It df distant; the 
sacrum just below its centre is curvtid at an acute angle upwards, 
so as to bring the apex of the coccyx to witbii an inch and a half 
of the promontory of that bone, and two an d a half to the point 
where the two rami of the ischia touch each other. AlthougJi the 
operations undertaken in both these instances proved fatal, nobody 
can deny the necessity and propriety of their performance. 

Fig. 2, in the same plate, is taken from a lithogra|diic drawing 
ill the work of M. Moreau, published in the year it is 

introduced here for its rarity. The original is in the analumical 
collection in the'Maisou d’Accouchemcns at Paris; but 1 have 
not been able to meet with a similar sjaicimen in London, d'wo 
or three may be found in wliich a tendency to this figure exists, 
though in a very slight degree : ami one is ]n’oserved in the 
University College Hospital that sonuiwhat rcsemldcs it. 'i’hat, 
however, is a male pelvis, and the deformity was occasioned by 
fracture.; this is a female, and the cause was disease. 

J^lato 11 demonstrates the elliptical variety of distortion from 
casts. In fig. 2 the distance between the sympliysis p-ubis and 
saermn is one incli and a half; on the right side of the sacral 
pronumtory in the antero-poslerior diametoi'there are two inches ; 
on the left side, only tbree-fourtbs of an inch, 'I'Ue lafri al dia¬ 
meter of the brim following the curve in a. central lino lapudistnnt 
from the sacrum and pubes, measures six imdies and a, quarter; 
at the outlet, the extreme width bctwocii the ischia is five iiiolios 
and a half; from the apex of the coccyx to the nndor part of the 
symphysis pubis, four and a lialf. Through a pehis <A' this form 
and size the fuitus might be extracted by tlu^ in.->trunuaits adapted 
to craniotomy. 

The original of fig. I is much smaller, and I fear, if yneb a 
conformation existed, the child could tmly be oxtricah'd iln; 
abdominal incision. In this instance from vllcpllbo^ (u (be saonun 
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measures no more than three foiu’t.lis of an incli; '>u th(; rigJiL 
l^de of the sacral promontoiy ihero is one inch and a ([luirtcr; 
on the left side, an inch and five-eighths. At the outlet, tlic 
tuberosities of the isehia are four inches and an eighth asunder ; 
hut the space between the apex of tlie coccyx and ilie under part 
of t Ifc symphysis pubis is only twi) inches.* 

'I’iu'se (;xamples will be suHieiciit to give an idea of the gi-cat 
alteration which the pelvis undergoes when its bony structure is 
attacked by disejise; it is needless, therefore, to adduce a larger 
number. 


OF rFLVniFTF.US. 

JMiich ingenuity has been dis^dayed l)y our Gallic neighbours in 
the invention of instruments for the purpose of measuring the 
conjugalo diameter of the pelvis at the brim; and (V)utouli’s 
])e!viuieier end Ihuideloeipie’s callipers, arc those best known, 
d'ue ibrnun c< n;-! ts of a‘flat base and a moveable slide, into 
\sliich il IS died ; at the end of both the base and the slide i\ 
phs'e oi i'vojec.is at right angles. TLi» instrument, indeed, 

resenibh'*-' thet !)y which shoemakers are accustomed to measure 
the length of the foot: it is to be introduced within the vagina; 
the extremity of the base is to be carried up to the promontory of 
the sacrum, and tlie projection at the end of the slide brought 
helniid the symphysis pubis. Ilya scale which hangs out beyond 
the external parts, tlic space between the apex of the pubic arch 
and sacrum may he known. Making, then, an allowance for the 
differc'iice between the slanting and direct diameter, it was sup¬ 
posed we might become ac(iuainted with the actual available space 
there existing. This contiivanee is easily ada))ted to a skeleton 
pelvis, and so w'ould a common rule be; but its application when 
the soft parts are preserved, is dillicult; and, from its straight 
figure, impossible, if any part of the child’s head be engaged in 
the pelvic brim. /Vs, therefore, that pelvis must be exceedingly' 
distorted which would not allow the head to descend somewhat into 
the cavity^ Coutouli’s pelvimeter is found practically valueless. 

'I’hc conquis cVrpaiNscurs or caUipera of Ihiudelocque arc intended 
*t() he applied externally to the woman’s person. They consist of 
a base or handle, formed of two parallel pieces, and joined at their 
lower extremity by a hinge; from the upper end of the handles 

* This figJire wiis tiikon from a cast of the pelvis tjf Martha Rhodes, a patient on 
whom Mr. Thomson, Surgeon to the T^ondon Hospital, assisted by John Hunter, 
performed tho Ciosarean section on Ocitoher 2flth, 17*10. Thi.s ia the first operation 
of tho kind pel formed on the living woman in England, of which wo have any 
record. Roth Dr. Cooper, under whose immediate care .she was, and Mr. Thomson, 
have given us histories of tho case (see Med. Obser. and Eiuiuiiics, vol. iv. pp. 261 
and 272). 
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two curved arms rise, having at their points two small buttons. 
One of these is to be placed U])on tlio outer surface of the syni^ 
ph^'sis pubis,—tlu* mons veneris; and the other on the lower end 
of the loins, oppi^site to the sacral promontoiy. A scale of inches 
is adapted to the handle, and so calculated, that it is sujiiiosed to 
indicate the exact space between the promontory of tlu' sacrum 
and pubes, within the pelvis. This may, i)erhaps, be ]icrfectly 
true in regard to a standard pelvis, or one deviallug bid litile from 
the ordinary size; hut no person can regard llie vaiious s[)e< lim us 
of defoi’inity shown in the plates, without being jierlVctly con¬ 
vinced that, if taken as onr guide in all eases of (!i,-dorhom it 
would alibi’d the most conflicting and erroneous ro'^uiis. 

In plate 12, fig. 1, tlie apiilieation of both these meehanieal 
inventions is sufliciently well displayed to require no further 
illustration. 

Such contrivances for the purjiose of measuring the pt'lvic 
brim have by no means met with the sanction of ilritish prac¬ 
titioners in general; but they are iu the habit of depemling for 
this information on examinations conducted by tlic lingers or the 
hand. Three methods are practised : one is, by the introduction 
of the first finger of the right baud within the vagina, so that the 
point should be carried up to, and touch the sacral promontory, 
while the root of the linger is applied exactly under the symi)hysis 
pubis, at the upper part of the arch (plate 12, fig. 2). It must be 
evident that this mode, of inquiry will bo of no avail unless (lie 
pelvis he greatly distorted,—considerably under three inches, 
indeed, in the conjugate, diameter, h'or tlu* ordinary length of 
the inciex linger along its inner edge is less than tliree inches; 
and as the oblique line from tlie pi'omontovy to tlie apex of tbo 
imbic arch exceeds the direct line across, so if tliere Ix' more than 
the space just mentioned, the finger would not be able to reach 
the projection, and we should eousc([ucntly he in utter ignorance 
of what amount of rc'om existed. If the pelvis be very small, the 
sacral i)romontory vjan bo felt with (lasc ; but even iu tliat ease the 
dimension of the direct conjugate diameter is n(.>t afforded, hut 
the length of the oblique line is given; and it is not always possible 
to calculate the dilTerence between these two lines accurately. 

Another mode which has been recommended is the introduction 
of the whole left hand within the pelvis, with the outside or ]>oiut 
of the little finger touching the inner surface of the symphysis 
pubis, and the first finger placed against the promontory of’^tho 
sacrum. As every man is aware what his hand measures across, 
it is supposed he will be able to asiuntain the triOisverse widtli of 
the pelvis. Thus, presuming the hand to he two inches and three- 
quarters wide, which is the common average about the centre of 
the fingers, if, when placed edge-ways, it just fits the brim, the 
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(‘Kamiiier will know that ilio sjau.o is witliin ihroo inolios. Again, 
il'lie citii only introduce tlirco fing<‘\.s instead cf four, he will know 
the ]^t'lvis d(^es not incsisuro two iindies, and ]''rohal)ly not so 
mncli; and if lie can only pass up Lv o finders, olusod together, he 
will he assured that there is not more llian an inch and thrce- 
eighUis. lint, on the contrary, if, on ini inducing the whole hand, 
he he eoinpellinl to spread his fingers widely ht fu'e* he can touch 
the sacral ]>j-oniontnry, he will then bo certain that, the space is 
more than three inches, )Kobahly four, fir near it. (Plato P3, 


fig. 1.) _ 

Put it is not always easy t. iiUlow this mode of inquiry, because 
the child's licad is generally protin.lcd somewhat into the pelvis, 
even when the brlni is conti act. !; and w( ‘•,nild nut carry the hand 
up in this nian uT, and make the aecurarc examination whifh w'C 
re([uire to do, unless th'^' lu’im a-^ well as the cavity were perfectly 
free and nnocenpied. li might, perhajis, he emjiioyed with advan¬ 
tage, ])r(ivid('d the (hdorniity v ere excessive. 

Tile third meth >>! f consider the best, and is the one I myself 
ado})t. Tv'o finger- of the hdt hand are to be carried within the 
vagina : the cxire my ol the first finger is to be placed exactly 
heliind the synipliy-is pubis, and the tip of the second against the 
sacral pj oniimtory. (Plate 13, fig. 2.) By stretching tdigjjjfmgers 
in this way, wi- bhall have little difiiculty in reaching tlio'^omon- 
tory of the sacrum, even when the pelvis is of ordinary dimen¬ 
sions ; anil by withdrawing them in the same position, we may 
measnrf olf the distance between their extremities on the first 


finger of the right hand, or on a scale of inches, as with the limbs 
of a pair vif compassf's; and consequently we arrive at an accurate 
knowledge of the exact dimensions of the pelvic brim. The laxity 
of the vagina, and oilier soft structures, wjfy^if;i^|^ n(^t invariably 
attomls the process of labour, will perinit^|P|j||ngers to he with¬ 
drawn wliile extended; and if the oxaniiiier uses suflicient care, 
they may be kept perfectly steady until the space which they 
embrace be ascertained. 


This mode of proceeding possesses a great advantage over the 
other two, inasmuch as we are able equally well to make our 
cxamijiation, whether the head he oecnjiying a part of tho pelvic 
davity, or whether it be still detained quite above the brim; for 
oven if it be engaged in the vagina, one linger may he passed 
anlerior to, and the other behind it, with comparative ease. 

But although in most instances tho brim demands the principal 
part <if our attention, the shape and capacity of the cavity and 
outlet must not be neglee.t' d. 'I’o inform ourselves on these points, 
the fingers being gently eavriod along tho hollow of the sacrum, 
notice must be taken of llio ih'greo of curvature which that bone 
]) 0 ssesses, and of the mobility of the coccyx. The width between 
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the tuberosities of tlie ischia, as well as the inclination of the 
spinous processes, must also be made the subject of observation. 

We may sintpect that the pelvis is deformed if the spine be very' 
much curved, and pailicularly if with that distortion the thigh 
bones be bent considerably ; for in such case we may fairly infer 

that the curvature of the spi¬ 
nal column has not arisen 
from any local disease of the 
vertebrte, but from some ge¬ 
neral constitutional affection, 
such as rick(‘ts, or mollities 
ossinm; and when the system 
is influenced to any great ex¬ 
tent by cither of these dis¬ 
eases, we cannot expect that 
the pelvis will escape de¬ 
rangement. 

It must be borne in mind, 
nevertlieless, that any opi¬ 
nion we may entertain as to 
the pelvic capacity from the 
general form, will at the best, 
amount only to suspicion; 
for however crooked the 
spine may be, it by no means 
Qieccssarilif follows that tlie 
pelvis is distorted. 

By the annexed cut it will 
be seen, that although the 
spinal column has suffered 
lateral curvature to an extreme degree, yet the i)elvis possesses the 
ordinary diameter at the brim, and the outlet is so slightly 
diminished in its proportions, that the foetus would be expelled 
through it with great facility. Instances of tliis kind art; to be 
met with in every anatomical museum. When the spine indeed 
becomes distorted after puberty, the pelvis seldom suffers; but 
when the distortion occurs during infancy or childhood, it is 
almost always more or less altered in shape.* 

It is by internal examination alone,—and that during labour,— 
that we can obtain any positive information as to the state of the 
pelvis. We may, indeed, in cases of great deformity, even at other 
times, detect the projection of the sacral promontory, or the ap¬ 
proximation of the ischia, by the introduction of one or two fingers 

* “ Inter focminiis gibbas multo sunt plurea, quarum pelvis sine vitio est, qxiatn 
quibus ob dcforxnitatoni partus, iudo molestus fiat," Uocr, Naturalis Med. Obsto- 
tnciac, lib. vii. p. 341. 
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into the vagina; but an accurate knowledge of all the pelvic dimen¬ 
sions can only be gained when the* soft structures arc relaxed by 
the ])rocess of jiarturition. 

()J l)r<‘leniaturaU}/ Idn/r Pclveii .—From what has been already 
advanced, it will be readily conceded, that few greater evils could 
befall n cliild-bearing wouisn than to be the subject of a contr.actcd 
jiclvis ; and it might be supposed, therefore, tlxat the x>ossession 
of a very large one was to bo esteemed a great blessing. But this 
is far from being the case ; and an organ much exceeding the 
standard proportions must be regarded as very liable to entail 
danger both on the mother and her oilspring. 

One of the most common accidents to which a woman with a 
pretornaturally large pelvis is exposed, is the descent of the gravid 
womb. 'Will'll a certain period of pregnancy lias passed, the 
uterus, which before that time had remained within the pelvic 
cavit}'^, rises by degrees through tlie brim, and occupies a portion 
of the abdomen. By this change in its situation, the viscera, 
blood-vessels, and ni'rves at the lower part of the trunk, are 
1 ‘elievod from the pressure they had been previously exposed to. 
But whenever the pelvis is sufficiently capacious to give it lodge- 
men! for a longer duration than should be, it sinks by its own weight 
lower than it ought, and much inconvenience is felt from i^s sub¬ 
sidence. In some cases, moreover, the gravid womb has been known 
to prolapse beyond the external parts, hanging as a large tumour 
between the thighs, inverting the vagina, and dragging down with 
it bolh the bladder and the rectum. Abortion is likely to be excited 
by such ail occurrence; and thus a jiroternaturally large pelvis 
may lead both to the loss of the ovum, and to chronic and 
coidirmed prolapsus uteri. 

Another distressing and dangerous accident to which a woman 
possessing a very large jielvis is generally supposed to be peculiarly 
obnoxious, consists in the retroversion of the pregnant womb ;— 
when the fundus, instead of mounting towards the abdomen, is 
turned back upon the promontory, or falls down into the hollow 
of the sacrum. To a certain extent, this position is true; for 
retroversioji of the uterus is more likely to happen in case of 
excessive capacity than where the organ is near the standard size. 
But by far the greater number of instances of tliis description 
Avhich have come under my observation have been combined with 
a slight diminution of space in the conjugate diameter at the brim; 
and 1 am, therefore, warranted in concluding that such a formation 
more frcipiently predisposes to this cause of danger than an 
undue capacity. 

A third inconvenience, and one of no slight importance, is the 
rapidity with which a fo'tiis will sometimes be expelled through a 
pelvis of extraordinary dimensions. Provided the os uteri be widely 
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open, the other soft parts lax and distensible, and the uttTinc 
energies are exerted vigorously, the child may he expelled so 
quickly that no assistance can be rendered; under circumstances, 
too, in which botli its own life and its mother’s must be brouglit 
into imminent peril. 


OF THE FEMAT.E GENETIATIVE OKGANS. 

The female organs of generation are classed in two divisions,— 
external and internal. The external consist of the mom venerh, 
labia externa, perineum, clitoris with its prepuce, nymplue, vestibule, 
meatus urinariiis, hymen in virgins, and caruncuke myrtiformes in 
matrons. 

The internal are, the vagina, utexiis, and uterine appendages; 
which latter consist of two broad, ligaments, two round liganieiits, 
two ovaries, and two fallopian tubes. 

EXTERNAI. ORGANS. 

At the lowest part of the abdomen, lying immediately over the 
pubes, is situated a soft cushion-like eminence, about three inches 
in breadth, and two in depth, called the mons veneris (plate 11, a). 
It is formed of a large quantity of loose cellular tissue, tlie inter¬ 
stices of which are filled up with much adipose matter; it is 
covered by the common cuticle of the body; and at puberty, 
is studded with a number of short capilli, among the roots of which 
are embedded numerous sebaceous follicles. 

Arising from the raons veneris, and running down perpendicu¬ 
larly, to unite at a junction below, there are two pouting lips, the 
LABIA EXTERNA, or LABIA PunENDT (h). In length they are about 
three inches, and in structure they exactly resemble the mons 
veneris. The commissure at which they join is called tlie four- 
CHETTE (c). It is somewhat similar in appearance to the con¬ 
tinuation of the skin at the roots of the fingers, and is the anterior 
boundary of the perineum. 

The perineum (d) extends from the lower union of the labia 
externa back towards the anus (e). Its structure is principally 
made up of highly distensible cellular membrane; it does not 
possess in its substance a great deal of fat, and the skin is but 
scantily furnished with hair. Its length is about an inch or an 
inch and a quarter in the quiescent state of the parts ; but when 
the child’s head is pressing externally in labour, it is capable 
of elongation to three, four, or even five inches; and in the same 
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degree that it is extended in surfMce it heeoinrs thiiiin'd in sub¬ 
stance. It is to this part of the body that the obstetrician, during 
•natural labour, is required to direct a principal share of his atten¬ 
tion, for the jnupose of iireventing laceration and injury. These 
Jiarts, closing and surrounding the genital tissure, altogether 
constitute the rumiNDrAr. 

On separating the labia externa, a line of demarcation is dis- 
tim:tW evident in each, wlua’e the skin of the body terminates, and 
the mucous membrane investing the organs within commences. 
This continuation of the mucous into tlie cuticular structure is 
exactly similar to the arrangement observable in the openings of 
other cavities—as the anus, nose, and male urethra. A hollow is 
also observed, which in the virgin is bounded posteriorly by the 
hymen. I'his has obtained the name of concha or fossa 
NAvrcuLARis, and it contains Avithin its precincts the tditoris wdth 
its prepuce, the nymplne, the vestibule, and the meatus uriiiarius. 
The Avhole of the external parts together, as well those that arc 
lined by mucous membrane, *as those covered by the common 
cuticle, arc called the vulva. 

T’hf cTATOiiis, (/), or rather that portion of it which is visible, is 
placed rather above and anterior to the lower edge of the symphysis 
puhis. In formation it bears a great analogy to the male penis: 
it resembles it, indeed, in every respect except two—its small 
size, and its not being permeated by the urethra. Like the male 
penis it is composed of two crura, which arise from the rami of 
the. ischia and pubes, one on each side, run up to the junction of 
the bones at the symphysis, and there form the corpora cavernosa. 
These are also furnished with two muscles resembling the erec- 
tores penis in the male. At the extremity of the corpora cavernosa 
is placed the <ilanH; this is the only part of the organ that we can 
obsoi've by the eye, the others being embedded between the 
miicoiis membrane and the bone. Above the glans projects a 
duplicature or fold of membrane, covering it like a hood—aj)pa- 
rcntl}^ for the j)urpose t>f protection—the ritKPUTiuM clitoiudis 
(r/). The (ditoris is the, most sensitive part of all the extremal 
organs. Ij: is capable of distension, as the male penis is. It is 
liberally supplied with blood from the pudic artery; and with 
nerves from branches of the pudic fasciculi. 

I’aking their origin from the clitoris, and sometimes arising 
frgm its pri'puce, there arc two other distinct folds of mucous 
membrane, which run downwards parallel to the labia extenia— 
the nvmpiia:, or labia inteiina {h). They consist of membranous 
ruga)—Uvo layers connected by cellular substance—possess an 
erectile tissue, and at their termination they are ultimately lost in 
the lining membrane of the parts. They are mechanically opened 
out during the passage of the foetal head in labour, and, by 
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affording an increase of surface, assist in i^reventing laceration of 
the membrane. 

Between the two nyraphse, running downw'arda and inwai’ds 
round the lower edge of the symphysis pubis, and leading directly 
to the meatus urinariiis, a smooth groove, of about an inch in 
length, is situated, termed the vustiticle (i). 'J’he surgeon will 
find it highly Jiecessary to x’ay attention to tliis furrowed depres¬ 
sion, Ifccause in the introduction of the catheter it guides his 
linger to the entrance of the urethra. 

Tiik meatus UUTNA 15 IUS (/c), the mouth of the urethra, which is 
the canal leading to the bladder, is situated at the further extremity 
of the vestibiile. It is a small clos(;d aj)erture, cai)able of admit¬ 
ting with ease the barrel of a goose quill: and is so distensible 
that a much larger cylinder can be introduced. It is essential 
that we become acquainted, not only with the situation of this 
aiierture, but with the character which it affords to the toncli; 
because when the bladder requires to be artificially evacuated, it 
is most desirable that the instrument used for that xmrposi' should 
be passed in by the aid of the finger alone, without exposing tlie 
woman’s person to the eye. This ojieration is frequently rtapiii cd, 
as well during labour as under different states of organic disease 
and functional derangement. In the more natural stale of the 
parts we shall find the meatus to consist of an eminent, soft, 
circular rim, with a central depression, that w'ouhl aj)i)ear scarcely 
large enough to permit the insertion of a small wire; and if its 
position is borne in mind, a little jiractice will enable the student 
to introduce the catheter witli facility. But ivlien the structures 
are pressed upon by a long-continued lodgement of the child’s 
head in the pelvis under labour, such a confusion is occasioned 
by their extension or tumefaction, that the peculiar character oF 
this part is lost, and much difficulty may be exi)erienced, both in 
detecting it and guiding the instrument into it. In such case, it 
is infinitely better to expose the i)atient to the inconvenience of 
an ocular inspection than to allow the bladder to become over¬ 
charged, to the imminent risk of its bursting, or to the no less 
probable chance of a fistulous orifice being formed V'^fween its 
neck and the vagina. 

The hymen* (Z) is tlie posterior boundary of the fossa navicularis, 
and, placed at the entrance of the vagina, it divides the external 

■ 

* The name hymen was adopted after the Greek word tSfiijv, a membrane. From 
its bearing most frequently a crescent shape, this membrane has been fancifully 
pictured as tlio origin of the characteristic symbol of the virgin goddess Diana, as 
thougb she carried on her brow the stamp of her purity. It is a pretty poetical 
idea, but we can trace her typical figure to a much more probable source. Diana, 
in the beautiful poetry of the heathen mythology, was gouerally identified with 
Luna; and it is by far more likely that she derived this distiuctivo emblem from the 
crescent moon. 
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JVom ilio infernal organs. It consists of a very delicate membrane, 
‘generally of a semilunar sliape, stretclied directly across the parts, 

“ and having an aperture anteriorly,—the horns of the crescent 
being directed upwards and forwards. Sometimes, however, the 
^^pening is central, and serrated on its inner edge; at others, it 
possesses a number of small punctures: it is then called crihn- 
form ; and at others it is impervious, in which state, on the acces¬ 
sion of jmberty, it gives ris('. to many very distressing and dan¬ 
gerous symptoms, consequent on tlj(^ retention hchind it of the 
menstrual and otlior secretions. 

It is usually ruptured on the first scxtnd access, hut by no 
means nniversally so. lI])on its dostrnetion the membrane disap¬ 
pears, and has been supposed to dwindle into a number of little 
(mincncos, which have been called, from their fancied resamiblanci! 
to myrtle-berries, the MynTii-’i)R-\iKs. Lately, how¬ 

ever, it has hcoii doubted wheflier these carimcuhe were really 
the debris of the hrokfii hymen; for ir, has been dcmonslrate'd 
by some ])hysiologists, that both 'the hymen and caruucuhe may 
exist together in the same subject, and that therefore they are 
perfectly independent formations. 

Althongli the presence of the hymen was formerly considered 
as a test of virginity, from the supposition that it was invariably 
broken on the consummation of matrimonial intercourse, this 
idea has long been repudiated; for it is now w'cll known, not only 
that it may be destroyed and lost from numerous causes origi- 
nafing in disease or accident, but also that in some instances it 
does not give wa}’’ upon the first nor many subsequent connexions; 
and evi.'U tliat jiregnanc}' has taken place while this membrane 
was entire. 8o that its presence can be no positive proof of 
jiorsoiial chastity, nor its absence of immorality. 

All the organs immediately within the genital fissure arc pro- 
fusidy supplied with blood from branches of the internal iliac 
jutcries, and with nervous inlluence from the pudic filaments. 
'I'he absorbent vessels, also, are both large and numerous, and 
communicate with the saeral and inguinal glands. 


IXTEllNAT. OUOAXS. 

• •Till" VA(UNA (plate 15 k, and 18 r) is a musculo-memhranous 
(filial, running up the centre of the pelvis, leading from the 
(‘xternal parts to the os uteri, in its progress describing a curve 
even greater than that of the sacrum and coccyx, having the neck 
of the bladder, the urethra, and the symphysis pubis anteriorly, 
and the rectum behind it. In length it is about four or five 
inches ; in circumference about throe. It varies much, however, 
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in diffcroiit subjects, niul is rapsible of extension t6 an extra,- 
ordinary degi’ee. In married women, and those who have had a 
family, it is considerably more capacnons than in virgins; it is 
als(j wider in the middle than at either extremity, and longer on its 
posterior sui'face than anteriorly. It is composed of three coats^i 
—an external, cellular; a middle, muscular; and an internal, 
mucous. The external coat is merely a collection of condensed 
cellular structure, by which it is attached to the parts surrounding 
it. 'I'lie middle coat is muscular, and the libres folhnv difterent 
directions; some are longitudinal, some transverse, and- sonu' 
oblicpie. The muscular libres arc much more numerous at the 
commencement of the vagina than at any other part. iTerc* tlu'y 
seem arranged in concentric (urcles, taking their origin from the 
sphincter ani, to which formation anatomists have given the name 
of sj)hincffr vagbuf;. I'he internal coat is mucous, and is a con¬ 
tinuation of the membrane which lines the external parts; it is 
collected into transverse, or rather oblique I'ugie; and from this 
circumstance it has also obtained the name of the rutjous coat t)f 
the vagina. 

T’hese folds are much more apparent in the virgin, than in 
women who have borne children; .and, like the muscular libres, 
they are found in the greatest number at the lower end near the 
commencement. In the interstices of the rugjc are placed a 
number of follicles', which, independently of the mucus poured out 
by the vt'ssels proper to the membrane itself, secrete a Iluid of a 
peculiar character. The membrane is puckered thus, piincipally 
for the purpose of allowing the distension of the vagina during 
the passage of the child’s head. The sebaceous follicles are more 
numerous towards the lower end of tlin canal, and at the (uitvance 
of the vagina, are sometimes large enough to be visible hv the 
naked eye. The vaginal canal becomes much contracted in 
advancetl life, and, even in the virgin at that time;, presents a 
smooth surface within, instead of the plicated membrane. 

This organ is very ])lentifully supplied with blood-vessels, with 
nervous filaments, and absorbents. It obtains its bh^od through 
branches of the two uterine arteries, which are given oF from the 
internal iliacs or hypogastrics. The common i]ia<‘s divide into 
two channels, the external and internal; the internal descend into 
the pelvis, over the sacro-iliac synchondroses, h'rom them arise 
the uterine arteries, which run up one on each side of the vagina, 
and ill their course give off many transverse branches, which 
supply the vagina itself. Its nerves are principally derived from 
the sacral plexus; its veins accompany the arteries, and the 
absorbents pass in two directions, one division to the glands in 
the sacrum, and the other to those in the groin. The vagina is 
connected below with the external parts by a continuation of 
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Kt.ruclure; anteriovlv, with tbe symphysis pubis, the urethra, and 
the neck of tlie bliuhlev, by ct-lluhir ]nembranc; above, with the 
cervix uteri, and behind, it is attached to the rectum. The com¬ 
missure connecting these two organs is called tbe rccto-vayinal 
septum. It runs down, in connection with the ri'ctum, through a 
gieirt part of its extent; but the vagina, at its lower end, turns at 
an ’>ngle forwards; while the rectum, just before terminating in 
til" itnns, is directed somewdnit backwards, so that a space ot 
uboin, •« ' 4'^/di in extent is left between them—the perineum. 

Till' ^ ;p3tiDn of the vaginal membrane, in the ordinary healthy 
state of t^|y#arts, is almost exactly balanced by the natural 
absor])ti«r^^r that there is little or no exudation oxti rnally : but 
under pecn' t states of excitement, under s.nne disi-aties also, as 
well as undci i.ih ir, the secretion much exceeds the absorption, 
ami a discharge aj.iic ars outwardl}'. 

Utkiuis.—A t the ujn'or part of the A^agina, hanging in the 
centre of the pelvis, behind the bladder and before the rectum, 
with its superior edge somewhat peeping up above the brim of the 
pelvis, supported in this situation by two ligaments Avhich run 
from its sides to the ilia, and by the vagina, which is below, is 
situated the utehus,* aiathix, or womb, the organ destined to 
receive, to afford loilgment and nourishment to, and eventually to 
expel, the oauiui. 

In shape the uterus is somewhat triangular, or rather like a 
flattened pear; and it is observed to be rounder on its posterior 
.fagi‘ from wliich circumstance, in the unimpreg- 

nated lt^[|p|H||||^^y^ distinguish the right from the left side. 
Tn length^OTj^^^^^H^sjand^; in widtli, at the widest part, 
about two; n11 inch. It varies, 

however, in differentih sou. degree larger in 
women who have borne many enfforen, and smaller in virgins. 
Anatomists, for the facility of teaching, describe it as though it 
consisted of four parts; to the upper third they give the name of 
fundus, to the middle the name of body, and to the lower third 
that of neck ; while its opening into the vagina they designate the 
OH uteri, em mouth of the womb. The two first of these divisions 
are perfectly arbitrary ; there is no septum in the uterus, no line 
of demarcation cither externally or within, by which we can 
point out their limits; not so, hoAvever, with regard to the cervix; 
•because it becomes narrower at its upper part, where it joins the 
body; nor to the os uteri, Avhich is the means of its communica¬ 
tion with the vagina—a natural aperture. Plate 10 , fig. 1 , shows 
the longitudinal section of the uterus ; a, the fundus uteri ; b, its 
body; c, the cervix; d, the os uteri; e, a small portion of the 


Derived from the Greek varepa. 
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Upper part tlie vagina. The central line shows the direction ol’ 
the cavity. 

The uterus is covered externally hy tlie peritoneum; it has a 
cavity which is lintal by mucous membi'ane, and ji i^eculiar paren¬ 
chymatous structure between the two. 'bhe peritoneum, aftet. 
having lined the abdominal muscles, rises over tin; bladder, giving 
a covering to a very considerable portion of that viscus ; it then 
passes from the neck of the bladder directly backwards to the 
cervix uteri ; it mounts over the uterus, and descends on the back 
part somewhat lower than in front, dipping even a little beneath 
the os uteri, affording an external coat to a small portion of tlie 
vagina, and separating the uterus entirely from the rectum; it 
is then continued from the upi^er part of the vagina to the 
lower gut, and ascends to embrace the bowels. From the sides 
of the uterus processes are sent off, which constitute the broad 
ligaments. 

The parenchymatous structure of this organ is of a very dense 
character, in ai^poarancc mucli resembling a half-tanned hide. 
On making a section of it, we observe a great number of very 
minute tortuous vessels running throughout its whole substancie ; 
in the unimpregnated state they are scarcely capacious enough to 
receive the finest injection; but they take upon themselves a pro¬ 
cess of growth as soon as conception has occurred ; and tow'ards 
the end of pregnancy many of them are sufficiently large in calibre 
to admit the barrel of a goose-quill. 

The uterus is generally considered by anatomists (fff the present 
day as a muscular organ ; and, although this has been doubted by 
some respectable physiologists,* it is now usually classed among 
the hollow muscles of tlie body. 


• MucU difierence of opinion ha.'j prevailed among physiologists, as well as jiraotical 
physicians, as to whether the utenia is a muscular organ or not. Bichilt, Elumcu- 
bach, and my lato father contended for its non-muscularity; while V'^osalius, 
Malpighi, Ruysch, and Hunter, with most mo<Teni anatomists, maintain that its 
tissue is truly muscular. Sir Charles Bell cleclavos “ the substance of the gravid 
uterus powerfully and distinctly muscular; ’ and ho has minutely describod, in the 
fourth volume of Ijie Medico-Chirurgical Trausactious, the direction of the ditTorent 
fasciculi of its fibr^^. 

The powerful contractions which it exerts, and which belong to muscular structure 
alone, as well as the anatomical appearance of the fibres tlicmsclvos in the gravid 
state, and soon after labour, would incline us to the latter view of the (piostiou ; 
while the fact of the organ remaining for so long a period, soiiicliiiics indeed through¬ 
out the whole of life, quiescent and inert, together with the paleness of the tihvos 
when unimpregnated, would lead to a belief tiiat the former idea was correct. 

It ia quite possible that both may true, that the fibres of the virgin uterus, 
which are so difficult of satisfactory investigation, an<l which present so little that is 
characteristic, may be developed into muscle on the occurrence of pregnancy, and 
again revei-t to their original, apparently non-muscular condition, when the changes 
subsequent on labour aro perfected. v 

Wo see constantly how wonderfully Nature adapts herself to exigencies, and know 
that tissue of one kind is often converted into that of another, according as circuin- 
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'i'his vjscus (‘oiituins a cavity wliich is liiietl by jnucoiis meni- 
br.'iiie, being a contijiuation of iiiat lining the vagina. In the 
’ body of the ntenis tlni inenibruin^ is siiiootli and of a pale red 
colour. When examined by a magnifying powej", minute jioints 
niay be seen dotting it tliroughout tbo whole extent. These are 
the (.♦rifices of simx)le tubular glands, somewhat similar to those of 
the int(!stiues ;* some being straight, or branched, others more or 
less coiled. They are almost a quarter of an inch in length,! 
and are avj’anged vertically by the side of one another like basaltic 
colujuns; they are only seen in the body of the organ, none being 
discoverable in the neck, where the glanduhc Xabotlii appear 
instead, d’hey can be distinctly observed even in the virgin uterus, 
are more apparent under the meiistruous action, | and become 
most conspicuous after impi'egnation. These glands form the 
deciduous membrane.§ It is probable also that the same organs 
furnish the menses.!; 


BfccUicos require the substitutiou. To cite only one instance, wo frequently meet with 
cases in wlucli the uterus having prolapsed and remained external to the body for a 
considerable time, the mucous membrane of tlie vagina forming its outer covering, 
has been gradually changed into a structure closely resembling the common cuticle 
of the body, and has again resumed both the .appeanmee and function of mucous 
membrane, on the restoration of the uterus, and its preservation within (lie pelvis. 
Such a change is not mure wonderful than the development of the indistinct uteiine 
fibres into true muscular tissue, when the requirements of gestation Call for the 
necessity. 

It may be urged against this idea that, under some diseases, the uterus takes upon 
itself powerful contractile cflbrts, or becomes the subject of violent spasms, such as 
\vc e,nu only attribute to mu.scuhir tissue ; and that, tlierofoTO, either the stimulus of 
[ireguiun y vs not necessary to occasion tins transformation, or the fibres of the organ, 
as tliey exist in the uiiimprcgnated condition, possess a power resembling that of 
muscle itsolf. Under the presence of polypus, for instance, before the tumour has 
escaped into the vagina, tho uterus often contracts with groat force upon the mass 
within its cavity—so strongly indeed, that it ha.s been known to break the stem and 
expel tho otVending body altogether; one instance of which has codte under my 
own olxscrvation. In dysmeiiorrhoia also wc arc accustomed, and I think correctly, 
to regard the pain snlTored as produced by spasmodic action in tho uterine ftbre.s 
themselves. • 

• Qiiain and Sharpey’.s Anatomy, p. 1263. 

+ Muller’s Phj-aiol. p. 1574. 

t Coste Hist. gen. cl port, dn Dev. des Corps Organ., i». 208. 

§ tjnaiu and Sharpoy's Anatomy, vol. 2, p. 12()6. Muller, I’hys. J|Md574. 

II Coste (Loo. citat.) Since it is now pretty generally believed,*hat at each cata- 
nfenial period, a Oraalian vesicle hursts !*hd allows an ovule, ttiougli unfccimdated, to 
escape from its ovarian bed ; that, indeed, mensli'uation is nothing more or less than 
balked or “ disappointed pregnancy," is it not likely that tho same matter which 
•miK'r menstruation shows itself tvs a vi.'icid fluid, would, had impregnation taken 
placo^Jiave become the deciduous membranef—especially as the same structures 
furniIRbotli products; and more particuharly, as in some cases the mou.3truaI action 
i,s accompanied by tho formation and discharge of a perfect membrane, which has, to 
the naked eye, much of tho appearance of a true decidua. The secretion is furnished 
as a consequence of the escape of an ovule from tho ovarium : if fecundation occur, 
it is required for tho formation of tho deciduous membrane and retained ; but if the 
ovule iierishcH, tho elaboration of a deciduous membrane is not necessary, and tho 
fluid is allowed to exmlo •xtcriially, as a supertluous and effete secretion. 
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The two accomi^anyiiig cuts well display this glaiiduliir 
structure. 

The lirst is taken from Costc’s splendid Atlas, Ihi. l)(H''clopi)e~ 

incut ((ea Corpa OnjaniscH, pub¬ 
lished ill 1847, and shows 
the appearance of tlie tubes 
in a woman- soon -''fter she 
had been the subject of the 
menstrual action. It is a 
section of the whole thickness 
of the uterus, the fibrous 
structure of the substance be¬ 
ing strongly contrasted with 
the tubes, wliich are observed 
to run parallel with each other. 
The cavities of the divided tubes are shown at, the lower portion 
of tile drawing. 

The second is from Weber,’" and is a section of the tubular 

structure of the upper lialf of 
the uterus, at the commence¬ 
ment of pregnancy {a a, tlie 
cavity of the organ into wliich 
the tubes h b h, open). Tlie 
same arrangement is carried 
on to the cervix. The fibrous 
portioij^|wf the uterus is here 
disncct^ entirely away, no¬ 
thing being left but the gland¬ 
ular apparatus. Both these 
drawings are magnified above twice their natural size, and 1 have 
introducel^ them both, because, since they are given by two jihy- 
siological writers, the very similarity that exists between them 
proves the accuracy of thoii' represeHjJation.f The internal mem¬ 
brane at the neck of the womb is puckered into longit<|dinal or 
arborescent strife, more evident in the virgin than in women who 
have had children (plate 10, fig. 0, h). This formation is deno¬ 
minated the arbor vitce. 1 n the infant, the whole inner membrane 
is corrugated. 

Figure 2 shows the infantile uterus laid open; a, the inner 




* E. H. Weber; Zuaiilze flur Lchre voui Baue, uud don VciTiclitJing||fc dcr 
Goschlechtsorganc. Leipsig, 1846. 4 to. 

+ For a more particular account of these glanda, the atudeiit in referred to 
Sharpey's Description in Muller’s Physiol, by Baly, p. 1575. Also, to a pauipldot 
published in, Paris in 1848, by Dr. C. Robin, entitled “ M6moiro pour servir a 
i'Histoire de la Membrane Muqueuso Uterine,” &c,, in which the stmeture of the 
uterus ia more minutely described than in any work that has fallen under my 
ob-scrvation. * 
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iiionibrane of tli (3 uterus; h, tlie o-^ uteri; c, tlie upper part of tlie 

'L’lie cavity of the uterus is somewhat similar in shape to its ex¬ 
ternal form : it is ratlier Irianj^ular, and large enough to contain a 
split almond. Into it tliree apertures open ; two at the angles of 
the fundus, the \iteriue extremities of the Fallopian tubes,—and 
one below, couvnunicating with lh(‘ vagina—the mouth of the 
wond 4'he b'allopian tubes do not enter the uterus in a straight 
line, ( 'O' to eaeli other, but obliquely ; from which arrange¬ 
ment ■ -istles ]>!issed along the tubes cross each other at a 

considt'rii angle wlien received into the cavitj". Fig. displays 
•the uterine c'avity laid oj)en;—u, tlie os uteri; h, the cervix ; the 
longitudino* lines show th(i appearance called arbor vita’; c, the 
uterine extrdu'^’*^^s of the Fallopian tubes, with a bristle inserted 
into each. 

The opening inu> ti^e vagina is called the os uteri, os tiricte,* os 
inter)iH>n. or tin; movkk of the u'omh, and by it a free communica¬ 
tion is permitted betw'I'feiJ the cavities t)f the vagina and the uterus. 
] bit it must not be supposed that the uterus is connected with 
tile »’j''''na by a direct continuation of their separate structures ; 
on ti.' ontrary, the vaginal coats run up a few lines above the 
orilice, to terminate at the cervix uteri; and the mucous mem¬ 
brane is reflected over its mouth, to line it w’ithin; so that the os 
uteri pouts and projects somewhat into the vagina, at an angle, 
lookitm considerably backw'ards, towards the upper part of the 
coccjfj^^dtjl^lS, 3 ).t In the adult subject, the os uteri is of an 
oval lateral, and dividing it into an anterior 

and posterj5M|^&. In the virgin it wnll with dilliculty admit the 
extremity ofVnattened catheter; but it is generally more dilated 
in women who have had children, in whA)m' also it is often fissured. 
At the up])er extremity of the cervix, just where the cavity of the 
body commences, there is a narro\\ed portion distinctly to be 
recognised in figures 1 and 3, plate 10, to which the term os inter¬ 
num uteri is sometimes given. This constricted part will often 
prevent the ready admission of the uterine sound into tlie cavity 
of the w'oyib, w’hen that instrument had passed through the mouth 
itself with facility. Thickly studding the os uteri, as also the 
cervix, we observe a number of follicles, called glandulce Nabothi 
(plate ‘JD, figs. 1, 2, 3). These are scarcely perceptible in the 
l«*altby uterus of tlie virgin ; but they enlarge much under jireg- 

• 

* Os tlncie, fvoiu it-s fancied resemblance to the mouth of a tench fish. 

I- Tho liiiigth of that portion of tlie cervix uteri, which pouts or projects into the 
vagin.i, varies a good deal, even as a natural and healthy formation. In some famalea 
it is lo.s3 than a quarter of tm inch; in others, it oonaideiwbly exceeds half an inch. 
My obsi'rvation has also Ud me to believe that it is generally longer in those who 
h.ive borne many children than in virgins. 
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nancy, during whicli state they become very evident to tlie eye, 
With this increase of size, a new office is afforded tliem ; tliey j)our 
out a thick, tough, pellucid, gelatinous mucus in considerable 
quantities, which blocks up the entrance to the cavity of the uterus, 
and breaks off the communication between it and the vagina ; and 
as long as this mucus remains in nitii, no fluid can be in jectijd into 
the uterus. Plate 24 is designed to show the appearance of this 
mucus at the cervix uteri. 

Tlie uterus is very liberally supplied with blood-vessels, with 
nerves and absorbents. 'I'he arteries are from two sources ; one 
set, the spermatic, descend from the aorta, below the renal arteries, 
sometimes by one trunk from the anterior part of that vessel, and 
sometimes by two, one on each side : at others they have been 
known to take their origin from the renal artoiies. They descend 
with the same tortuous inflections as the spernirifT’ vessels in the 
male, supply the ovaries, an5 afterwards run along the broad 
ligaments, to expend themselves in the uterus;—the otlicr, the 
uterine, are given off from the internal iliacs, and anastomose very 
freely with the uterine brandies of the spermatic. By these two 
sets of vessels, a very copious supply of blood is allowed—one 
originating high up in the loins, and the other low ilown in the 
pelvis. The veins follow the course of their respective arteries. 
The spermatic have the same termination as the spermatic veins 
in the male—the right in the inferior cava, the left in the renal 
vein. The uterine veins empty themselves into the internal 
iliacs. The nerves also are from two so'irces: one supply is 
derived from the sacral plexus of the cerebro-spinal system, the 
other from the great sympathetic ; and it is through the filaments 
of the latter nerve that most of the vital organs of the body, espe¬ 
cially the stomach, sympathise so completely with the uterus, as 
well under disease as under pregnauc3\ 'I’he absorlients also run 
in two directions, one into the lumbar and sacral gland.s, and the 
other through the round ligament into the glands of the grffin. 
The connections of this organ are with the sides of the pelvis, by 
the broad ligaments which principally support it; with tlie vagina 
inferiorly; with the neck of the bladder anteriorly, by cellular 
substance ; and with the groin, by means of the round ligament. 
It cannot be said to be connected with the rectum, because the 
peritoneum dips down sufficiently low to separate it perfectly from 
that gut, giving an outward tunic to a small portion of the upjisr 
part of the vagin|^ In this respect tlie posterior differs materially 
from the anterior surface of the uterus, because there is a direct 
connexion in front between the cervix uteri and the neck of the 
bladder by cellular tissue. 

Broad Lioamf.nts. —From the side of the uterus two dupli- 
catures of yieritonoum extend to the ilia. I’liey are called the 
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mioAD LIGAMENTS, and sometimes, from their shape—since they 
are fancifully supposed to spread out like the wings of a bat—the 
AL.E VESPEUTTLioNis, They contain the Fallopian tubes, which run 
on their upper margin ; the ovaries, which arc enclosed in a pos¬ 
teriorfold ; the round ligaments on their anterior face ; and blood¬ 
vessels, nerves, and absorbents, destined to supply the uterus 
itself. I’hese ligaments, together with the uterus and vagina, 
divide the pelvis into two chambers, one anterior, the other 
posterior; they are well seen in plate lo, c c ; the right is shown in 
plate IH, m. There is also another double extension of the 
peritoneum on each side, not usually described by anatomists, 
arising from ihe angle of the fundus uteri, and running 
backwards tc the sacrum and lumbar vetebrsc.* These, in con¬ 
junction with the lateral ligaments, are for the purpose of 
supjxu'ting the utcius in its situation, while hanging in the centre 
of the i)elvis, and of guiding it in its ascent to the abdomen during 
the middle months of pregnancy (plate 10, h h). 

(’)VARiEs.— Dangling somewhat loosely between the duplica- 
tures of the broad ligament posteriorly, at the distance of about an 
inch and a half from the edge of the uterus,*on each side are placed 
tlie ovAPrA (plate 15, i i, 18, I and 19, (j (j). They are oval, glan¬ 
dular bodies, about the size of a large almond ; and previously to 
the time of Steno, who first asserted that they were analogous to 
true ovaria, they w ere called the eemale testes.! Enclosed within 
this fold, they obtain their external covering from the peritoneum; 
their surface is consequently smooth and shining. Besides the 
])erltoneal coat,—iiidusium—they possess beneath it another,— 
their proper tunic—tunica albuginea ;—and an imi)ervious cord 
extends from each to the side of the uterus,—the ligament of the 
ovaiy. 'I'hoy are supplied with blood by the spermatic arteries, 
as already stated; luid derive their nerves from the spermatic 
plexus, wliich is chiefiy formed by the renal. When a section is 
made, their structure is found to consist of deusfe cellular tissue, 
—stroma,—in which is embedded a number of small cavities or 
vesicles, varying in size from tlie minutest pin’s head to that of a 
large shot,«the lesser being w’ithin, the larger more tow'ards the 
surface. Tlie fluid which these cavities contain is pellucid and 
coagulahlo by alcohol, heat, and tlie strong acids — composed, 
therefore, principally of albumen. In number they vary from 
•tmlve to fifteen in each oyariiim. They are called after De 
(Iraafjt resiculff, Graq/iaiua. We may remark tiiem sometimes 

* Tlie rectO'Uleriue folda, or “jilicai semilmares of Douglas.” Quoin's Anatomy 
vol. ‘2, |). 12tJ3. 

i Nicholiii StcnoniH Hletnentomm Myologitn Specimen, &c-; Amstord, 8vo., 
p. 115. Do Graaf continued Sttiuo’s views, De vironun et mulierum organis genera- 
tioiii insorvieutibua, Inigd. Bat. et Roterod., 16(t8, 8vo., p. 299. 

;■ 'rhcHO vosicios had boon doacribod by Yeealius and Fallopius before De Granf. 



44 


OF THE COEFUS T.UTEUM. 


rather eminent upon the surface. In tlie course of-my dissections, 
I have occasionally seen two or three ])rojecting under the peri¬ 
toneum, studding the external face of the gland lilce beautiful' 
little pearls, and on pricking them the fluid has exuded. AVe do 
not see these vesicles much before puberty; they disappear, or 
become altered towards the close of life, when the gland is 
shrivelled by age; and are found in the greatest number, and 
most apparent, in the adult virgin. The vesicuhn Graafiaiiaj have 
been long described as containing whatever the female sup])lies 
towards the formation of the embryo. The late researches, indeed, 
of the talented and indefatigable Jhier'* * * § have detected floating 
loosely in the vesicle before impregnation a minute body of sphe¬ 
roidal shape,—the ovulum,—which is admitted by those physiolo¬ 
gists who have most deeply studied the subject since this dis¬ 
covery was made, to be perfectly similar in all its essential qualities 
to the ovum of birds and other ovipara. It is now proved to 
demonstration that this small spheroidal body contains the germ 
from whence will spring the future man, being vivified by the 
mysterious agency of the male semen during the process of con 
eeption; and each Gradifian vesicle may therefore be regarded as 
an ovisac. 

Corpus Luteum .—In the ovary of a woman recently pregnant, 
besides these vesicles, we observe,—as a consequence of the late 
conception,—the deposition of a newly secreted mass of matter, 
about the size of a large pea or small bean, generally containing a 
central cavity, which is sometimes empty, at others filled with 
coagula; it is somewhat fabiform, of a dull yellow tint, resembling 
in hue the bufly coat of the blood, and when newly exposed, 
slightly red. The name corpus lutkum was given to it by 
Malpighi,t from its colour; I it had been previously called by l)e 
Graaf corpus glaxdulosum, § for it possesses much of a gland¬ 
like appearance. Hunter, 11 indeed, described it as “ tender and 
friable, like glandular flesh.” Rcederer compares its structure 
to that of the supra-renal capsules of the foetus; and Montgomery ** 
speaks of it as obviously and strikingly glandular.” Haller also 
describes it as glandulce conylobatce simile, rubrum, vasculomm.i] 

* Do Ovi Mammalium ot Hominis genesi. 

t See Blumenbach in Commentat. Soc. Keg. Sdent. Qotting. vol. ix. p. 109. 

J This body is not always of the colour which its name would imply; for Mont¬ 
gomery has depicted one of a bright scarlet hyo taken from u woman who died? of- 
HysteritU, and be considers this change in the colour as the effects of inflammation. 
Paterson, however (Ed. Med. Jouru., Jan. 1840, p. 67), says lio has seou the same 
colour existing where there wore no signs of inflammatory action. In the bitch 
and ewe the corpus luteum is pinkish;—in the bow of a light red; in tlie cat and 
rabbit of a dingy, and in the cow of a bright orange yellow. 

§ De Organis Mulicrum, 4c., p. 177. It Auat, of Gravid Uterus, p. 14. 

*11 leones Uteri Humani Qravidi, p. 46. ** Signs and Syinp. of Prog. p. 225. 

ft Opera Minora, Lausanna), 1767, vol. ii. p. 457. 
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(.\)vrespon(ling with its situation pxtcriially there is observable a 
distinct cicatrix on the surface of the ovary, indicating tlie spot 
’through wliich the ovuluin contained in the Graafian vesicle has 
escaped into the Fallopian tube. The aperture has, in some rare 
instances, been found still pervious wlien the concei)tion was very 
recent. 

The corpus liiteum will present different appearances according 
to the length of time that has elapsed since impregnation. In the 
more early state that portion of peritoneum which covers it projects 
with a nipple-like eminence considerably beyond the surrounding 
surface ; and minute vessels are seen ramifying over it (plate 17, 
fig. 2, and 17 A, fig. 1). On dividing it, the central cavity is soAne- 
tiines clearly distinguishable, of a tolerably regular circular, or oval 
figure, around which is deposited the peculiar substance that forms 
its principal, essential constituent—yellowish, and possessing 
numerous thread-like vessels ramifying through it (plate 15, fig. 3, 
and 17 A, fig. 3). As gestation advances, tlie regularity of the central 
cavity is destroyed (plate 17, figs. 4 and 5); it diminishes in size ; 
the blood, if any liad been contained in it, is gradually absorbt;d; 
the membrane lining it, which was originally the inner coat of the 
Graafian vesicle, becomes corrugated, plicated, and puckered into 
folds; and the cavity is by degrees entirely obliterated; the walls of 
the cyst, thus gradually collapsing, are brought into close contact; 
and a series of white lines, all that remains of the previous cavity, 
is perceptible, traversing the proper substance of the luteum in a 
radiated or stelliform arrangement (fig. 6). Tliis stm'-like appear¬ 
ance continues so long as there is any trace of the luteum left; and 
it forms one of the strongest if not the most distinguishing mark 
of the true body. During this })rocoss, both the vascularity and 
external projection are day by day decreasing; the recently secreted 
yellow matter is being slowly removed, and the ovary restored to 
its foi’mer volume and appearance. The substance of the luteum 
having been entirely absorbed, the tw'o membranes originally form¬ 
ing the coats of the Graafian vesicle couu' together again, and take 
upon themselves the appearance of a small deposit of condensed 
cellular tissue. 

It is not easy to determine the date from conception at which 
tfie central cavity becomes closed and lost. Montgomery has found 
it existing in the sixth month from imi)regnation; and thinks it 
■^mf^ invaiiably be seen up to the end of the fourth month;* and 
Paterson has met witli it not unfrequently after mature delivery.t 
Equally difficult is it to assign a date to the disappearance of tlie 
luteum from the ovary altogether. It has been seen so long as 

* Op. Citat. p. 227. 

+ Eclinb. Med. Journal, Jan, 1840, p. 67. In plate xvii. A, fig. 3, the central 
cavity still exists, the woman having advanced to nearly seven months of gestation. 



46 


OF THE COllPUS LUTEUM. 


five months from labour at the full term ; but in most instances 
it has ceased to be visible before that time; so that the common 
idea that this is a permanent structure, and that an examination 
of the ovaries after death will enable us to tell the exact number 
of children which any woman has borne, from the number of 
corpora lutea existing in these glands, is quite erroneous. 

The formation of this body is explained in the following manner. 
It has been demonstrated that tlie Graafian vesicle possesses tw<j 
membranes, one adhering to the substance of the ovary, the other 
enclosing tlie fluid in which the ovule of Baer floats. When a 
fruitful connexion has taken place, a great determination of blood 
is made to that ovary which supplies tlie germ. The gland 
becomes larger, rounder, and more vascular, than the other; to the 
touch it feels fuller and softer. But the vascularity is confined 
to one part—the neighbourhood of the corpus luteum; and the 
increased size and softness result not so much from an alteration 
in the structure of the whole organ, as from the quantity of 
lymph and fluid blood deposited between the membranes of the 
vesicle, which is converted into the 'characteristic yellow gland¬ 
like mass.* * * § This effusion causes the vesicle to be thrown promi¬ 
nently out towards the peritoneal surface; the attenuated coats 
burst, or rather an opening is formed by absorption, and the fluid 
with the ovule previously contained witliin them passes into the 
tube. 

FaUe Corpora Lutea. Haller’s aphorism, that “ conception never 
happens without the production of a corpus luteum," f has, I believe, 
never been disputed; but his other proposition, that “ the corpus 
luteum is never found in virgin animals, hut is the effect of impreg¬ 
nation cihnc,” J has been canvassed very extensively. Some physio¬ 
logists have supposed that true corpora lutea, or bodies analogous 
in appearance to them, can be formed in the ovaries of virgins; § 

* Professor Baer, Op. Cit. p. 20, tliiuks tliat tho coi*pns luteum is produced Ijy a 
thickening of the inner nieiubraue of the Qraafi.'vu ve.sicle; “me judice miiiimo corpus 
novum ost, sed stratum internum tliccai mnjus evolutumand the same f)pinion 
is held by Raciboinki (Bulletin do I’Acad. Roy. do Mddecine, Oct. 15,1S44), by Baly 
(Supplement to Muller’s Elements of Physiology, 1818, p. M); au4 i^wiuy of tho 

most recent German and French authors; wliile T. Wharton Jonos (Med. On/, 
vol. i. 1843-44, p. 461,) and Dr. R. Leo (Med. Chirurg. Trans., vol. xxii.) believe tluit 
it is formed outsido of both the membranes. My own opinion, derived from dis¬ 
sections, coincides with that of Drs. Montgomery and Paterson, who have described 
it as in the text. 

t Op. Minora, vol. ii. p. 458. t Op. Cit, p iSY. •" 

§ “The corpus luteum, or yellow body, is a peculiar substance found in the 
ovaries of animals that have lately passed throiigh five rvtting season, and of women 
that have latdy been affected with ilmr menstrm, or have become •pregnant'’ (Meig’s 
Treatise on Obstetrics, 1852, p. 122.) I have quoted on this occasion from Dr, Moig’s 
work, because it is the latest system of Obstetrics that has issued from tho press in 
the English language. Sir E. Homo, Blundell, Bostock, Bischoff, and Baly may also 
be quoted as believing that corpora lutea may be produced independently of impreg¬ 
nation, and that therefore they cannot be received as proofs of pregnancy. 
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wliile others have expressed theinsolvcs so vaguely on the subject, 
us to leave their opinions in great doubt. The possibility of such 
an occurrence is a question of first-rate importance in many 
medico-legal investigations ; and consequently it is incumbenj on 
every one who touches upon this subject to endeavour to put it in 
a clear light. 

Tt^is perfectly.true that spots of various size, shape, colour, and 
consistence, are met with in the virgin ovary of all animals, ditfer- 
ing essentially from the surrimnding tissue; but it is equally true 
that in structure they are very unlike that new product, the result of 
impregnation ; and with care the one may always be distinguished 
from the other.' The real corpus luteum, in the first weeks after 
conception, is round, or more frequently of a bean-shaped form; 
it often possesses a cavity, sometimes unoccupied, at others filled 
with the blood which was extravasated at the time when the coats 
of the vesicle gave w ay—at the moment, indeed, of impregnation. 
It is vascular, and its vascularity may be showm by injection. 
Its tw'o coats may be distinctly traced, and the huff-coloured, 
lympby deposit, iu wliich newly-formed vessels ramify, may be 
observed betw'cen them (plate 17, fig. and 17 A, fig. 3). One 
only is ever found at the same time, except the woman had con¬ 
ceived of twins, or had aborted very lately before the last concep¬ 
tion.! The oA-^ary on its external surface, above the spot where the 

* Moutgoruery, Patoi-son, Loe, llitcliie, lUciborski, Beschampa, Rcuaud, and Miiller, 
may bo mentioned aa holding this opinion, at least as far .as the human female is con¬ 
cerned. I look upon it as a very unfortiinate circumstance, that physiologists of 
observation, and of such desci'vcd rci,ute, should dilfer on a subject which involves so 
important a ipiostion ns the one xmder consideration. Tt will be seen that I am fully 
impressed with the belief, that the characteristic marks between the b'ue and false 
cor])ora lutea are so distinctive, as to render it not only possible, but easy, to discri- 
niinato botwoen them. Dr. Baly, in the last-publishoil physiological work (Supple¬ 
ment to MiiUer's Physiology, 1848, p. 57), gives no sign by which they may be 
distinguished b it site, which is a very fallacious guide. Ho thinks, if the body disco¬ 
vered be less thau a common pen, no conclusion can be dniwn in favour of the idea, 
thill it resulted from pregnancy;—but if larger, it may be taken a.s presumptive 
evidence that impreguatiou had lately taken place; “and the evidence would 
approximate more and more to complete proof as the size of the corpus luteum was 
greater,” 'I’lie size of tho body discoveitsd ought not to be relied on, Tt is only by 
its anatomicaf characters that the corpus luteum, resulting from conception, con be 
known. See plate 17, A, fig. 4, where a false corpus luteum, occupying a very con- 
^derable portion of tho ovary, is depicted. 

t It is possible, and even very likely, that two ovules may exist in the same vesicle, 
and if so, there would appear only ouo corpus luteum in the ovary, although there 
■ ware twins in the uterus. But in the multiparieut animals a corpus luteum is 
almost invariably found for every foetus. Kuhleman (Observ. circa Negotium 
Gcneratioiiis in Ovibns Factoo, Lips. 1784), says they correspond precisely. Cuvier 
also (Lei^ous d’Anatoraio Coinparde, 1805, tom, v. p. 69) has, “On y remarke un ou 
plusiours coeps jaunes, doTit le nonthn egale toujoura cdui dea foetm and De Graaf 
(Do Muliemm Orgonis Oenorationi luservicntibus, Lugd. Bat. 1672, p, 297), “Post 
coitum illis doteguntur units aut plurea, prout animal ex illo congressu unum aut 
plures f(e>m in lucem edet.” Again, there may be more corpora lutea than young 
within the womb. “ It has been shown by Haller, Baer, Montgomery, Allan 
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body is situated within, is more prominent and much more vas¬ 
cular than at any other part (plate 4^, fig. 3 and 17 A, fig. 1). If 
examined soon after impregnation, an aperture will be discovered 
cor^municating with the central cavity, should such a cavity exist, 
which shortly heals up, and a cicatrix™the result of the hejiliug 
process—is very evident at the same point. In the more ^vjpnced 
stage the central cavity is contracted, and at, lengtlixiilbcomcs 
destroyed, and in its place ar#j|Seen the radiated or steLaiou 
lines already mentioned, wliicfi ate then its best distinguishing 
mark (plate 4=7, fig. 6). 1’he luteum itself diminisiies in si/e in 
proportion to the distance of time from concej)tion. 

On the contrary, the spurious, false, or vinjiu rorporif hitea, as 
they have been termed,* are of various shapes, somethr.es round, 

Thomson, and others, that the number of corpora lutea may not precisely corres¬ 
pond, although they in general do so; as when two ovnloa exist in one Graafian 
vesicle, of course only one corpus luteum is formed on the iiupregu.'ition of that 
\'esicle, or when one or more of the ovula are blighted, either before or after their 
entrance into the uterus, but when they are still so small MXi^ot to be easily discovered, 
unless with the gresitest care.”— Paterson's Edinb. Sunj. Journ. Oct. 1840, 

p. 403, note. ‘ ‘ 

* The bodies called false corpora lutea ai’e produced by many different causes, and 
result from a variety of actions. Towards the decline of life, the coats of the Graafian 
vesicles become thickened, shrivelled, puckered, aud collapsed, in proportion as thoir 
contents have been absorbed. I have known these, as stated in the text, mistaken 
for the remains of corpora lutea. Tubercrular deposits have also been in the 
same way mistaken, even in children. Not unfrequcntly effusion of blood takes 
place into the structure of the ovary, forming an apoplexy of that organ. This, in 
the recent state, can scarcely be confounded with a true corpus luteum ; hut when 
the less solid pai^s of the blood and the red globules are partially absorbed, a dusky- 
coloured residuum is loft around the centre, which, if the colour alone were to be our 
guide, might easily lead to an erroneous conclusion. (Plate 17, A, fig. 5.) On them, 
however, no vessels are to be observed traversing tho yellow matter, and no radiated 
or stellated lines are left as the extravasated blood is being I'oiiioved. Agaiu, from 
high vascular excitement of the organ, blood may become effused into the cavity of a 
Graafian vesicle, and give rise to the idea that there was a fresh deposit, or new 
formation. But the most common cause, perhaps, is the bursting of a Graafian 
cyst, the evacuation of its contents, and its subsequently becoming filled with 
blo^ as happens under menstruation. It may now be considered os an established 
problem, that tho opinion which Kerkring promulgated in tho I’hilosofihical Trans¬ 
actions, in the j’ear 1072, in the following words— “allqiiando foominic dijiciunt 
haec ova, imprimis tempore menstruorum,’' is correct;—that during tho menstrual 
period, indeed, in tho human female, the wliolo generative system becomes more 
turgid than usual;—that the ovaries particularly partake of this turgjseeijco ; and 
that on some, if not on each of these occasions, one or more of tho vesicles, being 
embraced by the fimbriated extremity of tho Fallopian tube, burst, evacuate their 
contents into the cavity of the tube, and becoinp, to a certain extent, filled with 
blood;—that the moro fluid parts are absorbed; and that the solid parts remain, 
giving origin to a new formation, in some degree resembling tho true corpus 
luteum. See Malpighi for the same idea (Oper. Om. 4to., Lugd. Bat. 1087, *pp. 
222—^224.) This action is similar to what occurs in the lower animal, during tho 
rutting season, or when at heat. Bischoff and Kaciborski both nearly at the same 
time demonstrated the unimpregnated ovum in the Fallopian tube of mammiferous 
animals (Comptes rondus Juillet 17, 1848); and very recently Dr. Lcthcby has 
detected the ovukim in the tube in two unmarried girls, who died during men¬ 
struation. His paper on this interesting discovery was road at a meeting of tho 
Royal iJocicty in the year 1851. Thus has been confirmed the suspicion so long 
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'1^ others triangular, or square, or offering no regular and 
;i9efinite figure (fig. 7). They have no vessels in their substance, 
consequently cannot be injected (fig. B). Althoiigh they may 
possess distinct coats, they are entirely destitute of‘ the rich, 
interstitial, lymphy deposit. Thclt texture is often so wanting 
in firinijftyy ^s to be easily broken down. Several are frequently 
foiled O^stlT'WfR’ies at the same time. If the mark under 
^‘xamirmtion result Jrom other cause than the rupture of a 
( -11 a ban vesicle dicing tlic menstrual period, the peritoneum 
t ling it will not present eithe||||^minence or any appearance 
oi vii. f ularit}’’, and there will be im* external cicatrix. Should it 
imli'edjBjwe been formed conseiiuent upon menstrualion, to dis- 
tiiignisM||^ff-om the corj)us hiteum of pregnancy will he more 
ditlicul^^^Pl even in that case the projection is not so striking; 
—the re^^^&els ramifying on its surface are fewer and smaller ; 
—and above no variety of false corpora lutea ever contains tiie 

perfectly regular, (central cavity, imbedded in and surrounded by 
the rich, glandular-like secretion, nor the stelliform or radiated 
white; lines, wl aih Je suit from the closing of the cavity.* 


entertained, that in 
the ruptured foUlcli 
Baly’s Suppt 
corp»)f 3 luteundj 
closing of the 
#which tlie contents 
the two coats ;—if any 


mi 


female the matnration of ova and their discharge from 
i^'-plnce periodically, at the epochs of menstruation, (See 
IhJ’hysiol. p, 4.9.) Those false bodies resemble the true 
opening, and a cicati ix being produced by tlie 
a tb it also, in there existing a cavity from 
but there is no yellow dexiosit between 
Iprour be it is within the cavity of 


the Vosicle itself;—there are ndblOTn^^PHs l>erQM<(twH|||||b^cturc; and there are 
no radiated or stellated lines : there ^ems, between the 

two, except the cavity partially filled, and tE^PPUJ^tSoui-'h which the con¬ 
tents of the Graafian vesicle have made their way. In jflfe xvii. A, fig. 4, from 
Costo’s Atlas, the cavity in the ovary, dependent on tEe escape of a Graafian 
vesicle soon after menstruation, is clearly depicted; but there is none of the 
rich intejU^al, glandulor-like matter present. There is indeed the appearance of a 
, niirrp\vHH||||L structure surroundiug the cavity, which seems to be formed of 
thickenlBmG^Hutos. But these plieso aro more regular thou in the true body; 
they more plaiting or crimping of a shirt frill; and if it be contrasted 

with figs. 2 same plate, tlie difference cannot but be immediately 

evident. Grt||H9l^Elos may be observed in the ovary; some cut, a:id some 
unopened. TuMQ|pi^ndeed, of the false body, is often very similar to that of the 
true. Many oP thesi||; focmations, therefore, in the vii-gin ovarium, are as much 
entitled to be called^ corpora lutea as the true bodies themsolves, the consequence of 
impregnation: and the tenn which has been so unfortunately chosen to designate the 
peculiar 8ub.stanco obse’ iu the o.YWy>.^ter, <^nceptiou has taken place—merely 
characteri.sing its color c .idded ;miBw f(£||[itfiB|[^U|dnn Uiat still exists iu regard 

this subject. 

* The drawings in this plate are copied frni^llllH^jll^QnSiy's excellent work on the 
Signs and Symptoms of Pregnancyj and aro of tfie” natural size. Figs. 1, 2, 3, are 
taken from the ovaries of a woman who died when three months pregnant. Fig. 1 
shows the appearance of that which had not contributed to conception; fig. 2, the 
external surface of the one which had furnished the germ, and which is enlarged by 
containing the corpus luteum. The vascularity of that portion surmounting th 
corpus luteum i.s beautifully displayed. In fig. 3 the same ovary is opened, ana' 
shows its internal structure, the lymph effused between the coats, its high vascula¬ 
rity, and its central cavity, which bad previously contained the fluid. Pig. 4* is 


OF THE OVARIES. 


DU 


In advanced life, tlie ovaries become shrivelled, corrugated on 
their surface, firmer in their texture, and often contain emptj, 
colla])scd cysts, with thickened, opaque coats, so strong that tK.y’ 
can be turned out of their bed entire. These have been mistaken 
for, and described as, corpora lutca; but after the account already 
given, it must be evident tliat such is not the casp^'? Here is 
little doubt that they are (Iraafiaii vesicles alt(«'»*tl:^uy -ge.j,,, , 

That the ovarium supplies whatever the female provi(lcs towards 
the formation of the new being, is proved by spaying animals, an 
operation which consists in taking away tlie ovaries. If one ovary 
only is removed from a nniltiparient animal, she becomes less 
fruitful. J. Hunter reared two sows and a boar of the same 
farrow, having taken away an ovary from one of the females. He 
found that the perfect animal bred till she was eiglit years old, 
and produced one hundred and sixty-two pigs ; while the spayed 


tho corpus lutcum in the fourth month opened, sho-vviiig the vcasols running through 
its substance, and the central cavity unusually largo for that period of gostation. 
Fig. 5, the appeai’ance in the sixth month, the corpus lutcum still retaining its cen¬ 
tral cavity, which is unusual at so late a period. Fig. 6, the ovary of a woman who 
died sixteen days after mature delivci-y, exhibiting the cwpiis lutcum with its 
stellated, central, white lines, and a few small ves&els in its structure. Fig. 7, an ovary 
opened, containing spmious or virgin corpora lutca, whicli possess neither tho afipear- 
auce of a separated double membrane, nor stellated lines, nor anj vessels in thoiv 
structure. Fig, 8 is al-so an ovary containing spurious corpora lutca. It wa.s injected 
with care, but none of the colouring matter eutered tho spurious products, which 
were destitute of vessels. 

The coi’pus luteum is a formation of such intense interest, as well in a practicaP 
as physiological point of view, that I introduced another coloured plate into tho 
third edition of this work (plate xvii. A) illu.strative of the subject; that by its 
assistance I might further demonstrate the distinction between the charactoristics 
of the true corpus luteum, and tho appearance of those accidental formations 
which are so comtnoulji met with, as well in the ovaries of virgin-s, as of uiarricd 
women. Figs. 1 and 2 are from Coste's Atlas. Tho first shows the unopened 
ovary of a woman who committed suicide about the fortietli day after impreg¬ 
nation. The corjius luteum is observed occupying more tlian half tho ovary, 
the vessels on its exterior numerous, large, and charged with red blood. Fig. 2 ‘ 
displays the same ovary opened, in which may be reioai'kod the bean-like shape 
and size of the corpv^ lutevm, its buffy, yellow colour, and tho peculiar arbores¬ 
cent line.s, which form one of tho grand characteristic marks of the true body, 
the result of impregnation. There is no central cavity liero shown, and probably 
one did not then exist, although the conception was so recent.. Fig. 3 is tho 
representation of an ovary taken from a lady who died under my care, a week after 
having giving birth to a child at nearly seven months. The Fallopi.au tube and biioad 
ligament, as well as the ovary, were very vascular. The uterus was highly inflained, 
and at one part gangrenous. A true corpus luteum is seen at the upper part of tho 
drawing, the central cavity still existing, and tho lympby deposit between thp tw-o^ 
coats being very distinctly marked. There are also some other spots to bo seeilh 
which are false bodies. Fig. 4, also from Coeto, is taken from the ovary of a young 
girl, who died soon after menstruation. A large cavity is seen in it which contauis 
a light-coloured coagulum; but tho mass surrounding tho cavity possesses a 
different consistence from that of the true body, and it has no blood-vessels in its 

I ubstance. Fig. 5 shows a coagulum of blood effused into the structure of tho 

land, from the edges of which the rod particles have been absorbed, giving rise to 
an appearance ver^ similar to a truo corpus luteum, tho chief difference being that 
the strise are wanting. 
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animal left oif breeding when she was six years old, and only 
brought forth seventy-six.* When both these bodies are removed, 
^^tlie subject lias no longer any desire i‘or copulation, loses the 
jcliaracteristics of her sex, and assumes more or less those of the 
Vnalo. 'I’his is remarked ni all animals, but is particularly 
obsfci^wdil^ in the featherecl .'nb<;s. If the ovaries be removed 
frtn ijf iN onTrrrrtTt^ domestic hen, she soon becomes decked with 
soirx'what of the cockV plumage, her voice is changed, and instead 
of her usual <' ickh', she utters an imperfect crow. The female of 
the human subject ceases to menstruate ; long straggling hairs 
grow upon the chin ike breastr become flabby, being deprived of 
part both of tlu'ir lat and glandulaj struciure , the skin loses its 
S'.’' smoothness; the voice becomes liarsli and discordant; and 
the individual might easily be mistaken for a male. Nor are the 
inoial less iniliienced than the physical properties; sexual feelings 
are di'stroyed, and the delicacy of the female character disappears. 
This cliange was stricdly exemplilied in Mr. Pott’s celebrated case, 
where both ovaries were removed in an oi)cration for hernia. 
Similar resulls, indeed, take place, as are observed after castra¬ 
tion of the male: so that to the presence of these little glands 
the female is as much indelited for the distinctive physical marks 
and moral attributes of her sex, as the male is to the possession of 
tlio testes.1 

Although I have followed the ordinary usage in describing the 
ovaries as appendages to thS uterus, the uterus ought in truth 
to be considered as an appendage to them; in the same way as 
the penis may be considered as an appendage to the testes. For 
they are the most essential organs in the function of generation. 
Tlie uterus may he diseased to a great extent, and yet the woman 
may he fruitful; but if both these glands are much altered in 
structure, barrenness necessarily ensues. An ovary, indeed, or 
something analogous to it, is found throughout the whole of the 
sexual genera of b<jth animals and plants. 

Fat, non AN tuues.— llunning along the upper edge of each 
broad ligament there is a pervious canal, having two open extre¬ 
mities—oi!e end communicating with the uterine, the other with 

* On the Animal Economy, Palmer’s Eil., p. 51. 

t The case detailed by Mr. Pears, (Phil. Trans. 1805, vol. xcv. p. 223) is quite in 
> point. Tlie subject was a female, aged 29, at the time of her death. She had still 
the appearance of a child; and there were no indications of puberty, either iu mind 
or body. The pelvis had npt developed itself;—^the breasts and nipples were not 
larger than the same organs in the male; and the menses had never appeared. 
These phenomena were explained on post-mortem examination; — for the uterus, 
though of normal form, had not iccreased m size beyond the infant state; and 
(which was, indeed, the cause of the whole of tliis absence of development,) "the 
ovaria were so indistinct, as rather to show the rudiments of what ought to have 
formed them, than any part of their natural structure.” 
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the peritoneal cavities ; to these the name of Fali^opian tuhes* 
has been given, after Fallopius, who Avas tlie first to iiublish an 
accurate (lescription of them. They arc about four inches in- 
lengtli; tliey are covered externally by the peritoneum, jiossess a 
middle coat of muscular fibres, wliich run longitudinally, traTi« 
versely, and obliquely, and an internal mucous coat, a coutij^-i ition 
of the mucous membrane lining the utiu’us abdnr^nal 

extremity they are fringed (jdate 15/i, ■.'( ;/), and iloat 

loose and unconnected;—this ])ai't oT tl . tul»e is called the 
fimbriated extremity, and in old '.( i-ks. from its otlice, the ntorxiia 
Diedfoli. il’hc mucous membrane Avhich lines the tube is con¬ 
tinued to the Jlmhrice, and it is the only instance in ,' })ody ' 
where a mucous and a serous iiKunbrane join bj continu, nun of 
structure—the only example of a mucous membrane ienninating 
in a shut cavity. 

It is through this tube that the ovum, after impregnation, passes 
into the chamber of the uterus; and the mode in which this is 
effected is supposed to be tlu' following;—lly its own inherent 
muscular poAver, the Fallopian tube, under the venereal orgasm, 
erects itself sonieAvhat like a snake raising its crest. Jly tlu* same 
inherent muscular poAver it directs itself to the ovarium, it Avidely 
spreads its fimbria^, expands itself upon the external surface of 
the gland, closely embraces it, and squeezes from it the contents 
of one or more of the A’^esiclcs of Do Graaf (plate 15 i). Freighted 
Avith their living burthen, the fimlftiae approximate each other, 
close the orifice, before Avidc-spreading and patulous; and a 
motion someAvhat like the peristaltic action of the intestinal canal 
is then set up in the tube, by Avhrcli means the ovum, iioav impreg¬ 
nated, traverses the length of the canal, until it drops into the 
uteiine cavity. We have both negative and positive proof of the 
strongest kind, that the ovum passes through the Fallttjnan tube 
before it arrives at the uterus—Hcryatirc, because there is no other 
canal through Avhich it can be conveyed, there being no direct 
communication betAveen the ovarium and the uterus; iicf/atire, 
also, because, if avo cut away a portion of the Fallopian tube fi’om 
each side, so as to destroy the continuity of the canals, Avt; pia^veut 
conception, although we do not take aAvay the desiie for copula- 
ti<m;—but further, we have positive proof, because an im])r('g- 
nated ovum has been frequently found Avithin the tula;; it has 
been arrested in its transit, formed a bed for itself Avitbin tiu* 
dilated canal, and there groAvn; constituting a si)ecios of that 
disease termed exlra-uterine conception. Thus avo cannot for a 
moment doubt that the ovum travels along tlio T’allopijin tube to 
gain the uterine cavity. T'he sensation communicated to tlio 

* Or Fiillopian trumpet,— tuha Ri'-iiifying a trumpet. 
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liijger by tho tube is very much like that of the sper¬ 
matic It is hard, firm, and wiry. In its olficc it may be 

assimilated to the vas deferens of the male. 

I 'J’he hound ligaments are two small circular cords, which, 
.;’ising from the angle of the uterus at its sides, anterior to and 
rather below the I’allopian tubes, run between tlic duplicatures of 
the peritoneum, ronstituting the broad ligaments, until they arrive 
at the sides of the pelvis. They then leave the broad ligaments, 
and, turning forwards, take their course round, just below the 
brim, behind the peritoneum, traverse the inguinal canal, like the 
spermatic cord in the male, eventually pass out at the ring of the 
external oblique muscle, and are lost in the groin and parts adja¬ 
cent. They consist of a congeries of blood-vessels, nerves, and 
ahsorbents; and by tliem a communication is kexit uj) between 
tile uterus within the pelvis, and the structures on the outside. 
It is in conse(iuence of tliis direct communication, that, in some 
of the malignant diseases of the uterus, the glands in the groin 
take upon themselves unhealthy action, and become enlarged, 
indurated, and occasional!}' ulcerated. 

T’hc round ligaments are figinvd in i>late 15//' and xnu ticularly 
well shown in plate l‘.J i i, where their origin, course, and escaiie 
through the ring may be clearly traced; one is also distinguishable 
in plate 18p. 

riatc 15 shows the back face of the vagina, tlie uterus, and its 
apiiendages. On the left side, the i^eritoneum is dissected off the 
body of the uterus, to dis^ilay the round ligament more fully. U'he 
fimbriated extremity of the left Falloxiian tube sjiread uiton and 
embracing the ovary of that side, as hajixiens during concei)tiou. 
G the fundus uleri, b its body, c the neck, d the mouth, ee the 
broad ligaments, /'/ the round ligaments, // g the Fallopian tubes, 
h the fimbriated extremity of the right side, ii the ovaries, k tlie 
vagina split up, to show the rugic on its x)osterior surface. 

L’late lliP^'presents tln^ left section of the female i)elvis, drawn 
from a very accurate, trerman model in my collection, a the 
fourth lumbar ventehra, h the rectum, c the left iliac fossa, d the 
rectus abtn)minis nmsolo, springing from c the symjdiysis pubis, 
/• the nums veneris, <j the clitoris, h the left nymplia, i the left 
labium externum, A the fundus uteri, I I the ovaries brought 
upwards, VI the posterior surface of the right broad ligament, n 
the right I’aHopian tube turned downwards, o o the fimbriated 
('xtremities of the tubes, j) the right round ligament—the dotted 
line crosses the luudus ol the bladder, q the os uteri, v the vagina, 
,s the point of the coccyx, t the sphincter jyii, v the sphincter of 
the bladder, ic the urethra—the dotted line crosses the perineum, 
X the mc’atus uvinarius. 

I’lale lU gives a good view of the flooring of the pelvis looking 
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into it from the abdomen; it is taken from a cast also in ray 
collection, modelled by the late Mr. Joshua Brookes, a the mons 
veneris, h the bladder, c the fundus uteri, d the rectum, e e tlie 
Fallopian tubes, // tlieir fimbriated extremities, g g the ovaries 
brought upward into view, h h tlie posterior processes of the 
broad ligaments, i i the round ligaments running forwards to 
escape out of the pelvis at the ring, k the ccecum with its appen¬ 
dix vermiformis, I the small intestines, m the body of one of the 
lumbar vertebra). 

Arti-;ries.— Plate ‘^0 delineates the arteries of tlie uterus; it is 
copied from one of Tiedemaim’s beautiful engravings. J’hc 
patient from ■whom the drawing was taken died six da^’S after 
mature delivery, a a the kidneys, b h the ureters, c the uterus, 
about the comparative size it is usually found six days after 
labour ; it is turned forwards over the jmbes, so that its posterior 
face is brought into view: d d the broad ligaments, e c the ovaries, 
f f the Fallopian tubes, g the rectum cut, h the aorta, i the supe¬ 
rior mesenteric artery divided, k the inferior ditto, / I the renal, 
m ni the common iliacs, ?i n the external ditto, o o the internal 
ditto, pp the uterine arising from the internal iliacs, q q the 
gluteal, r r the obturators, .s* .s the internal pudic, t t the ischiatic, 
u u the lateral sacral, w w the circuinflexa ilii, x the sacra media, 
y y the spermatics, arising from the aorta just below the ivuial; in 
this instance, as is most common, by tw'o distinct branches. 

The nerves particularly requiring our attention run in five 
divisions. 1st. There is a large cutaneous branch, ■which rises 
from the second and third lumbar nerves, traverses the iliac and 
psoas muscles, and, following the spine of the ilium, is expended 
on the integuments of the outer part of the thigh. This nerve is 
too high to suffer under labour, but it is liable to pressure during 
the last few weeks of pregnancy; the consequence of which is 
numbness in the track of its distribution. Jind. The anterior 
crural nerve,—nne of great magnitude,—takes its origin from the 
second, third, and fourth lumbar nerves, passes over the pelvic 
brim outside the femoral artery, to be distributed principally on 
the rectus femoris, and other flexors of the thigh. It is also out 
of the way of pressure under* labour, but, like the cutaneous 
branches, may suffer towards the close of gestation, to such an 
extent as to produce cramp on the inner and fore parts of the 
thigh, 3rd. The obturator, which rises from the third and fourth 
lumbar nerves, runs round below the brim of the pelvis, and passes 
out at the upper pari of the obturator foramen. 'J’his is chiefly dis¬ 
tributed to the adducjtor muscles of the thigh, and pressure on it 
sometimes occasions cramps on the inside of the thigh, at the 
commencement of labour, while the child’s head is entering the 
brim. 4th. The great sciatic, the largest nerve in the body, is 
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formed of the fourth and fifth lumbar, and the first, second, and 
third sacral nerves. It lies over tlie sacro-iliac symphysis, and 
■ passes out of the pelvis by the side of the pyriform muscle, 
through the large sacro-sciatic foramen, to be distributed to the 
posterior part of the thigh, and to supj)ly tlio leg and foot. This 
norv(', situated at the back part of the pelvic cavity, and passing 
directly through, it, is particularly exposed to pressure during 
child-ljirth ; and it is not surprising that much inconvenience 
slioiild result. Violent cramps in tlie extensor muscles of the 
thigli, and especially in the calf and plantar sole, arc almost 
universally attendant on lingering labours, and often, also, on 
those of ordinary length, during the time when the head is fully 
occupying the pelvic cavity. Such muscular spasms add much to 
the agony endured : they may sometimes be mitigated by pres¬ 
sure and liard friction over the part in pain. 5th. The fourth 
sacral is entirely expended on the part v^ithin the pelvis and 
about the anus. I’he filth is sometimes wanting, and is always 
very small. T'he pudic iierve which supplies the clitoris and 
other external organs is derived from the third sacral. 

Thus, when first the uterus subsides, preparatory to it" taking 
on expulsive action, the cutaneous and crural nerves suffer, causing 
numbness and pain in the fore and outer part of the thigh: when 
the head is passing througli the brim the obturator may be pressed 
on, producing crami)s on the inside of the thigh; when labour is 
well advanced, the sciatic can scarcely escape pressure; and more 
or less of cramp at the back part of the thigh, the calf of the leg, 
and sole of the foot, is the consequence. Occasionally, indeed, 
lameness and partial paralysis continue for some time after. The 
varicose state of the veins, and auasarcons swellings of the lower 
extremities, so common during pregnancy, also originate from 
pressure, and mostly disappear, or are much relieved, in a few 
days after the termination of the labour. 

Plate 21, from Moreau’s work, faithfully describes the course 
and distribution of the principal pelvic nerves ; it is drawn from 
the body of a woman who died four days after labour. The left 
side of th(F pelvis is cut away, the division being made at the sacro¬ 
iliac sympliysis, posteriorly, and at the ramus of tlie pubis in 
front, just at its outer extremity, before it divides into the two 
bi jinches, horizontal and descending. The bladder, collapsed, is 
seen behiod the pubis, the vagina and rectum are also well dis¬ 
played, as is the. uterus, large, from having so recently expelled 
a foetus. The left ovary is drawn up, and the Fallopian tube fore¬ 
shortened, to give a view of the spermatic vein a, and the sper¬ 
matic artery b ; c directs to the vena cava, d the aorta ; e e cut 
portions of the inferior mesenteric nerves, branches of the great 
sympathetic ; f g the fourth and fifth lumbar ganglia; hikih& 
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first, second, and third sacral; 711 m m tlie lumbar and sacral 
nerves cut, which are to form the great sciatic ; w a branch sup- 
I)lying the lower part of the rectum, which rises from the fourth 
sacral. Immediately below the bifurcation of the aorta, lying over 
the sacral promontory, a large ph'xus of nervous filaments is seen, 
which is called the superior liypogastric, or common uterine 
plexus; this is formed by the continuation of tli^ inferior mesen¬ 
teric nerve, and by branches from the lumbar ganglia; it cliicfiy 
supplies the uterus. On the side of the vagina, rather above 
its centre, there is visible another extensive plexus of nervous 
threads, spread out into a large number of irregular meshes ; this 
is also formed from branches sent off from the inferior mesenteric, 
and others from the lumbar and sacral ganglia, and from the saci-al 
nerves, and supplies the upjier part of the vagina and the lower 
portion of the uterus : thi^ is the inferior hyp(jg:i'.ti ic ph xus. 
Branches arise frmn the lower sacral nerves. w to bo distributed 
on the bladder, an«l lower part of the vagina.- the v(;sical and 
vaginal nerves. Behind these nerves, and the inferior hypogastric 
plexus, the uterine artery uiay be observed rimniug uji the vagina, 
and giving off transverse branches to that organ. The pudic 
nerves are not shown here. It is evident, that since they eae rgo 
from the pelvis, and re-enter it, the pudic nerve on the side 
opened must he destroyed, when the pelvis is divid(;d as this 
plate represents.* 

Thk Muscles within the Pei.vis deserve notice; for, hy ladrig 
pressed on during the cscaiie of the child’s head, they arc some¬ 
times strained, and pain is experienced in moving the thigh, and 
in evacuating the rectum, for some days subsequent to laL uir. 
The levator ani, one on each side, of the shape of a fan, rises from 
the pubis just below the brim, the aponeurosis covering the 
obturator intemus, and the spinous process of the ischium, piisscs 
down by the side of the vagina, and is inserted into the sphincter 
ani, as seen in plate 21. On dissecting away these fibres, we 
observe the obturator intemua ; which, taking its origin from the 
inner surface of the obturator ligament, and a portion of both the 
pubis and ischium in the neighbourhood of the foramen, sends off 
a tendon that, running round the ischium like a pulley, passes out 
of the i)elvis through the small sacro-sciatic foramen, and is 

* For a more minute description of the uterine system of nerves, I wouM refer my 
reader to Dr. Robert Loo’s excellent papers read before tho Royal Society, on Deo. 
12, 1839, and June 17, 1841 ; and published in tho Philosophical Trauhactions. 
The illustrative {dates arc taken, two from an uterus in the fourth month, and tho 
other at the end of the ninth month of pregnancy. He there describes four groat 
plexuses under the peritoneum, having an extensive connexion with tho hypogastric 
and spermatic nerves, and beautifully displays an amaxing number of hlaments, with 
which tho uterus and contiguous organs are supplied. These papers have been 
published separately, as they well deserve to be. 
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.i^p^rted into the fossa troclianterica at the root of the trochanter 

t or. The injrlforniis rises from the anterior surface of the 
)ud, third, and fourth divisions of the sacrum, escapes from the 
/is through the large sacro-sciatic foramen, and is also inserted 
> the fossa troclianterica, near the insertion of the obturator. 
coceygeus springs from the spinous process of the ischium, 
and is attached tc^ the side of the coccyx through nearly its whole 
extent. The tramverma iKriiiel rises from the side of the tuber 
ischii, and is lost upon the sphincter ani, siihincter vaginae, and 
the structure of the perineum itself. 

Analogy between the Genital Organs in the two Sexes. —Although 
the organs of generation appear to be widely different in the'two 
sexes, and indeed give them their distinctive characters; yet there 
is seen, on closely comparing them, a great similarity, not only in 
function, but even in formation; so that wc cannot withhold our 
belief that they have both been fashioned on a common model. 
The resemblance between tlje ovaria and testes in office, form, 
organic elements, and original situation is most striking. For the 
testes lie in the abdomen until about seven months of foetal life 


are passed, and they are both supplied by blood-vessels arising 
from the same source, and following the same track. The uterus 
has been likened to the jirostate; and it certainly bears a 
great similitude, in its position at least, during fadal life. The 
A'^asa deferentia and Fallopian tubes resemble each other in 
function and construction. The clitoris may be likened to the 
penis, and the labia to the scrotum. In many instances the con¬ 
fusion arising from this similitude is so remarkable tliat it is 
difficult to decide, particularly in infancy, to which sex the indivi¬ 
dual belongs. It must be observed, indeed, that the earlier the 
time chosen for making the comparison, the stronger will the resem¬ 
blance be. The clitoris of a fmtus of three montlis is as lai*ge as 
the peJ^L^ a male at the same age; and at a more recent 
HP<«^^^Wlli||ffa-uterine existence the distinction of sex is by no 
means perceptible. 



OF THE GRAVID UTERUS. 


Contrast helwerfi the uminpregnated and gravid Uterus .—When 
we ooinpare the uiiinipreguatcd witli the giavid uterus at the 
end of gestation, we should be inclined to doubt,—from the 
extraordinary alteration that has taken place during pregnancy,— 
whether in reality they were not two perfectly distinct organs. 
We observe an amazing difference, indeed, in every essential 
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attribute, particularly inform^ size, situation, texture, 2>ower, and 
contents. 

The Form lias undergone great change: previously to impreg¬ 
nation it is somewliat triangular, or like a slightly compressed 
pear; at the end of gestation it is of an egg shape. 

The alteration in size is most remarkable ; the virgin uterus 
measures not more than three inches in lei\gth, and two in 
breadth; * when labour is near at hand, it is about thirteen inches 
long, and eight or nine across. 

The ummi)regiiatcd uterus has been described as situated 
WITHIN THE PELVIS, between the bladde r and the i-ectum, sustained 
in its position by ligaments passing from it to the pelvic and 
lumbar bones. ()n the contrary, the gravid uterus has become an 
abdominal viscus ; it fills a large portion of that ca\ ity, stretclies 
the muscles considerably, and is supporte«l by the parietes in 
front and at the sides, and by the pelvic ])oncs below. 

The TEXTURE of the unimpregnated ut(!rus is close, tough, firm, 
and inelastic; the structure of the organ when gravid is loose, 
spongy, and distensible, capable of being drawn out to a consider¬ 
able extent between the fingers without laceration of its substance. 
The looseness of its texture depends chiefly on the enormously 
increased size which its vessels have acquired during the develop¬ 
ment of tlie organ. 

The unimpregnated uterus possesses no power but that of 
secreting and assisting in the function of conception; the gravid 
womb possesses the power of affording lodgment to the embryo, 
nourishing, and eventually expelling it. 

The section of the unimpregnatod uterus displays an unoccupied 
cavity, communicating by an open mouth with the vagina below, 
having, therefore, properly speaking, no contents ; while the 
gravid contains the membrana decidua, and the ovum; which latter 
consists of the chorion, the amnion, the liquor aninii, the placenta, 
the funis umhilicalis, the foetus, and, in an early stage of preglTffliBjv^ 
the vesicula umhilicalis, and allantois. 

On opening the gravid uterus, besides the spongy character of its 
structure just adverted to, and the largo size of its vessels, (which 
have acquired such a magnitude, that the veins have the term 
sinuses applied to them,) its thickness must necessarily become 

* “According to the calculations of Levret, its superficies may be taken at sixtocu 
inches, but at the end of the ninth month of gestation, its length is from twelve to 
fourteen inches, its breadth from nine to ten, and from back to front from eight to 
nine inches; its superficies ia now estimated at about three hundred aud thirty-uino 
inches, and its cavity, which before impregnation wsis eijuivalent to about tln-oo- 
fourths of a cubio inch, will now contain four hundred and eight, so that its capacity 
is increased a little more than five hundred and uiuoteon times, and its solid sub¬ 
stance from four aud one-third to fifty-one cubic inches, or nearly in the ratio of 
twelve to one."—Montgomery, Signs and Symptoms of Pregnancy, p. 8. 
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M object of observation. This varies considerably in different 
dividuals; the substance is generally rather thicker than in 
""iic uniinpregnated state; and in all instances the fibres are 
^ore aiiparent. The nerves and absorbents also enlarge in size, 
Nearly, if not entirely, in the same proportion as do the arteries 
and veins. 

Having completely divided the parietes, we cut down upon the 

Memiuiana Dkcidua oil Caduoa.* * * § This is an opake membrane, 
lining the entire cavity, and in contact with the internal surface of 
the uterus throughout its whole extent. It is divisible into two 
layers, both together being not much thicker than the nail, and is 
hoc.culeiit on that face which is attached to the uterus; f smooth 
and plane on the one next the ovum;—so glossy, indeed, that it 
might be supposed to possess serous properties. But the most 
jiatient investigators have not been able to discover any forma¬ 
tion ih the decidua analogous to serous structure. It is highly 
vascular, partakes largely of the character of false membrane, is 
sniiplied with blood from the uterine vessels, and has a tenacity 
betwemi true and falsii membrane. In the early period of preg¬ 
nancy, the two layers are separated froYn each other, especially 
towards the fundus uteri, b}^! (piantity of red-coloured fluid, jiartly 
serous, and })artly half-coagulated, to which Breschet, who 
designates it sero-albuminous, has given the name of hydro- 
j>erion(',.l As gestation advances, this fluid is gradually absorbed, 
and the two lainiuai come into close contact at every point, 
except where the placenta intervenes between them. For they are 
described by Hunter as splitting at the edge of the placenta; one 
layer passing between it and tlie uterus, the other traversing the 
foetal face of the organ, being interposed between the substance of 
the placenta and the chorion.§ 


* Thes e names were given to the membrane by Dr. Hunter, (who was the first to 
its two lauunae,) in consequence of its being shed from the uterus after 
labour, with the other discharges. Ho also called the outer layer the decidua vera 
and the inner decidua rejiexa, I prefer the terms suggested by Daillie (Hunter’s 
Gravid Uterus, p. 80, note), decidua uten and decidua chofii or omli; because their 
adoption merely describes the situation and connexion of tho two lamintc, and does 
not involve any theory as to the formation of tho inner layer, about which there is 
still cousiderahlo doubt. It has been described by Chaussier under tho title epichorion, 
from ^irl, above, and tho external ovular membi'.ane; by Dutrochet epione, 

from ^irl and ili*', tho ovum ; by Broachet perione, from vepl, around, and wOi': and 
by \^lpeau anhiste, from d priv., and ia-ro's, a web. Velpeau uses this term to signify 
an inorganic subsUnce, since ho denies tho organization of tho membrane at any 
period of pregnancy. 

+ “ In thickness tho membrane sometimes equals from ono to three lines.” 
(Muller’s Phys. p. 1472.) This describes the thickness of tho membrane in early 
pregnancy; it is thinner towards the close. 

Prom SSup irrpl wip, the water around the ovum. 

§ Dr, Wra. Hunter, (Auat. Description of the Human Gravid Uterus, p. 54); see 
also Dr. Baillie’s account in the note at the same page; as well as in page 81 of the 
same, work. Broschet (Etudes do I’CEuf dans I'espbco humaine) states that both 
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The annexed cut, taken from Montgomery’s work, displays the 
appearance of the uterine surface of the decidua in an early ovum, 

magnified by the microscope'. 
The cup-like elevations, having 
the appearance of little bags, 
which Montgomery lias called 
the cofrfle.dom of the decidua, 
and which he lilcens to' the 
suckers of the cuttle-fish, are 
well made out. He found on more 
than one occasion a milky or 
chylous fluid within their cavity.* 
The deciduous membrane is 
a product of the uterus, and does 
not originate in the ovum. Jt is 
not a constituent part .)f the 
ovum, and is only connected with and subservient to the embryo 
as an uterine formation, the conseciuence of pregnancy. 'I'his is 
proved to be the case because, in extra-uterine gestation, althougli 
the ovum has never entertid the uterus, this membrane is invari¬ 
ably formed within the uterine cavity.t It is furnished by the 
tubular follicles opening upon the mucous membrane of the 
uterus, described and delineated in page 40,1 and its secretion 
commences immediately upon impregnation talcing place; so that 
even before the ovum can be discovei’cd by the naked eye,—while 
it is yet traversing the Fallopian tube—the rudiments of the 
decidua may be found within the womb. At first it consists of an 
albuminous fluid; § and by degrees it assumes the character of a 
. perfect, organised, tender membrane. E. F. Weber 1| observed it 

layers pass between the uterus and placenta. The two layers of tl^de^duous rnom- 
brane are well shown in plato'22, fig. 3. This ovum is about weeks old ; a 

the decidua vera, or uteri ; b decidua reflexa or choni ; c chorion; d amnion 
umbilicalis; / embiyo; g prolongation of tho decidua utori into the neckorTift*- 
womb. In this specimen the inner layer of the decidua forms a slnit sac, and there 
is no appearance of any prolongation of the outer layer into cither P'allopian tube, 
nor of any apertures talljnng with the commencomont of tho tubes; although it js 
indubitable that such a prolongation exists at the commencement dl' pregnancy, as 
asserted by Baillie (Op, Citat. p. 711). Tliis preparation fully bears out Uaillio’s 
description in the note at the same page. “The decidua vera [uteri] seems to lo.se 
itself at tho beginning of the cervix, and has evidently there an opening ; the 
decidua which covers the external surface of the chorion (decidua clioidi) becomes 
gradually thinner as pregnancy advances, but has no opening in it at the cervix 
uteri, nor anywhere else." Fig. 2 shows tlie fiocculent character of the surface of 
the membrane in contact with the uterus. Fig, 1, the smooth glos.sy fiico next tlie 
ovum. This piece of deciduous membrane was taken from an oviim of later date. 

* Op. Cit. p. 134, note. 

+ See note on this subject in the paper on extra-uterine fcelation in this work. 

j Weber and Shaii)ey, in Mullers Physiolog,, p. 1474; also Dr. J. Held eod. 
Opere, p. 1680. 

§ Wagner’s Physiology of Development, by Willis, p. 183. 

II Dj i f t - Anat. Uteri et Ovar. puellro vii. a concept die defunctic. Uala!, l&y(» 
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on tJie sevonth day fruin coitus : it tlicn resembled a layer of 
lympli. 'l-’iiis is tbo earliest jieriod at wliicli if has beer, seen to 
have assumed a solid form * 

I'Tunter e.-illed tiu' internal layer dcculua rcjlc.i-n, from the sup¬ 
position that its production was the elfect of the lollowinjf process, 
lie ])res...nied that on tlie iinprcf^natt'd o^■l^n arriving at the 
uterine cxTreniity wf the Fallopian tuljc, it meets with resistance 
from this meniljrane, lying sti-etclnal aci-o^s the ini)uth of the 
tube ; that in its dc'seent into the cavity, it < arrics tiic membrane 
before it, doubles it upon its(‘lf, jind tlms ioiius two layers from 
the original single one. Other physn.logists of repute liave also 
ado)>t(‘<l Hunter’s ideas; and some ! lni\(^ described a third mem- 
hrane, called from its later formatioji the (Icvidiia srn’tiiuL This 
is said to he s('creted exactly at that point where the integrity of 
the decidua vera as a symmetrical sac is interrupted and destroyed 
by it\ se[ruatiou from its iileiine attachment, and ijjvorbion 
towai d\the utcriiu'. ( luily. X part of the oMtm is thus left un¬ 
covered hy tin- menihi’ane ; hut the jdaee (jf the protruded and 
delaelu'd ]>()rli()n of the membrane is supplied by the (h cidiia 
)irn)(iii<(, uiihh becomes ccinnected by its jiiurgins with the decidua 
vera in the tnam.er of a patch. Jly tliis exjilanation the followers 
of Hunter's views account I’or the prolongation of the membrane 
havijig been fre([iiontly observed passing a little way into each 
Fall«^pia,u tube, which could not be the case if the inner were a 
relle(d('d membrane, w'ithout some arrangement similar to the one 
contended for.f 

d’he value of the decidua is principally, if not entirely, con- 


Sliarpey and Weber (Muller’s Physiol., ]». 1579), together with Baly (Stipple- 
lucnt to that work, p. 91), thiuk the decidua not a structure of new formation, but 
that it is simply the mucous membrane of the uterus in an increased state of deve- 
lopinont and vascularity; so, also, does Prof. Ooodsir (Anat. and l*athol. Observ. 
in68L,Jdauy continental physiologists, as Coftte (Comptes Rendus, May 24, 1847, 
••p!*l!?J?!)^nd Robin (Memoiro sur la Membrane Mnqueuse Uterine, Paris, 1848), have 
adopted Ibis opinion. On the contrary, Muller (Op. Cit. p. 1573) declares that the 
decidua diffcra totally from the mucous membraue of the uterus, and that the two 
layers are, in fivet, new products. 

f Muller’b PTiysiol., p, 1573; Wagner on Development, by Willis, p. 192. Bojanus 
originated this doctrine. Isis von Oken, fur 1821, 

t There is even now considerable difference of opinion existing as to whether the 
internal deciduous inembi'aiio is a reflected layer or not. Goodsir (Anat. and 
P.ithol. Obs. Ediiib.), Coste (Comptes Rendus, 1842), Robin (Mdm, sur la Membrane 
Muqueusc, 1848), aud others deuying that it is so; while Weber, (iVorieps 
N. Notizen, 1842, No. 507, p. 35,) Miiller, (Phys. by Baly, p. 1573,) and I think 
moat who have paid particular attention to the subject, look upon it as an extension 
of the originally formed membrane doubled upon itself. Mttller says, indeed, 
(Physiol, p. 1573,) “ It must not bo imagined that tho process by which the decidua 
reflexa is formed is a mechanical one, —that the ovum as it enters the uterus pushes 
the meiubrauo before it,—for, like all processes of tho same kind which occur iu the 
animal organism, this one is effected by the vital vegetative action, exerted iu n 
determinate direction.” 



62 


OF THE CIIOllIOX. 


fined to the first few weeks of pregininey; it would appear to be 
of little service towards the close. 

It is subservient both to the nutrition of the embryo, and to the 
preservation of its vitality; and thus before the elaboration of the 
placenta, it seems to perform for the new being, functions analo¬ 
gous to those which, in an after stage, arc carried on by the pla¬ 
centa itself. • 

As gestation advances, the deciduous membrane becomes thinner 
and less tenacious ; and at the full period of pregnancy it is 
very difficult to separate the two layers one from the other. 

Chorion. —Having divided the decidua in our dissection, we 
arrive at tlie external membrane of the ovum, the chorion ;* * * § a 
thin, glistening, transparent membrane, much resembling the 
delicate serous tissues, very tough for its tenuity, enveloping and 
affording an external covering to the whole of the ovum, with the 
exception of the placenta, which is interposed between it Ciid the 
uterus. It passes on the fmtal face of the placenta, and gives a 
coat to that surface as well as to the funis umbilicalis. 

It is a constituent part of the ovum from the remotest period 
of conception, because in extra-uterine pi-egnancy we find it, not 
in the uterus, as the deciduous membrane is, but enclosing the 
embryo itself. It possesses no blood-vessels evident to the naked 
eye; but we cannot deny its vascularity, since it is subject to 
become thickened and opake by disease ; and in some of the 
mammalia its vessels may be made apparent by injection.! It is 
for the purpose of protecting the embryo in conjunction with the 
amnion, and of assisting to form both a bag for containing the 
liquor amnii, and also a soft wedge bj' which the structures, during 
labour, may be dilated with the least possible chance of injury. 

When the ovum is first seen, it is completely surrounded by a 
thick tomentum of minute filamentous, mossy villi, as with anr 
efflorescence, which, conveying the embryonic vessels,! pro ceed 
from the chorion, and imbed themselves in the semi-ffuia ae^T*^ 
duous secretion, like roots in the soil; these have been called the 
shaggy chorion.^ As the ovum continues to grow, the chorion 


* This membrane has its name from the thick fringe of villous excrescences 
springing from its outer surface, from haud or collection of anything. 

f “ In all cases in which the allantois applies itself upon tho other membranes of 
the embryo, it furnishes them with vessels, so that in tho pachyderms, ruminants, 
and carnivora, in which the allantois is thus disposed, tho amnion and chorion are at 
a certain period richly supplied with vessels.” (Baly, Continuation of Muller, p. 88.) 

J Wagner, Op. Cit p. 200. 

§ W. Hunter (Gravid Uterus, p. 53) calls these villi “ shaggy vessels; ’’ and 
says that with a magnifier they appear to be transparent ramifying ve,ssoL8. Burns 
(Principles of Mid. 6th edit. p. 164) follows Hunter in describing them as “ shaggy 
vessels.” Baillie also (Hunter’s Qrav. Ut. p. 81) designates them ns the “shaggy 
vessels of the chorion;” and says, probably some of them are lymphatics. Velpeau, 
Cams, and Breschet, think that they are not blood-vessels, because they cnfinot 
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•iiid amnion increase in extent, but the flocculent villi do not 
increase in the same proportion. I’lieynow no longer surround it 
Ht all points, but are b'l't, as it were, in one corner, and gradually 
become clnsb'rcd together nnd concentrated, to form the fleshy 
placi'iila;'* while the remainder of the enlarging ovum becomes as 
gradually invested with the bald, nahed, pellucid chorion ; and 
this coat in its •growth is carried onwards, around, within the 
linhig membrane of the uterus, to alford an outer covering to the 
fecundated cyst, so long as gestation lasts.! 

Platt' ‘2:1, fig. 1, shows the villous tonientum entirely investing 
the cliorion. Fig. 2 a the same villi, thicker and more numerous 
at this ptant than at any other : they are being collected, by de¬ 
grees, into one mass, for the formation of the placenta; h the 
chorion denuded of the villi. Fig. a the pellucid membranes, 
wdiivh have inciensed in extent, leaving the villous in’olongatioiis 
collected into one mass, to form h the placenta; c the embryo 
seen through the membranes,' This ovum is about eight Aveeks 
old, and is the most perfect specimen of so early a placenta I 
hav(' vet ''I'cn. The drawing represents the api)carance of the 
ovuiu when it was first expelled, distended wdth the amnial fluid. 

detect canals in them, even hy powerful glasses: and Dr, Afontgomery, in a paper 
in the 1th volumo of tlio Dublin Me<lical and Surgical Journal, says, “They seem to 
bo merely spongioleg, and to act as suckers, by whioli the ovum ia supported until its 
connexion with the uterus is more perfectly accomplished by the development of the 
vfessels of the jdaeciit.i.” So also J. Uooilsir (Anat Obs. p. 515) :—“ The villi are to 
the ovum what the spougiolcs are to a plant.” And ho says, “ Up to a certain period 
of gest.ition, the choiion and its \illi contain no blood-vessels.” These ves.scl3 indeed 
are first visible soon after the allantois .irrives at, and applies itself to, the inner 
surface of that portion of the chorion, toward.s winch it travels in its growth. The 
villi may, therefore, bo regarded as conduits for those blood-vessels by which the 
embryo at this particular stage of gestation is sustained and nourished. Dz’. Afackenzie, 
of (Jlasgow, in an excellent article in the Edinburgh Medical and Surgical Journal for 
January, 1830, maintains, that although the villi themselves are not blood-vessels, 
yet they form the placenta, and are each furnished with an artery and vein that 
run bid* hy side along them. And this indeed seems to bo a true description of their 
anatomy. For modern microscopical research has shown that they are not themselves 
either blood-vessels or lymphatics, but the framework on wbicli blood-vessels travel 
from the ovum to the uterus,—that framework being a very fino process of the 
transparent cli^rioii, which envelopes each loop, as in a slender bag, and conducts it 
to the deciduous membrane, lu which it ultimately fixes itself fiznoily. They are very 
sipiilar to the vascular tassels attached to tho foetal membranes which dip into the 
cups of tho cotyledon.s in tho gravid uterus of the cow and sheep, and which in those 
animals arc most easily injected from tho umbilical vessels. 

• * Wagner, p. 108, note; see also p. 199. 

+*Tbat these villi aro not removed by absorption, as Velpeau (Embryologie 
Humainc), and some other physiologists have supposed, but aro persistent and tbem- 
Bclves, as Lobstein (Sur la Nutrition du Foetus, § 19,) and Mackenzie, (Edinb. Med. 
Snrg. Journ. vol, xlv. p. 45 ) believe, foi-m the placenta is, I think, proved to 
demonstration, by tho fact that in the ferce, who possess an annular placenta of a 
broad belt-like shape surrounding the ovum, there is discovered, in tho early stage of 
ntero-gestation, a zone of villi cncii'cling tho young ovum, tallying in situation and 
comparative width with tho placenta, which is afterwards to be elaborated. (See 
Sharpey, in Muller’s Physiology, p. 1676.) 
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Plate 24, from Hunter’s splendid work on the gravid uterus, 
displays an ovum of five months age within the womb, which has 
been laid open: the vessels ramifying on the decidua ovuli arc 
veil delineated; and the gelatine secreted by the glandulas 
Nabothi at the cervix uteri a is also tolerably distinctly pictured. 
One coil of tlie funis is%een twisted round the neck, and another 
round the left ancle. ‘ 

Amnion. —The chorion having been cut through, we next mee^ 
with the AMNION, another very thin, transparent, and tough mem¬ 
brane, in structure and appearance so similar to the chorion, that 
it is impossible to distinguisli the one from the other, except by 
its being the strongdfc of the two. It is destitute of coloured 
vessels, but it too must possess vascularity; because, like its 
twin sistc^ it becomes thickened by disease, and because it en joys 
in an endfient degree the power of secretion. It runs in contact 
with the chorion throughout its whole extent, except just at the 
placental extremity of the funis umbilicalis, where these mem¬ 
branes are separated; and to this formation the term processus 
infuiidibuliformis has been applied. It is connected with the 
chorion b}^ means of an intermediate transparent substance, 
which has the api)caranee of an extremely delicate arachnoidal 
membrane. This has been called the tunica media* The amnion 
gives an external coat to the fietal face of the placenta, and to the 
funis umbilicalis. On dividing the navel string, we find the 
chorion between the amnion and the proper substance of the funis 
itself. The placenta and funis, then, may be said to be behind 
the amnion and chorion, in the same way as the bowels are said 
to be behind the peritoneum. Its use is exactly analogous'to that 
of the chorion, so far as aflbrding a covering to the ovum is con¬ 
cerned ; but it performs an additional distinct function in the 
secretion of the liquor amnii. 

It is worthy of remark, that these conjoint menil5!ranes do not 
always possess the same degree of toughness; for we sometimes 
observe them in labour so exceedingly tender, that they break on 
the very first accession of pain; while at others, their firmness is 
so considerable that they remain entire much longer than they 
ought, and thus proportionably retard the delivery. In some few 
instances they have not been ruptured at all before the child’s 
birth; but the ovum has been expelled whole, even when it has 
arrived within a few weeks of its maturity. Nor do they increase 

* Wagner's Physiology of Development, by Willis, p. 193. Muller (Physiol, by 
Baly, p. 1671), says the membrana media is the same as the '* endochorion” 
of Dutroohet, and is veiy vaacular; though at p. 1682, he gives a separate 
identity to the oudoohorion,' as a thin layer of membrane loosely adliering to the 
inner surface of the chorion ; as does also Wagner, who designates it as a “vascular 
lamina.” 
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^ in density and strength in a relative proportion as the process of 
Mgestation advances : for even at the earliest age, they resist the 
application of moderate pressure; and at five or six niontlis, they 
are often found ns strong as they usually are at tlie expiration of 
the whole period; of the two membranes the amnion is by far the 
strongest. 

Ill the young ovum the chorion is separated to a considerable 
extent from the amnion, which at this period closely embraces 
the emtiryo. The space is filled by a transparent, albuminous 
fluid,* of a consistence not unlike the vitreous humour of the eye, 
in which the umbilical vesicle lies imbedded ;f—the corps reticuU 
of Velpeau. A net-work of very fine filamentous pro(*esses passes 
between the amnion nnd chorion, connecting these membranes 
together, and intersecting the miervening fluid at al^ ^j^iits. 
Thh fluid is gradually absorbed duvingthe progress of pregnancy; 
and in its stead the tunica media is left, yoirndimos, though 
rarely, some fluid is found between the amnion and chorion at an 
advanced period of gestation ; and this is what in labour is called 
the/«/.se waters. 

In plate 28, fig. 2, is delineated an ovum of about five weeks 
age, in which the outer sac, a the chorion, has been opened 
to display h the amnion enclosing the embryo, and c the vesicula 
umbilicalis. In this specimen, the chorion is of far greater 
extent than the amnion, and there existed a proportionate 
quantity of fluid betwec'ii them. These two membranes are also 
lieautifully shown in piate. 25, representing an ovum of five 
months age. U’he foetus is enclosed within the amnion, which is 
unopened, and is separated both from the chorion and placenta, 
but still adliereut to the placental extremity of the funis: a a 
portion of deciduous membrane, 6 tlie placenta, c the chorion, d 
the amnion with the foetus within it. 

Liquon Amnit. —The two layers of tlie decidua, as well as the 
chorion and amnion, being opened, we iienetrate into the centre 
of tlie ovfim, and the liquor amnii escapes. This is the name 
given to the w^aters sm*rounding the foetus, and in which the 
embiyo, at the early stage of gestation, may be said to float. 
The liquor amnii varies exceedingly at the end of gestation, both 
in its quantity and properties:—in quantity from a few ounces to 

** Wagner (Op. Cit. p. 193,) calla this fluid gelatinous. Blumenbach, § 567, says 
the space between the mouibranes “ is filled by a clear water which may bo called 
the liquor chorii and Miillor (Phys. by Baly, p. 1582) that it is “sometimes of a 
fluid consistence, at others ffclatinoua" and in the same page he speaks of it as an 
“ albuminous secretion.” 

+ See plates ii., ii*., in., and iii*. in CosW’s Atlas, illustrative of his “Histoire 
du D^veloppenicnt dea Corps Organises.” Also two magnified ova in Wagner’s 
Physiology, already quoted, pages 164 and 167. In all these drawings the umbilical 
vesicle is clearly occupying a portion of the “ albuminous space.” 
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a gallon or more; in properties, from being perfectly pellucid 
and inodorous, to a thick, somewhat viscid, dirty fluid, nearly as 
dark as a common infusion of coffee, and occasionally, though 
rarely, of a putrid odour. The usual appearance of the liquor 
amnii is that of rather dingy water, of a greenish or yellowish 
cast.* * * § It contains chloride of sodium, some salts, especially the 
phosphate of lime, and a free acid known as mmic acid, by some 
supposed to be benzoic acid. Urea has also been discovered in it 
by Davy and Rees ;f and sometimes a very small quf?iitity of 
albumen is held in solution, as is evidenced by its becoming rather 
turbid on the application of heat. 

The relative yroportioiis between the quantity of the fluid 
and the size of the embryo difter much at different stages of preg¬ 
nancy, being considerably greater in the early periods, and less at 
the advanced stage. Thus, Avhen the embryo is scarcely visible to 
the naked eye, there is from half a drachm to a drachm of water 
collected within the membranes. In plate 23, fig. 8, where the 
embryo is not so largo as a small kidney-bean, there w'ould be an 
ounce or more of liquor amnii; while at the end of gestation, 
when the fretus weighs on an average nearly seven pounds, the 
amount of fluid seldom exceeds a pint. U’he quantity, therefore, 
though positively increasing with the growth of the ovum through¬ 
out the whole of gestation, is, relatively to the size of the fa;tus, 
gradually diminishing. 

The origin of this water has given rise to much controversy :l 
it has been regarded as an excretion from the foetal body,—either 
urine or perspiration. This, however, cannot be, because, as just 
observed, a quantity of fluid is jiresent before the embryo is 
visible; and the relative proportion to the size of the fmtus at - 
the different ages of pregnancy would also discountenance such 
an idea. It has been regarded as a specific uterine secretion; 
but in extra-uterine conception it is found surrounding the foetus, 
and not within the uterine cavity. It is now generally believed 
to be a secretion or exudation from the inner surface of the 
amnion. 

Use. —^Nor has its intention or use been a less fruitful ground 
of dispute. At one time it was supposed to be formed for the 
purpose of nourishing the foetus ;§ but this notion is very unphi- 

* The dingy, greenish colour is probably dependent on some meconium having 
passed from the rectum of the foetus before its birth. 

+ Lee’s Lecture, Med. Gaz. January 13th, 1843, p. 630. 

+ “ Its source is doubtful.” (Blumenbach, § 668.) “ Its source is still unknown.” 
(Rigby; Library of Med. vol. vi. p. 30.) 1 cannot imagine the possibility of its being 
derived from any other source than the membrane which incloses it. 

§ Heister, Haller, Darwin. Muller (Physiol, by Baly, p. 1609) says the liq. 
amnii passes into the stomach; for in the foetus of the human being, as well as 

other animals, hairs have been found in the stomach. But ho acknowledges ** that 
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losopliical;—because we can assign other most valuable uses to 
' it;—because we have no need of its agency in this respect, since 
there is a regular system of vessels connected with the foetus, 
through wliich the means of increase can be supplied;—because 
it is sometimes perfectly unfitted for nutriment, being foul, turbid, 
and of a greenish colour, probably from the admixture of meco¬ 
nium with it;—b(?cause it is proved by analysis to contain no 
nutritious properties, or if any, a very inconsiderable proiiortion 
—and because of ilie large relative quantity in the first few weeks 
of gestation. J3esidcs, monstrosities have been brought forth 
without either ccsopliagus or digestive apparatus. Such a pro¬ 
duction ct)uld not have obtained nourishment b}^ means of internal 
organs. These facts have led liobstein and others to. belie\o 
that it nourislied the fiptus by absorption through the skin. This 
snp])bsition is equally improbable, for many of the reasons just 
stated" and to them it may be added, that if the liquor amnii is 
secreted by the amnion, which is continuous with, and, as it were, 
an extension of, the fietal skin, we cannot concede to it the office 
of affording a nutritious matter to be afterwards absorbed bj' the 
cuticular vessels. 

Its real use appears to be, to defend the young embryo in the 
early wpf'ks of pregnancy, from the pressure of the uterine parie- 
tes, which must otherwise have annihilated it; and this is the 
reason why it then exists in such large proportionate quantity;— 
to protect the vessels of the funis and placenta in the latter 
months from a degree of compression which Avould have impeded 
the regular flow of blood through them;—and to allow free 
motion to the limbs of the foetus, so as to prevent their being 
cramped or distorted. It has also been supposed (since water is 
so bad a conductor of heat) to keep up an equable w'armth in 
the foetal body throughout the whole of gestation, to whatever 
varying circumstances of temperature the woman^s body may be 
exposed. Besides these advantages, we find it performing a 
most important service in labour, when it conduces so essentially 
to the formation of the soft wedge-like bag. Its value does not 
cease even on the rupture of the membranes; for it assists in 
lubricating the vagina and external parts, and by this means 
prepares them for the more easy passage of the child. 

this «node of nutrition must bo of trifling and veiy inadequate amount.” Rigby 
(Lib. of Med,, vol. vi. p. 30) thinks " it is a means of nourishment to the foetus 
during the first part of pregnancy, from the fact that it contains more nutritious 
matter in tl)e early than in tho latter months;” and that "the disappearance of 
the coagulable matter which it containa towai’ds the close of pregnancy, may be 
attributed to its having been absorbed fit an earlier period, and to the process of 
nutrition being now carried on by other means." To this opinion I cannot give my 
assent. 

* " Occasionally, the quantity of coagnlable matter in the liquor amnii is nearly as 
great as in the water of ascites.” (Wm. Hunter, Grav. Uterus, p. 61.) 
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Placenta. —Of the foetal appendages—all of them highly 
essential towards the well-being of the ovum, either at the early 
or more advanced period of intra-uterine life—the placenta is 
perhaps tlie most important;—the medium of communication 
between the mother and her infant;—the organ through whose 
means life is sustained, nourishment supplied, and growth 
perfected. 

The term placenta was derived from its shape.* * * § It consiAs of 
a flat, spongy, iiTegulaidy circular mass, comiiosed almost entirely 
of foetal vessels,—the ramifications of the umbilical arteries and 
vein, which are connected together by loose cellular substance. 
At the full period of pregnancy it is usually from seven to nine 
inches in diameter, and about one inch in thickness at4he thickest 
part, where the umbilical vessels enter its substance, gradually 
becoming thinner towards its edge. It' generally weighs ab6ut a 
jjound or a little more; but in this respect it varies considerably, 
its bulk being principally influenced by the siz(3 of the child ; 
sometimes, however, its increased av eight is dependent on an 
excess of its own growth alone, probably tin; cflect of diseased 
action. It has been supposed to possess absorbents. Hunter j- 
suggested the probability of these vessels being present; Schrie- 
ger,t Wrisberg,§ and Chaussier,!] contend for tht^m; and Fohmairil 
imagined he had found them in rich profusion. Sir E. Home 
and Mr. Bauer** believed they had detected nerves by the aid of 
a strong magnifying power; and this is also the opinion of 
Chaussier. I have never been able to see either nerves or 
absorbents in this organ, or in the funis; and most physiologists 
deny their existence. If it possessed absorbents, we might pre¬ 
sume they would be readily found; and a strong argument against 
there being nerves, is the fact, that no pain is felt by the child 
when the funis is divided. 

It has two faces:—the one foetal (plate 2G, fig. 1), next the 
embryo; the other maternal (fig. 2), in apposition to the uterus. 
According to Hunter and Baillie, it is covered on the ftetal face 
by the decidua chorii,it as well as by the chorion and the amnion; 
and on the maternal by the decidua vera. The ftetaf surface has 
therefore a smooth, glistening appearance, which it obtains from 
the two ovular membranes; these are raised into numerous dark- 

* Placenta in the Latin language signifies a cake; from TtKaKovs, the sime. It is 
also called the afterbirth ; tmd, with the membranes and the cord, the secundinee. 

+ MS. Lectures; vide Granville oh Abortion, p. 19. 

X Do Fonct. du Plac. 1799; Archiv. de Schweighuouser, sur I’Art des Ac- 
couchemens, tom. i. p. 179. * 

§ Archiv. de Sebweighaeuser, tom. i, p. 163. 

II Joum. Uni vers. tom. i. p. 233. 

De Vaiss. Absorb, du Placenta et du Cordon, Liege, 1832. 

** Philos. Trans. 1815. Gravid Uterus, [>. 54, 
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^lotlrect ridges, radiating in a serpentine manner from near the 
^^ntre, and becoming less evident as they approach the edge; 
Produced by the divisions of the umbilical vessels, before they 
pip into, and bury themselves in tlie substance of the mass. As 
^hese tortuous eminences are vessels, and the largest of them 
veins, the deepnegs of their colour depends on the contained 
blood shining through their coats, and the transparent membranes 
covering them. Tlie umbilical ajteri(!S. after divitling upon the 
fa'tal surface of the placenta, enter the substance of that organ at 
irregular intervals ; and s])litting into innumerable ramifications, 
are carried forward obliquely, towards the maternal face. They 
tliero terminate in Ix'autifully coiled and convoluted capillaries, 
which form tufts or bouquets, and are continued, as loops, into the 
minute origins of the umbilical vein. In their course they cany 
with them, as an investing membrane, a very tine process of the 
chorion, which surrounds and ('ucloses them in a kind <jf bag, 
depicted in the cut at page 7;1.* 'I’he vcniis, whoso capillary extre¬ 
mities are enclosed in the same sheath, gradually approximate 
each other, and form, b}'^coalescing, larger and huger trunks,until 
they all unite in the one capacious canal,—the vein of the funis 
umbilicalis. The arteries and veins continue, to preserve the 
{lame comparative size and arrangement during their whole course 
in the, placenta, which obtains between them in their transit along 
the navel string,—that is to say, in all their 1 ‘amifications, even 
to the minutest subdivisions, two arteries accompany one vein,* 
a circumstance which, as far as 1 know, has not before been made 
the subject of remark; the arteries are much more convoluted 
than the vein b}' the side of which they run;—and the calibre of 
the vein a]q)ears much greater than tlnit of both the attendant 
arteries together. The branches of the vein, then, although much 
larger than the suh-divisions of the arteries, are considerably less 
numerous. 

The matctnal surface presents a very different appearance from 
the foetal; invested with the opaque, flocculent, fibrous decidua, 
it puts on a»fleshy look, and is divided by sulci into a number of 
irregularly shaped lobes. Each of tliese lobes is formed by the 
ra’mifications of one branch of tlie umbilical arteries and vein on 
tlieir first splitting; and tlie vessels of one lobe, subdividing in 
an arborescent form, anastomose but sparingly witli each otlier, 
and not at all with those of its neighbour.t 

* See the second cut at p.age 74. 

+ I have stated, on the high authority of Hunter and Baillie, that tlie decidua 
chorii passes between the chorion and the foetal face of the placenta, the two layers 
of the membrane splitting to receive that organ between them. 1 must confess that 
I have never been able to detect anything like tho decidua between the chorion and 
the bod of the placenta; and I cannot help thinking Breschot’a opinion more correct, 
^ —namely, that both layers are placed between the placenta and the uterus. It 
I 
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Use. —It is now established as an incontrovertible fact, that the 
salubrious change which the foetal blood undergoes, is accom¬ 
plished in the placental mass; but the immediate mode has given 
rise to inucli difference of opinion. It has been explained in four 
ways. Some physiologists contend that there is a direct commu¬ 
nication between tlie mother and the fo'tus by means of contuviious 
vessels.* Others, that the mother’s blood passes by ahsorj^tion 
into the foetal S3"stem,|- Others, again, that the mother’s blood is 
poured into certain simiosilies or cells, existing on the maternal 
surface of tlie placenta, wliich are destined by^ nature to receive 
it; and that while extravasated in these cells, the fmtal vessels 
deprive it of whatever is necessary for the preservation of the 
embryo :I—while another party entirely' denies the existence of 

f 

appeal’s to me that the dcchlna vera is carried over the maternal surface of tlie 
placenta, from lobe to lobe, like the arachnoid over the convolutions of the brain, 
while the decidua chorii not only invests the uterine face of the organ, but sends off 
jirocesses which dip deeply among the placental villi, and knit tlicm together. The 
villous 1 adicles of the chorion in the young ovum, penetrate and take root in the 
deciduous membrane, as already noted; and at the same time the decidua, by a series 
of nucleated cells—or, in other words, by a process of ordinary growtli—sends fila¬ 
ments upwards by the side of the villi, closely embracing these prolongations all 
around, by means of which the villi become cemented together; and a solid mass is 
formed of what previously consisted of a series of unconnected shaggy tassels; so that 
what I have above called the cellular substance connecting the vessels together 
consists, in truth, of processes of decidua retlexa. J. Ooodsir (Anat. and Pathol. 
Observations, p. 60) seems to entertain very much of the same idea; for, speaking of 
tho villi of the chorion in the young ovum attaching themselves to the uLci-ns 
through the intervention of the deciduous membrane, he says, “ the vessels of the 
decidua enlarge, and assume the appearance of sinuses, in the midst of which the villi 
of the chorion are embedded. This increase in the calibre of the decidual capillaries 
goes on to such an extent, that finally the villi are completely bound up or covered 
by the membrane, which constitutes tho walls of the vessels, this membnane 
following the contout* of the villi, and oven passing to a certain extent over the 
branches and stems of tho tufts." 

■* This—the oldest notion of the mode of communication—has been of late years 
revived by Dr. Radford, of Manchester, in a pamphlet on the structure of the human 
placenta, published in 1832 : though at jiage 19 he says :—“The vessels are extremely 
minute, and (it may be) only convoy the more subtle parts of the blood.” Flourcns 
also (Cour.s sur la Gdndration, 1836, p. 130) contends for there being a direct commu¬ 
nication in the human subject; but he states that this communication exists only in 
those animals which have a single placenta, as in man, the carn'vora, and tho 
rodentia. 

+ Rouhault was the first to deny that any continuity of vessels existed between 
the uterus and placenta, and to promulgate tho doctrine of the transmission of the 
foetal blood into the mother’s system by absorption, and vice versS. (Mdmoires de 
I’Acaddmie Roy. des Sciences, 1717, p. 11.) About twenty years afterwards, Dr. 
Simpson, of St. Andrews, published the same opinion, which was hold by Haller, 
Roederer, Donald, and Alexander Monro. 

J This theory, established by the illustrious Hunters, has been accepted almost 
universally in the schools as the correct description, even to the present day. In the 
year 1780, indeed, Mr. John Hunter presented a paper to the Royal Society, in which 
he claimed tho merit of having discovered the true structure of the placenta, and its 
connexion with the uterine circulation. He describes those uterine arteries which 
are not employed in nourishing tho organ, as making two or three close spiral turns 
upon themselves, then passing obliquely through the decidua into the substance of 
the placenta, without any diminution of calibre, and there terminating by open extre- 



71 


OF THE PLACENTA. 

anjmjiaceiital cells into which the mother’s blood is extravasated; 
and sui)poses that the same benefits result to the foetus—its 
vessels ramifying in close approximation to those of the mother— 
although the mother’s blood never enters the substance of the 
2)laccnta at all, nor ever, indeed, leaves her system.* 

mitiea in cella on the maternal surface of that mass. From these cells arise -veins by 
large patulous mouths, which are mm-e than equal to the size of th£ veins theinsehm, and 
entering obliquely the substance of the uterus, immediately communicate with the 
veins proper to the uterus, and return tho blood to the mother’s system. (See also 
his Animal Economy, Palmer’s Ed. p. 67.) 

Entirely corroborative of these views is the description given by Dr. Hunter 
(Gravid Utems, p. 48): 

“For it seems incontestable,” he says, “that tho human placenta, like that'of 
the quadruped, is composed of two distinct parts, though blended together; namely, 
an umbilical, which may be considered a part of the foetus, and a uterine, which 
belorgs to the mother; that each of these parts has its peculiar system of ai’terics and 
veins; that the circulation through these two parts of the placenta differs in the 
following manner:—in tho umbilical portion, the arteries terminate in the veins hy a 
continuity of canaf; whereas in the uterine ijortion there are intei-mcdiate cells, into 
which the arteries terminate, and from tv’hich the veins begin.” And again he writes : 
“ In separating the placenta from the uterus, which is commonly practicable with the 
least imayinahlc force, all the vessels are torn through ; and then each brohnvessel has an 
open mouth upon the inner surface of the utcruH, and a coi-r .'spending orifice on the 
outer surface of the placenta.” “Though the texture of these \e8sel8 be so exceed¬ 
ingly tender that they break with the least force" (page 45). Also in page 42. “They 
all break through in separating the placenta from the uterus, leaving corresponding 
orifices on the two parMd surfaces.” 

Both Dr. Hunter and his brother, therefore, considered the placenta divisible into 
two distinct portions—a foetal and maternal; and they described also two separate 
circulations going on in it simultaneously,—the one of the mother, the other of the 
child. 

* Seiler (Dio Gebiirrauttcr und das Ei dcs Menschen, S. 31, Dresden, 1832); 
Velpeau (Embryologie Humaiuo, p. 65); Meigs (Treatise on Obstetrics, p. 209); 
Mr. Adams, of Banchox'y (Med. Gaz. vol. i. 1845, p. 755), with others, may be cited 
os holding this opinion. 

I have purposely abstained from describing the evolution of the ovum, because to 
enter into that deeply interesting subject would swell this work—already I fear too 
bulky—to an inconvenient size. But as the mode of connexion between tho foetus 
and its parent, through the medium of the placenta, explains tho violent hsomorrhages 
which occasionally t^o place in labour, and possesses, therefore, a high degree of 
practical importance, I have thought it worth while to bring under the notice of the 
student what it has occurred to me to witness in the course of my post-mortem 
examinations. Oppoiduuities, indeed, of inspecting the bodies of women who have 
died imdeliveiKd during labour, or within a short time of the close of gestation, are 
very rare; and only four such instances have occurred to myself. Two of these uteri, 
a&er removal from tlie body with the placentas attached, were taken home by me, 
and made the subject of vci’y careful investigation for tho purpose under review; and 
on both these occasions the same phenomena presented themselves. 

On separating the placenta from the utems very cautiously, the greatest part of the 
deciduous membrane was detached from the uterine surface, and remained adherent 
to that of the placenta. At tho same time, innumerable small, exces-sively tender, 
filamentous bands of communication between the two surfaces, were observed to 
break, and that wUh the least possible effort, by the more raising of the placenta. They 
might bo likened, in appearance, to the threads of gelatinous fluid that are seen on 
slowly lifting a flat-fish—a sole, for example—by one end from a plain surface. Some 
of those appeared to be the fibrous bands of the easily lacerable decidua; while 
others, that wore drawn out to a greater extent, were, there is no doubt, the minute 
curling arteries of Hunter; and others again might be the prolonged foetal tufts 
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But rendering the blood fitted for the continuance of life ij^ not 
the sole office of the placenta; it is the means also of conveying 

Avhicli Dr, John Reid describes, as passing into the uterine sinuses. The separation 
displayed apertures in large vessels upon the surface of the uterus, mostly of an oval 
shape—some of thorn capacious enough to admit the tip of the little finger, with Mges 
perjectly smooth, bcurmg no apjictrance of laceration,’ —which had been cpiite close*] by 
the apposition of the placental raasg. On passing a blunt pyobe into most of these 
apertures, it ran for some little distance horizontally, just underneath the mxicous 
membi’anc, and came out at another aperture of a similar character as the former. 
The same thing occun-e*l also when the probe was introduced into the fii-st tried 
opening, and insinuated in the opposite direction. Very many of the same kind of 
apertures, on admitting the probe, allowed it in a similar manner to escape through 
an opening in the snmo canal; but some of these vessels were too tortuous to permit 
the iu.stniment being earned beyond a small fraction of an inch; while others again 
were stmghter, ami three or four successive holes were remarked in their sides; the 
probe at these places appearing naked and uncovered. These vessels, from tln'ir 
largi* size, the thinness of their tunics, and other anatomical characters, were 
doubtless dilated veins, or, as they are called, the uterine sintists; and the aporlui-'s 
were so many and so large that the surface of the uterus occupied by theiii .ip|tcaro<l 
considerably greater than that where the membrane was entire. Nor was 1" ki> 1 
of ari’angcment confined to the superficial portion of the uterus: but I - <av the 
vessels mentioned there were others of the same description commuiiictdLi..^ wi'^h 
those above them by numerous and wide openings—and more still, the *h,c,<fcr the 
dissection was carried; so that there seemed to be a number of succcsBiw lajcri or 
tiers of these capacious canals, lying one over the other, and all fredy anast, o, ’'"g 
together: the consequence of which would be, that in life a very coosifh'r: de 
quantity of blood would bo contained within this iutricato vascular uterine uctw,i’’k, 
in close proximity to the placental surface. ^ 

Since all these apertures appeared to be in venous trunl-s, it would seem evident 
that those uterine arteries that are destined for the service of the ftetus, do not 
terminate in open mouths on the surface of the placenta; but in veins, as in other 
parts of the body; that the veins soon become dilated into wide canals, and that the 
blood, passing from a narrow channel into one of greater capacity, is detained in 
the larger vessel, as must necessarily happen on the common pi'inciples of hydraulics, 
—giving ample time and opportunity for the footaJ blood to undergo that salubriou® 
change requisite for the continuance of foetal life. These apertures are placed exactly 
opposite to the shallow sinuosities or cells on tho maternal face of the |)lacenta 
described by Hunter; and while that mass is in contact with the uterine surtacc, the 
uterine veins are plugged by its apposition; so that the membrane which linos tho 
placental cell, by forming, as it were, one side of the vein, at that part where the 
orifice exists, perfects tho integrity of tho vessel as a continuous canal. A soi’t of 
pouch is thus produced, made up of the placental coll on one side, and tho dilated 
vein on the other, which answers tho double purpose of arresting tho circulation 
through the uterus for a longer period, and at the same time permitting a greater 
number of the capillary vessels of the placenta to come into contact with the maternal 
blood. {The substance of the foregoing remarks was pubhshod in my”locturo, in tho 
Me<lical Gazette for January 25tb, 1834, p. 615.) 

There are two circumstances which particularly militate against tho idea that tile 
arteries temijaate in, and that the veins commence by, open mouths upon the 
placental surface. The first is, that such a communication would entail the necessity 
of the vessels being "torn through,” os Dr. Hunter expresses it; whereas tho openings 
on the face of the uterus are all perfectly smooth, their edges not showing the least in¬ 
dication of laceration, neither can any trace of such “broken vessels” be detected on tho 
placenta. The second is the observation made by Mr. J. Hunter (Animal Economy, 
Palmer’s Edit. p. 67), that “ the veins of the uterus appropriated to bring back tho blood 
from the placenta, commence from this spongy substance by such wide beginnings as 
aro more than equal to tho size of the veins themselves." This is so different from what 
is remarked in the other parts of the animal economy, that the quotation of itself 
proves the veins do not originate in the placenta; for we can scarcely suppose they 
would commenco by mouths greater than their own calibre. But tho difficulty will 
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najjyrishmciit to the foetus; so tliiit this viscus performs at the 
same time the functions of two of tlie most important systems of 

vanish if we look upon these large openings in the uterine structure, not as the 
mouths of the veins, hut as apertures in their sides which are larger than the area of 
the veins themselves; and if we consider that tlie uterine arteries terminate directly 
in the veins, instead of emptying themselves into the placental cells. 

If this ho the true f^cscription, the two circulations—^Ihat of the fcctua on the ono 
hand, and of the uterus on the otlior—would be carried on in the following manner. 
'J’hc blood of the foetus, flowing through the umbilical arteries, would permeate the 
whole mass of the placenta, and be circulated by means of countless ramificatioua 
over the maternal face of that organ, to be returned to the fgiitftl body by the umbi¬ 
lical vein, comuiencmg in an ecpial number of minute capillary beginnings. On the 
other hand, the maternal blood, eletormined to the ncighbourliood of the placenta by 
the tortuous uterino ai-tcrics, would pas.s immediatcl}' from them into the uterkio 
veins; :md these, dilating considerably at their very commencement, w’ould transmit 
t,lic-’r contents onwards in a slow, sluggish, and torpid stream, During tl\i3 psirtial 
I'^^.’.gnation it would impart to the foetal blood tlio elements of vitality and nourish- 
7 nc by ineaiiB of the innumerable apertures that exist in the sides of the uterine 
These apertures being plugged by the placenta, the delicate placental 
^ would be brought into close contact with, and bathed, as it were, in 

blood, there being nothing but their own epithelial covering, and the 
tcridci dcciihious membrane interposed between them and the vital fluid of the 
ii 'r; ind ns in the lungs of the adult, the changes in the blood take place, 

’ ti. <' st mding that the lining membrane of the air-cells and the coats of the vessels 
t It-. iSc- cs intervene between the fluid contained in the vessels, and the air contained 
in ; ilmon.iry cells,—or rather as the blood in the br.auchial vessels of aquatic 
nui' is acted on through the branchial membrane by the atmospheric air jiervadiug 
tL - M.or iv which they swim,—so the same kind of alteration occurs in the foetal 
’ood biought into close approximation to the pure blood of the mother, through the 
‘ i cellular coats of the placental vessels, the thin and porous sheath in 

which they lie, and the fine layer of deciduous membrane, cai'ried over the maternal 
'’■w of the whole placental mass. The extreme tenuity 
j' t’lcse coverings allows a free interchange between the 
f><-( t nd maternal systems, of whatever is required for 
V'' well-being of the child, 

j I e accompanying diagram from Weber will explain 
the mode of termination of the umbilical arteries. It is 
a view of the extremity of a villus of the chorion, taken 
from a mature placenta, magnified by two hundred and 
ninety diameters. “ The ends of the villi are formed by 
the inosculating loojis of the minute arteries and veins 
‘•f the feetus” ramifying on the maternal face of the 
placenta. The vessels a a a are full of blood ; 6 is an 
emi>ty one; c c pellucid margin of the villus. (See 
Wagner’s Physiology of Devolopmont, by Willis, p. 200 ; 
also Baly’a TrSnsl. of Muller, p. 1605.) 

I can testify, from my own observation, to the corroct- 
nhss of the appearance delineated; and subjoin a cut, 
taken from a skctcli kindly raatie for me by Mr. John 
.Birkctt, by the aid of tho camera lucida. It represents a 
simple loop at tho termination of one of the fringes of 
the placental tufts, magnified two hundred and seventy 
times, and so strongly resemblos Weber’s illustration ns 
to leave no doubt of the truthfulness of that drawing. 

The pellucid margin carried around the extremity of tho loop may be observed to 
contain nucleated cells. According to Dalrymple, it is a prolongation of the chorion, 
originally extended along the whole length of tho villus, aud encircling it as a purse, 
which persists even after the vessels have become bound together into a solid mass by 
tho formation of tho placenta. 

At page 204 of WiUis’a Wagner, and also in that just referred to of Midler, there 
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breathing life,—^the lungs and the gastro-enteritic canal; nor W'it 
diflScult to suppose that the double function may be performed at 

will bo found the repreaentation of a large bunch of villi from a mature injected 

placenta, after a drawing communicated by Weber. This 
delineation also strikingly accords with the appearance pre¬ 
sented by many different portions of a very finely injected 
placenta submitted by myself to the microscope. Below, I 
give a sketch of one of these portions,' made by Mr. Leonard, 
of the College of Surgeons. It is magnified to about fifty 
diameters, a a, the umbilical arteries, which in this instance 
lain much straighter by the side of the vein than they ore 
wont to do. L h, the umbilical vein, c c, coiled and con¬ 
voluted capillaries, the termination of the minute placental 
blood-vessels, forming a series of vascular loops, collected together in very intricate 
fasciculi. 

Of late yoiurs, many observers have doubted the correctness of the Hunters’ views, 

and explained the connection 
between the mother tuid her 
oflspring in a manner totally 
diflereut from the theory in¬ 
culcated by those celebrated 
philosophers; iiotwitlistanding 
that Prof. Owen (see .1. Hun¬ 
ter’s Work.s, Paliiicr’s eflition, 
vol. iv. p. (>7) adds his high 
authority in favour of their 
correctness; and in spito of tho 
report made by Mossi’s. Stanley 
and Mayo on the preparations 
of impregnated uteri preserved 
in the Museum of the College 
of Surgeons, which is entirely 
in lavour of them also. (See 
Lancet, June 2'2iid, 1833.) 

Weber, who has investigated 
the structure of tho placenta 
with much cai-e (Hildebrandt’s 
Anatom, des Menschen, iv. 
Band, S. 495), adopting to a 
certain extent tho Hunterian 
doctrines, thinks that the artories and veins of the uterus penetrate in great 
numbers into the placenta. (See Willis's Wagner, on Develop, p. 201, note.) 
Wagner subscribes to Weber's views, as does also Eschricht (De Organ, qu.oi Respir. 
Foetus Mammal. Inscrviuiit; Prolusio Acad. Hafnisc, 1837). Baer (Eutw. S. 279) says, 
“ It was long believed with Hunter that the placental vessels passed into cavities: in 
more recent times there appears a growing disposition to regard these spaces as 
enlarged veins with extremely thin walla." 

Dr. J. Reid (Edinb. Mod. and Surg. Joum. vol. Iv., p. 4) describes and delinoatM 
the vascular foetal tufts on the maternal surface of the placenta as dipping into the 
uterine sinuses; and thinks that the “ inner coat of the vascular sy.stem of the mother 
is prolonged over each individual tuft, so that when the blood of tho mother flows 
into the placenta it passes into a large sac formed by the inner coat of tho vascular 
system of the mother.” “ From this sac the maternal blood is returned by the 
utoro-placental veins, without having been extravasated, and indeed without having 
left her own, system of vessels” (p. 7). It is impossible to understand bow this arrange¬ 
ment could be perfected, if the arteries terminated, and the veins commenced, by 
open mouths; but the explanation would be easy, provided the openings were at the 
nde of the vessels, and all those vessels formed a part of the venous system of the 
uterus. 

In the xxvth volume of the Transactions of the Medico-Chirurgical Society, 1842, 
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on^ and tlie same time by the vascular apparatus of this beautifully 
constructed organ.* 


there is a paper on the structure of the human placenta by the late Mr. Dalrymple, 
which rlidplays much careful observation, lie tlicre says i)Ositivcly that “ there are 
no distinct or defined cells constituting a maternal portion of the placenta that its 
whole mass is made up*of the ffutal vessels; and that the decidua, so far from per- 
v.ading the substance of the pl.icenta as deep as tlie chorion or inner surface, as 
described by Hunter, “ does not appear to enter further than between the lobules; 
and tlie deptii to which it thus jieiiotratos varies with the extent of the fissures.” 
Differing, therefore, in these material points from the Hunters, he must repudiate 
the whole of the theory built up on the urouiidwork of their dissections. And his, 
as well ns Dr. J. Reid’s observation.^, tend to bear out my own. Dalrymple bas pub* 
lished two drawings illustrative of his essay,—one a double loop of a placental vijlus, 
the other an aggregation or collection of villi; both which bear a strong resemblance 
to VVeber’.s and my ovvii. In one of Dalrymple’s, the nucleated cidls of the chorion 
cncl<ismg the villus are depicted more distinctly even than in that made* for me by 
Mr. Biikett. 

Tlie foregoing appeared in the last edition of this work; but I have thought it 
right to follow up this subject somewhat more at length now than I did then, chiefly 
in consequence of what I eainiot but .designate a very unfair criticism, published in 
the Hntisli and Foreign Medico-Chirurgical Review for April, 1852. I am there told 
th.nt 1 ground my a'^icrtions on a very coarse mode of dissection ; and I am called to 
account for stating liiat some of the small bauds, which broke when the surface of 
tlic jil.iceiita is carefully raised from its attachmeut to the uterus, appeared to be 
fibics of the tender decidua, while others w'ere no doubt minute arteries. I am then 
lectured, and informed that some of these are tubn, forming a communication between 
the uterine arteries and the interior of the placenta; as if indeed a blood-vessel could 
be anything hut a tube ; and the only cauhO for the timde against me seems to be 
that I did not speak positively or doyinati-cally enough for the refined taste of my 
modest castigator. The reviewer goes on to say, that it is impossible I can have had 
adequate opportunities of forming a judgment; and that when I shall have occupied 
weeks iu the dissection of a single attached placenta iiiidor water, as Dr. Reid did, or 
watched its development with the same caro and attention as that bestowed on it by 


* Kvery physiologist of tho present day acknowledges that the placenta is sub¬ 
servient as well to the nourishment and growth of the foetus, as to the preservation 
of its vitality by tho oxygeiiisation of its blood; and Prof. Goodsir (Anatom, and 
Pathol. Observ. p. 62) has offered the following explanation of the manner in which 
tho nutriment is supplied. Agreeing with Dr. Reid that the placental villus is 
covered by a membrane which is “ a portion of the wall of the vascular system of 
the mother, coutimious with the rest of that wall,” and which he calls the extei'iial 
membrane of the villus, ho describes within that another very similar in appearance 
to tho first—“the internal memhraue of the villus, or tho external membrane of the 
chorion.” He* delineates in each membi'ano a number of cells, exactly like those 
pictured in the above drawing, made for mo by Mr. Birkett, only much more 
numerous. He says that there is a cavity between these two membranes filled with 
a nutritive fluid; that this fluid is secreted by the cells of the external membrane, 
which is a part of tho system of the mother, and absorbed by the cells of the internal 
membrane, which is a part of the economy of tho foetus, for the growth of the 
embryo. He regards the external membrane in tho same light as the glandular 
cotyledon in the gravid uterus of the ruminant; the space between the two mem¬ 
branes as the cavity of a secreting follicle, and tho matter thrown into this space as 
the milky secretion in the cotyledon’s cup. He thinks the “ maternal portion of the 
placenta” consists not only of a part of the vascular system of the mother, but that 
it includes also the whole of the external colls that surround the villi (p. 69). This is 
certainly an ingenious hypothesis, and one which may bo admitted and received, 
until it is superseded by some other deduced from equally laborious research, and 
bearing in » greater degree the stamp of probability. 
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Attachment .—The placenta may be attached to any part of'the 
internal surface of the uterus, and it necessarily occupies a space 
ecjual to its own diameter. It is perhaps most usually apposed 

Prof. Goodsir, some weight may attach to my opinion. I am far indeed from desiring 
to undervalue the labours of either of these accomplished physiologists, who have 
both added so much to our information on this obscure subject; but I take leave to 
tell this captious critic, that both have I enjoyed the opportunities, and have eAdea- 
voured to turn them to the best advantage that I could; and, challenged in this 
way, I cannot avoid vindicating myself, even at the risk of being considered tedious. 
On the former occasion, fearing to be too diffuse, I probably did not convey my 
meaning intelligibly enough. This is an error others besides myself have com¬ 
mitted :— 

“ Brevis esse laboro, 

Obscurus fio.” 

If the practice, at last creeping slowly into use, ever becomes genertil, of roviewera 
appending their names to their criticisms, wo shall know exactly what weight tb 
attach to their ex cathxdrd denunciations; and the shaft will strike with the greater 
or the lesser force, in proportion as it is hurled by the hand of a giant or a pigmy. 
Besides which, it will be at once obvious whether it were possible that any lurking 
feeling of rivalry might or might not have interfered to prompt the expression of an 
unfavourable judgment. 

While on this subject, I may perhaps bo pennitted to offer my heartfelt thanks to 
those gentlemen who have publicly noticed my attempts to divest the .study of 
obstetric science of some of the difficulties that sun’ounded it, and to render it more 
simple and easy. With the exception of that one critic, every reviewer has spoken of 
my work in a manner calculated to call forth my deep and most gi-ateful acknow¬ 
ledgments. 

1 have stated above that opportunities have been afforded me of opening the bodies 
of four pregnant women; and the two uteri, from the dissections of which the con¬ 
clusions I have deduced were chiefly derived, had both reached the full period of 
gestation. They were, therefore, better calculated to display the peculiarities of 
.structure than Dr. Reid's single one, which was in the sixth month. I carried them 
both away with me, their placentae being still attached; and, assisted each time by 
one of the best anatomists of the day, I made them the subjects of very minute 
inspection, in the manner that I thought most favourable for elucidating the truth. 
On both these occasions, exactly the same phenomena were observed; and I have 
surely a right to claim the privilege of describing what I saw in my own yay. 

So far from Dr. Reid and myself differing essentially, we are perfectly agreed in 
almost all the material points. Dr. Reid describes the foetal tufts in the placenta 
much as I do; so abso do Dalrymple and Goodrir. Dr. Reid affirms that the placental 
villi are prolonged into the uterine sinuses; and that thus the minute extremities of 
tho placental vessels are bathed in the maternal blood. I state that the delicate 
placental capillaries are brought into close contact with the maten^^l blood, and 
are, as it were, bathed in it. Dr. Reid says, “ the inner coat of tho venous system of 
the mother," or, in other words, the inner membrane of the uterine sinuses, js 
reflected over the tufts of the placenta, binding those tufts down at various points. 
I have said the membrane which lines the placental cell (and which, therefore, as a 
matter of course, must cover the foetal tufts) forms one side of tho vein, while the 
placenta remains in apposition, and thus renders the continuity and integrity of the 
vein perfect; but I have not stated it to be a rejtexim. of the coat of the uterine sinus. 
Even Dr. Reid, in another part of bis paper, does not consider this point quite 
cleared up ; for he afterwards speaks of the terminations of the placental vessels 
being “ closely ensheathed in prolongations of the inner coat of the vascular system 
of tho mother, or at least in a membrane continvxma vnth it.” Dr. Reid’s opinion, that 
this is a reflexion, or, as it might with more propriety be named, a continuation of the 
inner membrane of tho uterine sinus, may very likely be correct; at any rate, there 
is the membrane which I spoke of long ago lining the placental cell ; and its edges 
are perfectly smooth, and bear no appearance of laceration. Dr. Reid “satisfied 
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a^inst the posterior surface of the body; but occasionally it is 
found at the very fundus, more rarely towards the neck, and more 
seldom still over the mouth itself; in which latter case its position 
must necessarily give rise to much loss of blood when the orifice 
opens in labour. 

himself, but not without considerable difUculty, of the existence of the utero-placental 
vessels described by the Hunters.’’ “ After a portion of the placenta was detached,” 
says he, “ my attention was directed towards a number of rounded bands, passing 
between the uterine surface of the placcntii and the inner surface of the uterus.” These 
are the filamentous bands of communication which I have mentioned, some of which 
are the curling arteries of Hunter. 

Dr. Reid and I differ in the following particulars. Ho delineates one placental 
artery accompanying each placental vein. From the cut in p. 74, made from the 
drawing of Mr. Leonard, it would seem that there aro two arteries running along 
with each venous branch; and it appeara to me, from the numerous microscopical 
exaiiinations I have made, that this is universal, and that the same arrangement— 
such indeed as wo see in the funis itself—pervades the whole fcctal circulation 
through the placenta, even to the minutest subdivisions of the blood-vessels. Dr. 
Reid describes the large and numeioiis openings in the surface of the uteru.s, which 
are covered by the placenta, when that organ is in »ifu, as tho months of the sinuses. 
T look upon them as being apertures in the sides of tho sinuses. He also says, “ When 
the blood of the mother flows into the placenta through tho curling arteries of the 
uterus, it pa.s.ses into a large sac formed by the inner coat of tho vascular system of 
the mother, and is returned by the utero-placental veins without having been extra- 
vasated, or without having left her system of vcs.sols.” In this respect Dr. Reid’s 
opinion, like my own, is at v'ariance with that of Hunter, who contended that "the 
blood detached from, the common circulation of the mother moves through tho placenta, 
and is then retumod back into the course of the circulation of tho mother to pass on 
to tho heart” (Animal Economy, Palmei-’s Edition, p. 67). Professor Owen again, in 
a note on this paper, speaks of tho apposition of tho foetal capillaries with tho 
maternal exlravasated blood. It is now, 1 believe, universally admitted that whenever 
blood becomes extravasated, it dies. Consequently, it must follow that if the 
maternal blood rested in tho cells of tho placenta, it would become totally unfit 
for the purposes assigned to it. This objection then would dispose of tho idea that 
any extravasation occurred into the placental cells. But if the membrane lining the 
placental coll is regarded os one side of a dilated vein or sinus, the integrity of the 
tube would continue complete while the placenta was in apposition to the uterino 
surface; aotl although, as before remarked, the circulation might be cariied on slowly 
and languidly, there would be no extravasation of blood out of its own proper vessel. 

J. Hunter described the curling arteries in one part of his essay as being the size 
of a crow-quill, while in another he says “ they are in general half the size of a crow’s 
quill, and sometimes larger.” And Wm. Hunter describes them os "almost the size 
of crow-quills ” (Gravid Uterus, p. 44). From tho observations I made in the dissec¬ 
tions which I Conducted 1 should regard these vessels at considerably less than this 
estimate ; and it is not improbable that they may have been distended much beyond 
their natural capacity by the artificial injection forcibly propelled into their cavities, 
in those subjects that were examined by the Hunters. But even were they as large 
88 these illustrious physiologists described them, they would bear no proportion in' 
size^to the enormous capacity of the veius which they have to supply; and it seems 
scarcely possible that the circulation of the blood could be maintained between two 
systems of vessels of euch different magnitude. If it bo true that the decidua refiexaf 
as Wm. Hunter called the innermost of these two membranes, "produces a thousand 
irregular processes that pervade the substauco of tho placenta, as deep as the chorion 
or inner surface” (p. 42), which is confirmed by Dr. Baillie (ood. Op,, pp. 81—84), 
and which I have stated above to be my own opinion also, is it not possible that tho 
curling arteries may be merely for the purpose of nourishing these innumerable folds 
of the deciduous membrane, without any reference to tho foetus at all! I confess 
myself an advocate for this view of their function. 
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Its attachment is by simple apposition, either one or both layers 
of the decidua being interposed between the two surfaces. There 
is no adhesion in the natural condition of tlie parts; and whenever 
agglutination does take place, it is the consequence of diseased 
action. 

D isease .—The placenta is liable to organic change of structure. 
Thus it is sometimes found so soft ns scarcely to bear the gentlest 
handling without being broken. At other times it is mucli tinner 
than common, although no other morbid alteration can be 
observed in it. At others, granules or spieulaj of bone are strewn 
over more or less of the maternal face, or pervade more or less of 
the whole substance; so that when the finger is run over it, it feels 
as though it had been dusted with coarse sand. In other instances, 
again, solid tumours, bearing much the appearance of skirrh/)us 
glands, arc found imbedded in the mass ; and occasionally, but 
very rarely, it is hydatidinous. It is by no means uncommon to 
find a layer of coagulable lymph of various extent, thickness, and 
firmness, effused on tlie maternal face of the organ, generally near 
its edge, and sometimes on ihefa'tal face between the membranes 
and its bed. All these conditions, except the last, are fre¬ 
quently, indeed, most generally, attended by adhesion between tlie 
placental and uterine surfaces.* 

Twin placentce .—In plural gestation a separate placenta, a 
separate funis, a distinct set of foetal membranes, and a distinct 
quantity of liquor amnii, are formed for each child. The placentas 
are commonly joined together at their edges, and when regarded on 
the maternal face, they have the appearance of a single organ. 
But the vessels of the one do not anastomose with those of the 
other;—the circulations are perfectly independent; so that the 
blood of one child does not pass into the system of its brother. 
One of the twins may, therefore, still live after the otlier has died; 
one may be healthy while the other is the subject of disease. 
(Plate 28, fig. 1.) 

It occasionally happens, indeed, that there exists a communica- 

r 

* See a paper on the difieasefl of the plaeenta, hy Prof. Simpson of Edinburgli, in 
the Edinb. Med. and Surg. Journal, April, 1836, vol. xlv. p. 265. The learned pro¬ 
fessor there states that congestion and inflammation of the placenta, with their 
various coueequenccs, are cerlainly its most common morbid conditions; and he cites, 
among others, instances of defined abscess in the organ, as well as more diffused 
purulent infiltration. I never myself saw an abscess in a placenta; nor indeed “any 
distinctly marked puriform seci'etion, as far as my memory Sirves me. Hut these 
facts would tend, in my estimation, to corroborate the opinion I have given above, 
that .urling arteries of Hunter are designed to form and nourish the substance of 
the p 1 oenta, by which I mean the countless processes of decidua reflexa, which bind 
the placental vessels together, and which in the aggregate make up the chief bulk of 
the solid mass. It is much more reasonable to suppose that these morbid products 
are deposited by maternal rather than by foetal veBsels, and owe their origin to 

.rangementfi of the maternal rather than of the foetal system. 
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tiOn between the vascular systems of the two children, though they 
are both enveloped iu separate nu^mbranes; and it has been also 
remarked, though very seldom, that both were wrapped up in the 
same bag of membranes, each having a funis of its own, arising 
from a distinct root ;* and, rarer still, that the funis having arisen 
by a single branch from the single placenta, has split into two 
divisions, one to supply each foetus. 

Battledore jdacenta. —The navel string usually enters the 
placenta near the middle ; biit it sometimes passes into it at the 
edge ; and not unfrequently the vessels divide into a number of 
branches before they arrive at the substance of the mass. To this 
formation the name of battledore placeiita is given (plate 27, fig^ 1); 
and it is of importance, in practice, that this deviation from the 
natgral condition should be borne in mind ; because if aitempts 
'were made to remove a placenta of this description by traction at 
the funis, as soon as the insertion of the vessel into its substance 
couhl bf? felt by the finger, — wdiile the great part of its bulk was 
still in utero,—much danger might be induced, as will be shown in 
an after part of this publication. 

Tnio FUNIS UMDlIilCALIS, UMBILICAL CORD, or NAVEL RTRINO, is a 

ropc-like cord running from the navel of the child into the body of 
the jdacenta—a framework for the transmission of blood-vessels. 
It varies much in length—in some instances not exceeding six or 
seven inches; in others being more than five feet. Its average 
length may be regarded as from eighteen to twenty-four inches. 
It varies also in thickness, and this depends on the larger or 
smaller (i[uantity of a viscid, semi-transparent gelatinous matter— 
the gelatine of Wharton—contained in cells, which constitutes the 
principal part of the thickness of the cord. I’hese cells do not 
communicate with each other freely. Both the cells and the con¬ 
tained gelatine are evidently for the purpose of protecting the 
blood-vessels from pressure. Plate 27, fig. 2, shows a portion of 
the funis cut longitudinally: the dark spaces are the unoccupied 
cavities of the arteries and vein which coiled round each other ; 
the lighter parts show the reticular cells filled with mercury. The 
preparation from which this drawing was taken, proves how slight 
tliQ connexion between the cells must be ; else, as the funis is 
suspended from one extremity in the spirit which preserves it, the 
mercury would run out by its own weight. 

The funis gives a passage to three blood-vessels—two umbilical 
arteries and one umbilical vein. The arteries are longer than the 

« 

* In a MS. note book that belonged to my late father, I find that in October,... 
he delivered a woman of twins, there being only one placenta and one bag of mem¬ 
branes; the funes were inserted very near eou:h other. And on February 6th, 1840, 
one of my pupils at the London Hospital delivered a woman of twins when there was 
also only one bag of membranes. 
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vein, being considerably more tortuous, as I have already remarked 
in regard to the ramifications of the same vessels in the placenta; 
and they generally ^•oiitinuc their course in a spiral direction, run¬ 
ning round the vein; in the majorit)’^ of cases being twisted from 
the left to the right. (Plates 2(5, 27, and 2H, fig, 1.) They some¬ 
times form simple turns upon themselves, as seen in plate 00, fig. 
2, a a; at others tlu-y are twisted into fantastic convolutions, 
giving the external surface of the cord a knotty a])pearance, not 
unlike varices in the legs. (Plate 27, fig. 1, a.) They will then 
run for some length straighter and nearly parallel to the vein. 
Sometimes the funis itself is found in labour to be twisted into a 
loose [knot; but this appears to me to be produced rather by the 
movements of the foetus in utero, than to exist as an original com- 
plicatiAi. The vein is much greater in its calibre than the two 
arteries together; but as the latter vessels arc perhaps twice the 
length of the vein, or more, owing to their tortuous course, the 
quantity of blood actually contained in the two arteries at one 
time may be nearly the same as in the vein. 

The vein possesses no valves; and the arteries do not cominu- 
nicate with each other until tliey reach the placenta; when one 
generally sends off a large transverse branch to the other. The 
arteries carry adulterated blood from the body of the foetus to the 
placenta, and have a very strong pulsation; the vein carries back 
again to the foetus pure blood imbued rvith the princi])les of both 
vitality and nourishment. In some respects, then, these canals 
may be likened to the pulmonary vessels ; but the umbilical vein, 
by transmitting the means of growth, as well as of the continuance 
of vitality, performs an office superior in value to the pulmonary 
veins, wliich give passage to fluid fraught with the principles of 
life alone. Whether much difference of colour exists in the blood 
transmitted by the vein and that circulating in the arteries, 
is a point not very easy to determine. Mayo* * * § asserts that the 
colour of the blood in the umbilical vein is somewhat lighter than 
that in the arteries, Granville, Meckel,f and Blundell,J again, 
think there is no manifest diffei’cnce, and the latter believes that 
both contain an equal quantity of carbon.§ But while we know 
that breathing life cannot be sustained without some alteration 
being effected on the blood through the influence of the 
atmosphere, and that even aquatic animals are furnished with 

* SeetJranville, Op. cit. p. 20, 

+ Iklaauel d’Anatomie, traduit de I’AHomaad, par Jourdan et Breschot, vol. iii. 
p. 794. 

t Obstet. by Castle, p. 120. 

§ The blood in both the arteries and vein is of an equally dark colour, or nearly so. 
(Churchill’s Operat. Mid. p. 270.) Dr, Williams (Med. Gazette, March 1, 1843, p, 20) 
says, Muller has proved, by direct observation, that the blood in the vein is scarcely, 
or not at all, distinguishable in colour from that in the arteries. 
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organs for the express purpose of purifying their blood, it is not 
too much to assume tliat a similar change is required for preserv¬ 
ing the vitality of the foetus; and that this function is carried on 
by the placenta. 

Although there is much variation in the fttmujlttneifs, or 
tortuosity, we very rarely meet with any variety in the number 
of the umbilical vessels. In each of two specimens i)reserved 
in the London Hospital Museum, there is only one umbilical 
artery, which is large in proportion; and Dr. Huntermentions 
that he bad seen many instances of such deviation, but none in 
which there were two veins. Velpeau,! however, states that 
^Vvo veins have been met with, and refers to Guillemot + 'for 
aui^hoi'ity. As far as legards the arteries, 1 do not know of any 
case on record in which either of the internal iliacs sent off two 
umbilical branches, so as to form three artei’ics in the cord.§ Both 
the blood-vessels and cells are covered by the amnion and chorion;— 
the amnion being here, as on the foetal face of the placenta, external. 

'riie rapidity of the circulation through the cord has been a 
subject of fre<pient discussion; and the probability is, that it 
differs iniuih in different individuals, and in tlie same individual 
fmtus at different times. The number of pulsations genei'ally 
ranges at one hundred and thirty or one hundred and forty in 
the minute; 1| but it seems that the foetal circulation is greatly 
influenced not only by causes existing within its own system, 
but- by accidental circumstances affecting the mother, and external 
agencies to which her person may be exposed. Both the mental 
passions and the loss of blood from the mother’s body, with many 
other causes, have a decided effect on the foptal pulse. 

The funis is often found coiletl round the neck or limbs of the 
foetus ; and this may embarrass us in practice. 

When the embryo is first visible,—in the earlier weeks of utero- 
gestation,—we see mjthing like a funis umbilicalis ; but the newly- 
formed being is attached by its abdomen directly to the amniom.H 
It ap])ears first about the end of the fifth week: for some time it con¬ 
tains a mucli, larger proportionate quantity of gelatine than during 

the latter months; and the vessels, which before were perfectly 

• 

* Description of Gravid Uterus, p. 33. 

-t Traitd dc I’Art dos Accouchemens, ed. Brux. p. 168. 

J G^uvres, fol. p. 336. 

§ Perfect (Cases in Mid. vol. ii. p. 286) mentions a case communicated to him, in 
which the funis was double, though there was only ono child. He quotes Vaiider 
Wiel for an instance, where the child had two cords and two placenta); and Schuii- 
gius for another, where there wei*o two curds attached by a double insertion to one 
placenta. 

II See Every Kennedy on Pregnancy and Auscultation, p. 90. * 

if This opinion, held by Hunter, has been controverted by Velpeau (Traits des 
Accoueb. ed. Brux. p. 167), who says he has always been able to discover a funis, even 
in the youngest ova he has met with. See also Churchill (Operat. Mid. p. 262). 
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straight, (plate 22, fig. 3 e), assume a twisted character about the 
end of the tenth week. 

Disease .—The umbilical cord is liable to disease; the most 
frequent derangement in its structure, perhaps, is the secretion 
of too large a quantity of gelatine in its cells. This, if consider¬ 
able, may obstruct the flow of blood through tlie vascular ducts, 
and occasion the death of the foetus. Thus, a diseased condition 
of the funis may indirectly lead to abortion. Plate 23, fig. 4, 
shows an ovum, in which the funis is much greater in circum¬ 
ference than it should be, owing to there having been too much 
gelatine formed. It destroyed the life of the embryo; but the 
ovum was retained in utero for some time after the cessation ot 
its vitality, as is proved by the thickness and solidity which the 
involucra have acquired. 

Urachus.—Allantois. —In the quadruped, besides the blood¬ 
vessels, there is another pervious duct running along the funis, 
called the Urachus. This rises at the fundus of the bladder, 
passes out of tlie foetal body at the navel, and accompanying the 
blood-vessels as far as the ovular membranes, continues its course 
tiU it terminates in a bag between the amnion and the chorion, 
called Allantois : * thus, the cavity of the bUnlder communicates 
with the allantois by means of the uraclius. In the human 
subject there is no duct at the full period of gestation; but an 
impervious cord runs up from the fundus of the bladder, and is 
lost at the umbilicus. This is also called the urachus. It is not 
generally continued along the funis, though it may be sometimes 
traced upon the cord; and at the close of gestation there is no 
cavity between the ovular membranes answering to the allantois. 
Velpeau,t and other anatomists, indeed, have regtu’ded the “albu¬ 
minous space ” that exists in the early ovum as the allantois,—it 
being placed nearly in the same position as that sac is in the 
lower animal. But, except in situation, the albuminous space 
possesses no analogy with the allantois of the brute creation, and 
less with that of the genus aves. 

It is only in the very earliest period of gestation that the 
allantois can be discovered in the human subject. In an embryo 
of a few weeks old, while the abdomen is still open, it may be seen 
as a pyriform, vascular bladder, taking its origin from the pelvic 
extremity of the new being, and making its way towards the 
chorion.I It eventually passes between that membrane and the 

* From tWayroeiS^is, shaped like an iWas, or kaiungo. 

f Trait6 des Accouchemena, ed. Brux. p. 164. 

J Ill the human feetua the allantois rises from, and communicates with, the rudi¬ 
mentary intestine, as delineated by Coste (pi. 3* and 4) before the formation of the 
urinary bladder. Baly (Supplement to Muller, p. 87) says that when it haa aaauined 
the fonn of a vesicle, the allantois communicates both with the intestine and the 
Wolffian bodies, which are the mdiments of the kidnoyp. 
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aiYiiiion, and applies itself closely to the chorion. The blood¬ 
vessels that ramify npou it are continued along the villous pro¬ 
longations of the chorion, seeking an attachment to the walls of 
the uterus by means of the deciduous membrane. When the 
abdomen of the fmtus closes, this j)yriform sac becomes strictured 
at the navel, and >n the same proportion as the umbilical cord is 
developed, it becomes pinched and compressed, and is gradually 
converted, first, into a long cylindrical tube, and afterwards into 
an impervious cord. That portion of the sac remaining within 
the body of the embryo is perfected into the urinary bladder:— 
that external to the fcetal body, between the amnion and chorion, 
sbon disai)])rars. 

\llic yiirpose ivhiclb it serves appears to be to conduct the umbi¬ 
lical arteries and vein forward towards the external surface of the 
ovum; and by this means to establish the first communication 
between the vascular system of the mother and the embrj^o; and 
b}'^ this communication, to accomplish the formation of the pla¬ 
centa itself.* The acknowledged high vascularity of the mem¬ 
brane constituting this cyst—its carrying the vessels onward as it 
is created (wdiich vessels are indeed the rudiments of the umbi¬ 
lical arteries uiul vein)—its creeping towards the chorion, and 
uniting itself indissolubly with that envelope; wdiile the blood¬ 
vessels climb along its parietes, to reach the walls of the uterus; 
the appearance of vascularity in the villi of the chorion, as soon 
as it has become connected with that fliembrano,t and its rapid 
removal after the villous radicles liave once imbedded themselves 
in tlie decidua, all tend to strengthen the idea, that the object of 
its formation must be identified with tlie production of a vascular 
connexion between the body of the young embryo and the maternal 
structures.! 

The vestcula umbilicalis, or vesiciila alba, constitutes also 
a part of the ovum in it^ early stage.§ It is a minute sac, not 
larger at its greatest magnitude than a small pea or large shot, 
situate between the amnion and chorion, possessing a pellucid 
coat, formed of tw'o laminas—an external vascular, and an internal 
mucous layer; and enclosing a small quantity of viscid transparent 
fluid, whitish, or, more generally, rather of an amber colour, com¬ 
posed almost entirely of albumen. The largest on record is 
• 

* Miillei’a Vl^aiology, by Baly, p. 1582. BischofT, Entwick. der Sdugeth. und dea 
Monschen. p. 129. Langeiibeck LTutersuohengeri uber dio Allontoia. Qottiugen, 1847. 

^ Baly’s Supplement to Muller, p. 90. 

ij: Coste describes and depinta (pi. 2“, 3", and 4) two umbilical veins, as well as two 
iimbiKcal arteries ramifying on the allantois. He says that the right umbilical vein 
soon disappears, and that it is the loft which persists to the end of gestation. 

§ Diemerbroeck (Opera, p. 804, Ultrajecti, 1072) first discovered the umbilical 
vesicle; but he described it as situated within the amnion. To Wrisberg (Descript. 
Anatom, Kmbryonis, Gottingse, 1764) the merit is duo of having firat represented its 
true utuatiou between the amnion and chorion. 
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mentioneil by Lobstein :* this measured six lines in diameter. Its 
appearance is confined to a pai’ticular stage of pregnancy, being 
first noticed during the early part of the second month, according 
to most observers; but Velpeau t speaks of its being the size of a 
pea on the fifteenth or twentietli day from impregnation, and says 
that it has acquired its greatest magnitude during the tliird or 
fourth week. It is generally believed, however, to enlarge till 
about the beginning of the third month, when its contained tluid 
becomes thicker and opake; the vesicle itself then begins to 
dwindle in size, and speedily disappears altogether. Hunter, 
Meckel, and others, have observed it at the end of gestatioiy 
Wlien, however, it persists longer than usual, it does nut continyc 
to increase, but at the close of pregnancy it is as small as it wa*^ 'at 
the end of two months. 

From one extremit}’^ of the vesicle a duct is sent out to join the 
funis umbilicalis, becoming thinner as it rccedi's from tlie bag, 
until to the naked eye it is lost upon the cord itself. It may be 
traced, nevertheless, by the microscope, running along the funis, 
entering the body of the embryo, and eventually terminating in 
the cavity of the caecum or iu the ilium, just Avherc tlie two intes¬ 
tines communicate .with each other. The distance between the 
vesicle and that end of the funis farthest from the body of , the 
embryo varies, being sometimes not more tlian half an inch, at 
others twice as much. 

It is supplied with blood b}'^ a distinct arteiy and vein, called 
the omphalo-rnescnteric vessels; tlie artery proceeds from the 
inferior mesenteric, passes between the convolutions of the intes¬ 
tines to the umbilicus, and thence along the funis ; the vein arises 
from the walls of the vesicle, traverses the funis in comi)any Avith 
the artery, and finally terminates in the superior mesenteric vein, 
before that vessel enters the poi-ta. The omidialo-mesenteric 
vessels shrivel as the vesicle itself disappears. They have been 
observed, indeed, both by Chaussier and Bedard, iu the 
funis of a full-grown foetus, dwindled into white impervious 
cords. ' 

The vesicula umbilicalis is doubtless subservient to the nutri¬ 
tion of the embryo during the first few weeks of intra-uteriiie 
existence. This is the explanation offered by Velpeau,! who 
supposes, as the fluid it contains is so highly nutritious, that it is 
intended to sustain the new being, until the cord and umbilical 
vessels are elaborated; or, indeed, until the ovum has become 
closely connected with the internal surface of the uterus. It is, 
according to him, analogous to the vitelline sac of the chick; 
which it resembles in shape, position, and connexion with the 

* Essai aur la Nutrition du Foetus. f Op. cit. p. 162. 

t Ed.Brux. 1836, p. 164. 
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intestines, structure, and the character of the inclosed fluid.* 
We must acknowledge, however, that there is a material difference 
hetween the two ; because, in the chick, the ductus vitello-intesti- 
nalis is constantly becoming shorter, until the whole bag is 
» received into the abdominal cavity; while in the human ovum 
tlie vesicula umbilicalis is in close apjiroximation to the abdomen 
ot tlio embryo until the formation of the funis; after which its 
du^t elongates as gestation advances; and it consequently re<*edcs 
from, instead of approaching nearer to, the fa'tal body. 

In J'late 28 are represented tAvo specimens of the umbilical 
. vesi(de. J^’ig. 2 shoAvs the A’^esicle c floating loosely, detached both 
V’roni the amnion h and chorion a; it is suspended by the duct 
Vnitaining the omphalo-mesenteric vessels : the embryo is seen 
eXjdosed in the amnion. This ovum I should consider to be 
betAveen iiv and six Aviieks old, but 1 am not acquainted with its 
history, b ig. ^ gives the vesicle a in its natural position between 
tlu' ovular membiajies, its fluid having already become opake. 
This ovum is at least seven Aveeks old. 


'IIIK, rcETI’S. 

The different constituents of the ovum, Avhich have been already 
' dcserilx'd, are formed solely for the protection, preservation, and 
growth of the FfflTi s:—to its necessities all the other parts are 
contributory and subservient. At the end of gestation the foetus 
ordinarily measures about tAventy inches from the croAvn of the 
head to the heel, and weighs nearly seven pounds; but there is an 
amazing difference in l)oth respects, particularly the latter; and 
the size is influenced b}-^ circumstances not veiy easily explained. 
Generally speaking, males Aveigh considerably more than females, 
and are longer by about half an inch.t Some children at full time 


* “ Tli 0 umbilical vcsiclo and its duct aro known to have the same relation to 
the inteatino as the yolk-sac and its duct have in the chick. Hence the vesicula 
and the j’olk-iiac arc to ho regarded as completely identical.” iMuller’a Physiol, by 
Paly, ]>, ir>7h.) They may bo identical in otlioo; but they nevertheless differ in many 
TWatcrial points. Tlie vesicula umbilicalis in the human subject resembles the yolk- 
sac of the bird iu the lact of it.^ formiug the chief bulk of the ovule before impreg¬ 
nation, in ity connexion with the intestines by its duet, in its .artery and vein having 
a similar origin and termination, and in its nutritive contents. It differa, inasmuch 
as it increases in size for a certain time after fecundation, which the yolk-bag of the 
fowl does not; in its never being received into the alxlominal cavity; and in its duct 
becoming gradually longer, instead of shorter, until it begins to be absorbed. 

+ Prot. Simpson, in In.s c.-i.sny in the Edinb. Med. and Surg. Journal, quoted at 
page 1(5 of this Avork, which will richly repay a careful perusal, says, that the 
averago weight of .'>0 I’oys boru in the Maternity Hospital at Edinburgh was 71b8. 
9 OK, 1 dr. each; and the average weight of 50 girls was only Gibs. 12oz. The 
averago length of the males was 20 inches 5 lines; the averago length of the females 
19 inches 10 lines. Dr. Jos. Clarke, in his letter to Dr, Price (Philosopb. Trans. 
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have been known to weigh even less than five pounds; while man}' 
cases are on record where the weight exceeded double the average. 
Thus Baiidelocque mentions that he had seen one child at birtli 
which weighed twelve pounds, and another thirteen.* Tlie late 
Dr. Merriman delivered a woman of a fijctus tliat weighed more 
than fourteen pounds.t Sir llichard Croft saw one horn alive of 
fifteen pounds.I Spence gives a case in which the child and 
placenta together weighed sixteen pounds Dutch weight, after the 
brain had been cvacuated.§ My father once delivered a woman 
of a foetus that w’cighed sixteen pounds and a half avoirdupois,!| 
Dr. Moore, of New York, states that in 18:21 a child w'as born in 
that city that also w;eiglied sixteen pounds and a half.H And JMr, 
Bloxham delivered a child by the forceps, which w'eighed seven 
teen pounds twelve ounces; and whose length was tw'('nty-fo ir 
inches.** This, and that mentioned in tlie note, as far as 1 know, 
are the heaviest well authenti(iated fietnses on record. Of the 
three largest children I was ever myself at the birth of, one 
weighed fourteen poimds; this was a breech presentation, and tlie 
child was born dead : another twelve pounds and one ounce; tliis 
I extracted by the forceps; it was also dead: the last weighed 
twelve pounds and three (piarters; this was expelled naturally; it 
gasped two or three times, but could not be restored. 

The usual position in which the foetus lies in utero is the 
most easy, as w^ell as compact, that could possibly be devised for 
a body of such hulk and irregularity. Its general figure is that 
of an oval, the long diameter being placed nearly i^erpendicularly 
as regards the trunk of the mother. Tlie head is situated towards 
the os uteri, the vertex being the most dependent part; the chin 
is pressed upon the chest; the neck and back are bent into a 
curve ; the nates lie at the fundus uteri; the thighs arc Hexed up 

1786, p, 358) states that he found the average weight of hoys at hirtli to he 7 lh.s. 
5 oz. 7 dr,; and that of girls, Gibs. 11 oz. 6 dr. From this statement, we .should 
expect to find, what really proves to be the case, that the hirth (<f male eliihlreu is 
attended, cceteria paHbua, with more delay and ditficulty than that of lemalcs, ns well 
as that more boys are still-born than girls. But Dr. fSimpsou has furth(;r shown that 
many of those perilous casualties which compUcato and embarrass parturition, occur 
more frequently to women giving bii-th to boys than to girls ; ami also that more boys 
perish in the first few weeks of extra-uterine life than girls. And ho attributes, with 
apparent justice, this series of mischances mainly, if not entirely, to tho larger size 
which the male foetus at birth posse-sses over the female. 

* L’Art des Axcoucheoiens, parag. 432. 

+ Communicated to me by Dr. Samuel Merriman. 

it Communicated by the same gentlomau. See also Hutchinson on Infauticido 
page 15, 

§ System of Midwifery, case xxv. 

U Practical Observations in Midwifery, case liii,, first edition, Iv. of the second. 

ij New York Med. and Phys. Journal, vol. ii. p. 2o, 

* * Lancet, voL L 1838-39, p. 477. Tho case w reported by Mr. J. D. Owens. In 
the Mod. Chirurg. Review, October, 1841, p. 427, there is the mention of a foetus that 
weighed nearly eighteen pounds at birth. 
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towards the bcll}^ and the legs somewhat turned hack upon the 
thiglis ; the arms are crossed upon the chest; or one hand is 
placed by the side of the head, and the other on the chest or by 
the breech; sometimes both lie by the side of the head; or they 
ikinay be otherwise variously disposed. Thus one end of the oval 
is formed by the vei-tex, and the other by the breech: and its 
adaptation to theVavity in which it is placed is most perfect. 

In plate the foetus at maturity is seen folded as it commonly 
lies in utero. But tlie funis umbilicalis is there depicted twisted 
round the neck, urhich is not a very common occurrence. 

Tlie quantity of matter that is contained within the gravid 
uterus at the end of gestation, provided we allow seven pouhds 
for the fretus, one pound and two or tliree ounces for the placenta, 
cord, and membranes, and above a pound for the liquor amnii,— 
will be between nine and ton pounds in all. But this wdll difter 
not only according to the si/e of tlie foetus and placenta, hut also 
a(H;ording as the water has been more or less largely secreted. 


DEVELOPMENT OF THE UTERUS. 

Tim uterus is constantly enlarging during the whole term of 
gestation, and its increase corresponds with that of the ovum; 
so that its growth towards the close of x)rcgnaiic 3 " is comparatively 
greater from week to week than at any other period. The fundus 
and bodjMire first evolved; and the neck does not begin to expand 
until five full mouths have passed. Before this time the principal 
part of the organ is globular in shape, and the elongated cervix 
p^^cts from it below, as is seen in plate 30, fig. 1, which is 
*^;‘opied from Hunter’s work, and represents the back face of the 
gravid uterus and anterior face of the vagina at the commence¬ 
ment of the fifth month. But in the sixth month the fibres of 
the nterind neck begin to develop themselves; they become, as 
it were, unfolded—the process commencing from above, and by 
degrees progressing downwards,—and at the end of gestation the 
. cervix is so completely opened out, that it forms part of the general 
ca\4ty. Plate 39 shows the gradual change taking place in the 
neck of the w'omb. Fig. 1 represents it at the end of the third 
month; fig. 2 at the end of six months; and fig. 3 just before 
labour begins. The enlarged glandulte Nabothi are also well 
delineated; and the fissured character that the os uteri sometimes 
sj(S^mes towards the termination of jiregnancy is seen in fig. 3. 
^The parictes do not become thinner as the uterus grows, but in 
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many instances absolutely thicker. They are not distended by 
their contents as a bladder might be blown up ; and the cavity 
is never so completely filled but that it Avould hold somewhat more 
than it contains. The enlargement is dependent on a process of 
healthy evolution ; and if any pressure or distension from within,,— 
occurs, as is the case wlien a i^reternaturally large quantity of 
liquor amiiii is formed, much inconvenience and pain result. 

Great as is the increase of the womb in its general bulk, 'the 
blood-vessels undergo an enlargement even far more considerable 
in pro})ortion; and this is explained by the fact that they have 
not only to nourish the parietes, but also to supply the wants of 
the growing foetus. It is this circumstance wdiicli renders the 
texture of the gravid womb so loose and ductile ; and the amazing 
diameter they have acquired before labour commences, most readily 
accounts for the violent hsemorrhages that not uiifrequently attend 
on parturition. 

This alteration in the size of the blood-vessels mainly contri¬ 
butes to the increase of tlui uterine parietes ; there is neverthel(;ss 
an additional quantit}' of both cellular and fibrous matter secreted, 
as the evolution proceeds. The nerves and absorbents also par¬ 
take of the general enlargement; though not to so great a degree 
as the blood-vessels. 

The increase of the uterus during pregnancy, extraordinary and 
peculiar as it seems, is nevertheless regulated by the same laws 
which govern the growth of every other structure in tlie animal 
economy. Fresh cells appear, the nuclei of newly-secreted fibres; 
these are gradually gathered into masses to form bundles; and 
the dense, firm, inelastic, comparatively lowl}’^ organised tissue, is 
converted into a powerful muscular fabric, pos.sessing a degree of 
vascularity without a parallel in any other organ of the body. 

For the first few weeks of gestation the uterus descends some¬ 
what lower towards the outlet of the pelvis than the j)osition it 
previously held; and this subsidence often occasions troublesome 
and annoying symptoms, such as pressure on the absorbents and 
veins, producing ocdtnna and varices; and on the nerves, causing 
cramp. Nor do the bladder and rectum escape ; and a frequent 
inclination to evacute the intestine, but more particularly constant 
calls to pass urine, arc among the many distresses consequent on 
early pregnancy. 

About the end of the fourth month it kc^^s to mount froni'the * 
pelvis into the abdomen; and its fundus rr T Uhen be felt emerg¬ 
ing above the symphysis pubis. The time oi its residence witliin 
the pelvis, however, will much depend on the size of that organ. 
The smaller the capacity, the sooner will it rise; and if the dimen¬ 
sions be preternaturally large, it will remain a tenant of the cavity ^ 
for a proportionably longer period. In its ascent it passes before 
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tlic 'iiitostines, carrying the omentum u]> above it; and when it 
has nearly acquired its extreme bulk, the colon lies along its 
fundus; and it encroaches in some degree on the space occupied 
by the stomach. (Plate 31.) 

, It is not to be supposed that these changes can go on in the 
uterus without the viscera in connexion with it being also mate¬ 
rially affected in i egard to their relative situations. Thus the neck 
of Ihe bladder is somewhat drawn up with the neck of the ascend¬ 
ing uterus. But the principal alteration is observed in the peri- 
tonemn, the I'allopian tubes, the broad ligaments, and the ovaries. 
The peritoneal covering is of necessity greatly extended in sui-face; 
and this depends partly on the formation of new membrane, a 
fresli secretion,—partl}'^ on its allowing itself to be stretched out 
in every direction (for it is highly elastic, as is shown in the 
variations of contraction and distension which the stomach, intes¬ 
tines, and Idadder are constantly undergoing, and in the descent 
of that portion of the membrane which constitutes the sac in 
intestinal hernia);—and partly on the layers of the broad liga¬ 
ments splitting, and receiving the sides of the uterus between their 
folds, d'liis latter circumstance occasions the ovaries to he drawn 
nearer to the substance of the organ than they are in the vii'gin 
condition; while, from the same cause, both the broad and round 
ligaments run almost perpendicularly downwards to the pelvic 
brim, instead of hori/ontally, as in the unimpregnated state. The 
Fallopian tubes also, from the disposition of tlie ligaments, lie 
for some distance upon, and in close a]q>roximation to, the body 
of the uterus. At the termination ot pregnancy, tlie womb 
measures about thirteen inches in length and eiglit or nine in 
breadth ; and it has ac(iuircd an ovoid figure. (Plate 31.) 


ON LABOUR. 

Wiii'.N ffestation is completed, the uterus, which during the 
period of its growth w'as inert, allowing itself to he evolved and 
acquiring a sui’prising size, begins a new action, which constitutes 
the function of or I’AR'nrurrioN. These simple terms 

clesignate a very cH)mplicatcd process, embracing the dilatation of 
the passages, as well as the ex])ulsion of tiie ovum. 

The principal agent in labour is the uterus itself; but it is 
much assisted in its action by the contrai tion of the abdominal 
muscles, and probably also of the diaphragm. 

Under labour the foetus is perfectly passive; so that a dead 
ciiffib is expelled, generally speaking, nearly with tlie same ease as 
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a living one. The ancients, indeed, thought that the infant, by 
its own struggles, contributed a great share in procuring its 
freedom; and -dCtius—who lived towards the end of the fifth 
century, and whos^Avorks princixially consist of a compilation 
from those of previoiis autliors—especially mentions the death of. 
the foetus as one cause 6f difficult labour; since it could give no 
assistance, by reason of its being still.* We may presume tliis 
was a prevailing doctrine before the time of this writer, and it 
continued so for many centgiries after.l 

The action of the uterus is perfectly invohintary, and consists 
in a contraction of the fibres embedded in its structure, wliicli 
indeed form its peculiar parenchyma. These fibres obey in labour 
the laws of muscular action; their extremities are brought nearer 
together, and in the same proportion as tludr length is diminished, 
they become increased in thickness. Thus, inasmuch as the 
fibres run throughout the uterus, traversing it in all directions, 
every part of the uterine structure is lessened in extent, the capa¬ 
city of the uterine cavity is decreased, and the internal membrane 
is brought into forcible contact with the contents. By this con¬ 
traction pressure is exerted, propulsion is produced, and eventually 
expulsion is effected. Even after the child is born the sann^ kind 
of contraction goes on in the uterine parietes, for the jiurposi^ of 
expelling the placenta, smd of gradually closing the oj)en vessels. 
It is by this contraction that hajmorrhage is pj’eventcd, and the 
safety of the patient in that respect ensured. 

But the auxiliary muscles which assist tlie uterus in its contrac¬ 
tions are in a great degree voluntary; so Hint labour may l)e said 
to consist of a mixed action ; pai'tly of a voluntary, but iirincipally 
of an involuntary character: for the aid which the woman con¬ 
tributes by the exertion of her ov.'n will, is not to bo compared to 
the propelling power of the uterus, which is entirely independent 
of her control. 

The general features of labour arc tbe same in all cases, but 
there is an infinite diversity in the details. Sometimes it is com¬ 
plicated with irregularities and dangers ; it is always attended with 
■ more or less suffering, if the patient be conscioTis.J The duration 
of the process and the pain suffered vary much in different w'omeu, 
and in the same woman in different pregnancies. The pain 
endured is sometimes regulated by the strength of the uterine 
contractions; sometimes by the resistance offered to the child ii? 
its passage ; but frequently it depends on the degree of irritability 

* Discourse 16, chap. xxi. of Cornairua’ translation. 

+ Vide Mauriceau, livre ii. chap. 10. 

t Under insenRlbility from apoplexy or puerperal convulsions, the uterus con¬ 
tinues its contractions, though tho woman is unconscious of pain; and the sac e 
remark holds good where anscsthetic vapours have beea inhaled. 
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ov sc^isibilitj^ possessed by tlie Htorus itself. There is no doubt 
this organ in some women is mach more sensitive than in 
otliers : ami we may fairly ]>resmue that in the same woman it 
may be much more sensitive at one particular labour than at an^ 
previous or subsequent. It is almost superfluous to remark, that 
if inflammation of the uterus were to exist at the time of laboiir, 
till' pain consequeilt on its contraction must be most materially 
aggfavat(’d.* ' 

Tjik SYWproMS OF LAjmuR may be classed under two heads :— 
those wliieh are indicative of the approaching crisis,—and those 
which intimate that the process has actually commenced. 

'pie HiiinptojUH iiiilicative of approavkin^ hihour are, first, a sub- 
sideiiC- A)f tlie uterim tumour;—secondly, an increasedjnoi.vture 
and laxity of tin* vagina and oxtcmal organs;—thirdly, a peculiar 
degree of mental anxiety. 

1st. hen about (^ igtii niQpths and a half of utero-gestation 
have passed, the uterus has acquired, not perhaps its largest size, 
but its greatest height in the person ; its fundus ha^ then pretty 
nearly reached to the ensifonn cartilage. But at the '^ncljDfjiiiie 
months it has generally sunk back to the situation whicli it occu¬ 
pied at the end of eight; so that its fundus may he felt half way 
between the ensiform cartilage and the umbilicus. This diminu¬ 
tion in volume occurs, indeed, sometimes suddenly—during the 
course of one night, for instance,—and the woman, on rising from 
her bed, is surprised to find herself so much less tlian slie was the 
day preceding. But more frequently it is gradual, almost imper- 
cei)tible from day to day, but suiricientlv obvious after the lapse 
of several. It is pm-tly produced by ])ainless contraction going 
on in the uterine fibres themselves, and partly by the sub.sidence 
of tlie organ within the pehio cavity. It is to be regarded as a good 
symptom, for it sliows us that labour is disposed to commence in 
* a natural manner ; and also—especially is this knowledge valu¬ 
able in a first pregnancy--that the woman has a tolerably roomy 
pelvis; for if any ])ortion of the head will enter tlie brim, while 
covered by tlie cervix uteri, it is reasonable to expect that it will 
readily descend into the cavity wdien the os uteri is dilated. It is 
a veuiark constantly made by women when witliin a day or two of 
their confinement, that they are both smaller in size and feel 
lighter and more active in their persons than they had done for 
S om <8 weeks before. This is, liowever, by no means an universal 
oceiirrenco, and it is not to be looked for in cases where there 
exists a contraction of the pelvic entrance. 

Slid. The second indication of approaching labour is increased 

* Pi’ofpRSor McigR, of Pliilaiiolphiii, thinks rheuinatiMn of the utenia towards the 
close of^pregnancy ‘‘ far nioro common than has generally been supposed.” (Treatiso 
on Obstetrics,,! 852, p. 29!1.) 
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moisture, relaxation, and distensibility of the vagina and external 
parts, together with some slight tumefaction of the vulva, the 
sAquence of a larger supply of blood being determined to these 

gans. This is very app&,rent not only in the human female, but 
also in the brute creation. It is very usual; and this too is a 
good symptom, because it shows that there is a disposition in the 
passages to become rtdaxed and open, as well as in the uterus to 
contract. It is dependent on one of nature’s unerring laws. Some 
physiologists would teach us to believe that dilatation in labour is 
entirely a meehaiiical act —that as the uterus contracts it propels 
the head first through the os uteri, by dilating it mechanically, 
then through the vagina, and lastly through the external parts, 
solely by the same forcible distension. It is evident from 
the structure of the organs that a mechanical dilatation to such 
a great extent never could take place, unless a corresponding dis¬ 
position to relax were given them at the same time ; and therefore 
we must consider the dilatation of the passages not entirely depen¬ 
dent on mechanical distension ; but that it is in a great measure 
to be referred to that institute of natiure which induces them 
to become relaxed and softened, when the uterus is about to 
commence contraction. 

3rd. The third indication of approaching labour is drawn from 
the state of the mind. We often observe that many days before 
any painful sensation is experienced, there is a degree oiJidyetmess 
or anxiety for the result of the case. 'Chis is more strikingly 
marked in the lower animal than in the human subject. Woman 
has reason to sushiin and guide her; she is confidently imprcstxnl 
with reliance upon a Supreme P('wer; she has the opportunity of 
calling to her aid the soothing comforts of religion ; but the brute 
possesses none of these advantages. In our common domestic 
animals—the bitch, the cat, and others, whom we can watch 
narrowly prior to the commencement of parturition—we observe 
that a day or two before the process actually begins, they appear 
in great distress ; their cries are evidently not those of pain, but 
—if we may allow it them—of anxiety ; and they busy themselves 
in preparing a bed to which they may retire, when their time 
comes. The same mental distress may be reraark(‘d in the female 
of our own race, modified and controlled by reason, fortitude, and 
religion. 

The symptoms which indicate that labour has actually comm&ueed 
are, first, irritability of the rectum and the bladder; secondly, 
nausea and vomiting; thirdly, rigors or tremors unattended with 
any feeling of cold ; fourthly, a glaiiy discharge from the vagina, 
tinged with' blood; and fifthly, ’'^inful sensations. TJkese are . 
enumerated in the inverse order, in regard to their importance as 
diagnostic signs. 
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. Ifit. The frequent inclination to pass urine and fajces, dependent j 
on irritability of the bladder and rectum, arises from the con-1 
tiguity existing between these organs and the os uteri, the, 
deriving a portion of their nervous supply from the same source, | 
and the consequent sympatliy, through which they mutually alTect 
each other. They are very usual symptoms of commencing labour, 
and' are to ' be attributed to the process of dilatation going on in 
the os uteri. A desire to evacuate the bladder wiU, perhaps, occur 
every ten or fifteen minutes, although there be scarcely any fluid 
in it. Medicines are of little avail in this species of strangury ; 
but the feeling mostly disappears as soon as the mouth of the womb 
is tolerably well dilated; so that before the head comes to occupy 
the pelvis it has* generally ceased. The same remark may be 
made with regard to the tenesmus. This symptom is more dis¬ 
tressing than the irritation at the neck of the bladder, and it may 
sometimes be relieved by a simple demulcent injection : if the 
patient be suffering much annoyance from it, and the labour is 
progressing but slowly, a few drops of laudanum may be added to 
the eijiema witli advantage. 

and. Nausea and vomiting very frequently — indeed, almost 
always—attend on the dilatation of the os uteri: and we have 
opportunities constantly afforded us of remarking that these two 
actions bear to each other the relation of cause and effect. It is 
by no means unusual to find, when the os uteri is rigid during 
the first stage of labour — when it evinces little disposition to 
dilate or relax—when this state has continued for hours, and 
when very little progress has been made in the interval, even 
although the pains may have been both frequent and strong;— 
that on a sudden attack of vomiting supervening, not referable to 
any external cause, a favourable change is speedily produced in 
the uterine mouth; it has become softened, relaxed, and is 
dilated ; and the process goes on from that time with comparative 
rapidity. Hence, vomiting at the earlj' part of labour has been 
looked upon as a good symptom. And it has even been recom¬ 
mended, in ’cases i-endered lingering by rigidity of this organ, to 
giye emetics for the jmrpose of exciting sickness, under the impres¬ 
sion that the act of vomiting was the cause of the relaxation taking 
place. It is not the cause, but the ejfect of that relaxation ; so 
thati*the artificial production of vomiting is not followed by the 
good anticipated: emetics are now, indeed, seldom had recourse 
to with a view of forwarding the dilating process; although 
nauseating doses of antimony are sometimes employed with 
. beneficial results. 

The matter ejected under this attack of vomiting is merely what 
the patient has lately taken into the stomach, mixed with the 
healthy secretions of that viscus, and perhaps with a little bile. 
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The effort itself is not attended with much straining: it is more 
,.v,YJ<^iivenient than painful. It seldom lasts any length of time :— 
!{ ^rere are a few paroxysms, and then it ceases. Sometimes, 
however, it will continue to distress and harass the patient for 
many hours. In such cases it may perhaps bo dependent on a 
deranged state of the stomach itself, or some other cause, besides 
the sympathy existing between tliat viscus and the os uteri. 
The exhibition of an effervescent draught, witli live or six minims 
of laudanum, will then be found the most serviceable as well as 
grateful medicine. But in ordinary cases no remedies will be 
required. 

Vomiting at the commencement of labour, then, may be regarded 
in a favourable light, rather than otherwise, as Indicative of the 
softening process going on in the os uteri. But it behoves us to 
discriminate most carefully this kind of vomiting from that which 
takes place under i)rotracted labour,—long after the first stage 
has terminated, and w'hcii the system is worn out and exhausted,— 
which, indeed, is one of the very worst signs we can observe. 
Tliere is not much probability that a mistake should be made in 
this particular;—the one appears early in the labour; the other 
after the patient has been in painfor many hours:—accompanying 
this there are no symptoms of exhaustion ; the woman is in good 
spirits, the pulse is not much accelerated, and the countenance is 
not dejected ; with tlie other there appear progressive symptoms of 
urgent distress, which will hereafter be specially enumeratetl. The 
matter ejected from the stomach would also be a guide, if any 
doubt existed. In the first kind it consists of what the patient has 
last taken mixed with the natural secretions; when it is the effect 
of exhaustion, it is a deranged secretion—and this is sonietiines 
formed in astonishingly large quantities ;—and in the worst cases 
it is fmtid, dark in colour, of a greenish cast, or, like the matter 
vomited in the last stage of typhus fever, possessing somewhat tl^e 
a 2 }pearance of coffee grounds. 

3rd. Another symiffom frequently acconqoanying the com* 
mencement of labour is the occuiTciice of shivering, or tremors 
unattended with any sensation of cold. This also is dependent pn 
the opening of the os uteri. Such rigors are seldom distressing ; 
the patient pays but slight regard to them;—she perhaps feels 
a little chilly, or shivers in a trifling degree, and she ‘j«ay 
experience many cold fits ; but when the os uteri is dilated they 
disappear. They are neither connected with any irregular arterial 
action, nor with pain in the head or other bad symptom. Some¬ 
times, indeed, they are sufficiently intense to shake the bed on 
which she lies, and cause her teeth to chatter as if she were in 
the cold stage of an ague fit; and although she complains'of 
being very much chilled, the surface may be warmer than natural. 
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It is -scarcely necessary to use any other means than to add an 
eA.ti*a covering to her person, and exhibit any warm diluent that 
she fancies. 

This simple shivering must be distinguished from that state^ 
ANjiich the frame is violently agitated, and which is a species 
convulsions of the most dangerous character, that w'iU come under 
consideration in a ‘subsequent part of this work. 

4lh. The next symptom to be noticed, is a discharge from the’ 
vagina of a glairy character, tinged wiili blood, technically termed, 
in the language of the lying-in-room, Qt stham . It consists of an^ 
increased secretion from the vaginal surface, mixed with the gela¬ 
tinous mucus which had previously blocked up the uterine neck, 
and which is allowed to escai)e when the os uteri opens ; and of 
blood poured out from those small vessels of the os and cervix uteri, 
whicli ran into the deciduous membrane, and which are rendered 
patulous by the separation of that membrane, as soon as the dila¬ 
tation of the womb commences. 

'J’his is a stronger symptom of labour liaving commenced than 
any I have yet mentioned. When, indeed, this “shew” takes 
place at the full period of pregnancy, or near it,—especially if it 
be attended with periodical pains,—we may be almost certain, 
even before we make an examination, that the process has 
actually begun. A considerable loss of blood towards the close 
of pregnancy will bo sometimes called by the same name. Such, 
haemorrhages, however, are by no means to be regarded 
indications of parturition, unless thei'e be observed mixed im 
the. discharge the glairy gelatine that had before occupied the' 
cervix uteri. 

5t]i. ilut of all the symptoms annoiincing the access of labour, 
pain is the most prominent. This is produced by the contraction 
of tlic uterine fibres, and is referred from the uterme region to the 
loins, to the upper part of the sacrum and the inner side of tlie 
thighs. Labour-pain is merely the external evidence of uterine 
action ; and the two phrases are used synonymously as well by all 
writers, as teachers of obstetric medicine. The sensation of pain ig 
occasioned ’[)artly by the sensitiveness of the uterus itself, partlj 
by tlie resistance offered to the parietos of the organ the uterine 
contents, during contraction, and partly by the pressure of some 
part of the ovum against the os uteri and vagina under the 
profess of dilatation. So that it has throe sources — one* 
dependent on the simple action which, like tlie spasmodic con¬ 
traction of muscles, is attended with suffering—another, that of 
’opposed propulsion — and the third, that of distension of tlie 
passages. As a general principle, it may be said that the stronger 
the uterus acts, the greater is the pain. In some women painful 
sensations accompany the very first commencement of dilatation. 
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before the os uteri has attained a diameter sufficient to admit the 
point of the finger: in other instances, the organ will have been 
opened to a considerable extent before any pain is experienced; so 
labour has made great progress unobserved and unnoticed, 
v^^iicse are the cases in which it is supposed that the whole 
process has been completed by the effect of three or four pains. 
We cannot imagine that such complicated actions could be per¬ 
fected by so slight an effort; and we have jiroof to the contrary 
daily presented to our observation. The explanation is easy, on 
the ground that dilatation has been accomplished without any 
sensation of i)ain ; and that the exjmlaive ejf 'orts alone have been 
attended with suAFering. 

Uterine action, and tlierefore labour-pains, may be suspended 
or removed by many causes ; opiate medicines taken into the 
stomach, injected into the rectum, or rubbed upon the surface of 
various parts of the body, will usually abate the contractions in a 
gi’eater or less degree. Passions and emotions of the mind, as 
fright or sudden surprise, but especially those of a depressing 
character, such as deep grief, or more transient sorrow, will also 
produce the same effect. Kven so comparatively trifling a circum¬ 
stance as a stranger entering the room when the patient expected 
her own attendant, has been known to put a stop to labour, in the 
midst of its most active operations, and to suspend .it for many 
liours. It is principally on this account that we are careful to j)re- 
vent a woman in labour becoming suddenly acquainted with any 
news that is likely to shock her. 

Labour-pains are not constaut, but periodical; they intermit 
with intervals of ease, as the contractions alternate with relaxa¬ 
tions. When the uterus is inactive, there is neither any iiressure 
against its contents, nor any forcing of them through the os uteri, 
and the painful sensations for the time cease. 

At tlie commencement there is merely a feeling of uneasiness; 
and when active pains first begin, they are short, weak, and occur 
at long intervals; by degrees they become more frequent, longer, 
and stronger; till towards the end of the birth there is one 
continued effort at expulsion, lasting, perhaps, for three or four 
minutes uninterruptedly. 

The contractions of the uterus are attended with different sen¬ 
sations, as also with a different expression of suffering at the 
different periods of labour. Those pains which depend on *^the 
dilatation of the os uteri are described by the woman as being of 
a grinding or cutting character. They are accompanied by a 
moaning noise : if the patient be walking about the room, she will 
rest on her attendant’s arm, bend herself a little forward for a few 
seconds, utter a subdued, grumbling noise, and then resume her 
exercise ; or if she be sitting in a chair, she will shrink, as it Were, 
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into, a smaller compass, press the elbows of the chair with sojaie 
flegreo of force, give utterance to the same kind of moaning soil’^d, 
and gradually stretch herself out again. When, however, dUgife^ 
tion has gone on to such an extent as that some portion of^ 5 
contents of the uterus is propelled through the mouth low down 
into the vagina, the pains become of a forcing nature ; and the 
expression atteiiding them is very different from that just 
de?icribcd. ' Under these expulsive pains the breath is held in, 
and the imtient forces down and strains as though she were 
jiassing hardened focces. 8he gives no audible evidence tliat she 
is in pain, or perhaps she will.make the smothered noise which is 
usually attendant on a great effort; until towards the close of the 
paroxysm, when an expression of more acute suffering is mani¬ 
fested. And when the head is resting on the perineum, distending 
the external structures, and just about to pass out, she cannot 
restrain herself from permitting a loud shriek, or kind of wild cry, 
to escape her. • 

SruiiioiTs Pains. —But'the presence of pain, even if it be 
periodical, is not always symptomatic of labour having begun ; 
for towards the end of gestation, women are subject to pains in 
the loins and abdomen, simulating true labour-pains in some 
respects, but not connected in any way with uterine action : hence 
they are called sj)iu’}ou8 or false pains. Sometimes they are con¬ 
fined in their sit1iairon','lCt’~olIiers "fliey are erratic ; sometimes 
they return at tolerably certain intervals ; more frequently they 
are very irregular in their recurrence. They arci often connected 
with dyspeptic symptoms, and sometimes attended witli involun¬ 
tary spasms of the diaphragm and abdominal muscles, which 
cause the woman to bear down and believe herself in labour. 
Occasionally, also, a copious w'atery secretion from the glands of 
the os uteri occurs, so as to give an idea that the membranes of 
the ovum have broken ; at other times an involuntary gush of 
urine takes place under the pains, which has often been mistaken 
for the liquor amnii. If it be urine that passes, it may easily be 
distinguished by the odour; if a secretion from the glandulae 
Nabotlu, it ^ill be observed to dribble away slowly, rather than to 
be, evacuated with a sudden burst. 

False pains generally come on at night; and not iinfrequently 
they will annoy the patient for weeks before the commencement 
of real labour, harassing her much by their severity, and prevent¬ 
ing her obtaining any sound, refreshing sleep. At others, they 
appear only a few hours prior to the accession of true uterine 
action; and in the principal number of instances they are wanting 
altogether. They are more frequently met with in primary 
jiregnoncies than afterwards. 

Causes. — Both the seat and causes of false pains are very 

II 
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various. They may be situated in any of the pelvic or abdonjinal 
viscera, or in any of the muscles of the lower half of the trunk. 
Thus the iliaci interni, the psoa3, the abdominal, or the external 

"ijcles of the back, may any of them be aifected with spasm, 
consequent on too long a walk, or over-exertion, or fatigue of 
any kind; and these pains are not unlike the throes of parturi¬ 
tion. Organic disease of the kidneys or bladder, or a prolapsed 
state of tlie latter viscus below the cervix uteri, may also occasion 
the same distress. But the most frequent cause is irritation 
existing in the lower bowels, or an irregularity in the action of 
the intestinal canal throughout. Diarrhoea, the evolution of a 
large quantity of gas, and more particularly constipation, are, of 
all the many causes, those to which false pains may be most 
usually traced. 

Diagnosis .—^It is only in sensation, however, that spurious 
pains bear any affinity to those of parturition. They differ in 
their seat, in the irregularity of their return ani duration, and in 
their intensity not progressively increasing; moreover, tliey are 
seldom attended by any of the other symptoms which usually 
accompany the pains of labour. False pains, then, may be dis¬ 
tinguished by their situation : instead of commencing at the 
lower part of the loins, and being extended to the abdomen and 
thighs, they are probably felt higher up in the back, or towards 
one or other side;—by their shifting their position; it is seldom 
that they are constant to one spot; they are mostly erratic ;—but 
they may especially be known by the length of their duration and 
their irregular returns. Thus, true pains at the beginning of 
labour are short, weak, and tlie intervals between them long ; aiid 
they increase in frequency and intensity as the process advances : 
false pains, on the contrary, observe no kind of regularity, either 
in regard to the periods of their return, or to their progressively 
becoming more frequent or severe. 

But the best criterion by which we can distinguish the true 
from false pains is an examination of the uterus externally 
through the parietes of the abdomen, and internally by the vagina. 
If the pains be those of uterine contraction, our hand'placed upon 
the abdomen will detect tlie uterine structure becoming harder, 
firmer, denser, and somewhat smaller, with each pain, until it 
arrives at its acra6; it then more or less slowly relaxes, and 
acquires the same degree of flaccidity which it possessed when 
the hand was first applied. 

Yet it is not in every case where the abdomen becomes harder 
under pain that uterine contraction is the cause; for it not 
unfrequently happens that the alteration so perceptible to our 
sensation is occasioned by spasm of the abdominal muscles. If 
the fibres of these muscles act irregularly, and embrace the uterus 
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closely, the compression which it undergoes communicates to the 
hand a deceptive feeling of progressively increasing hardness, as 
though it were itself contracting; and it is almost impossib^* 
discriminate, by the external application of the hand, between «e 
one cause of pain and the other. But an examination per vaginam 
will at once clear up the difficulty. If, in the inquiry thus insti¬ 
tuted, we find the os uteri at all open—even should its diameter 
be not larger than will admit the point of the finger—if we find 
that with each pain its edge becomes stretched like a cord around 
the membranes which are protruded through it—if we find that 
the membranes are propelled downwards, and become tense with 
each pain, retreat and become flaccid when the pain goes off—and 
if with the recession of the membranes ive observe that the os 
uteri also regains its original flaccidity, we may be sure* that the 
tense condition is produced by a propulsion of tlie uterine 
contents, and this cim only be effected by a contraction of the 
uterine fibres: so that such pains are certainly those of labour. 

But if, on the contrary, we discover that the mouth of the womb 
is perfectly close—tliat there is no attempt at dilatation—no pos¬ 
sibility of introducing the finger within it, and yet the patient is 
complaining of violent pains, and using bearing-down efforts, we 
may be equally sure that the suffering she is enduring does not 
arise entirely, if at all, from utei’ine action. Still it is possible, 
and not unlikely, that the os uteri may be opened to some 
extent, that we may be able to feel the presenting part of the 
child ; and the pains, notwithstanding, may be spurious—active 
labour may not have come on. Even here we may distinguish 
the true cause by ascertaining whetlier with eacli paroxysm the 
disc of the os uteri becomes tense, and whether at the same time 
the membranes protrude. If there be no change in the os uteri, 
even although it will readily give passage to the end of the 
finger, and if there be no propulsion of the membranous bag 
when the pain is urgent, that pain is assuredly not the result of 
uterine action. 

Whenever any doubt exists, it is necessary that these examina¬ 
tions should be instituted,—first, of the abdomen, and then of 
the os uteri, in order to make the case clear. It is probable that, 
by merely laying the hand on the uterus externally, we maj'^ be 
satisfied that it is not uterine pain; but if that proceeding does 
110^ bring conviction, it is right gently and delicately to insist on 
making an internal examination. The woman may object to 
this examination being instituted; but the information we gain 
by this simple proceeding is so useful, may save so much anxiety 
and distress, and so materially regulates our practice, that, if 
deemed absolutely necessary—and unless tins be the case, indeed, 
we ought not to propose it—the point should never be given up. 
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Many a day and night have been spent in anxious watching ever 
a patient, to the great inconvenience of the practitioner, to the 
destruction of his rest and health, and, perhaps, to the detri- 
n^ ■’ht of his professional character, when there was not the 
slightest necessity for such close attendance, simply because 
the i3atient would not acquiesce in the requisite examination 
being made. 

Treatment .—Since spurious pains are so distressing, since 
they are producing no good, and since they may so undermine the 
patient’s powers tiiat she may not have strength enough left to 
go through the fatigues of labour, it is our duty, if possible, to 
remove them ; and the best treatment for that object is rest in 
whatever posture is most easy, acting pretty freely on the bowels, 
and the exhibition of opiates, either by the mouth or by injection. 
If the bowels be loaded, as is most usually the case, opium, in the 
first instance, will do more harm than good; but after the evacu¬ 
ation of the intestinal canal, that drug is highly useful, llccoursc 
also may be had to opiate liniments applied to the back, thighs, 
abdomen, or any other i)art where the pain is most intense. In 
pletlioric habits, or if there be present inflammatory symptoms, 
it may be proper to take blood from the arm; but as a general 
principle, bleeding will not produce permanent alleviation. 

In first pregnancies, tliese spurious pains are often produced 
by an unnatural rigidity of the abdominal muscles, which do not 
yield as they ought to tlie enlarging wond). The best means of 
relief under such circumstances will b<i fimnd in gentle friction 
with sfuiie emollient application. (larc must be taken, however, 
that this practice be not carried beyond proi)cr bounds; for friction 
over the abdomen tends to produce uterine contraction, and 1 
have known more than one instance in which liniments rubbed on 
the part in pain with more than necessary assiduity, and with 
less than ordinary caution, have excited the premature expulsion 
and consequent loss of the foetus. 


CLASSIFICATION.* 

For practical purposes, labours may be conveniently divided 
into four classes :— 

* * r 

* Almost every systematic writer on the subject of midwifery, since the time of 
Hippocrates, has adopted some chissification of labours, accordant with his owu 
views. The great father of medicine himself was contented with two classes —• 
ncUwal, when the head or breech presented ; and prdematurn?, when any other 
part of the child offered itself. Smellio, to this simple arrangement, added a third 
class— laborious; and in some degree changed the meaning of the term used by Hip¬ 
pocrates. Ho calls that a natural labour in which uterine action .alone accomplishes 
delivery; that case laborious, in which manual or instrumental means becomes 
necessary;—and that preternatural, when the birth of tho trunk precedes that of 
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* 1st, Natural. 

2u(l, Diittcult or Laborious. 

3rd, Pruternatural. 

4tli, Complex. 

The first class, or natural labour, admits of no sub¬ 
divisions ; and -it may be defined, a case in wbicb the liead of the 
cliild presents ;—in which not more than twenty-four hours are 
occupied from the commencement of true uterine action to the 
termination of the process;—in which notliing extraordinary 
hapi)ens, nothing of a dangerous or ahirraing tendency supervenes 
througliout the whohj conduct of the case. And that labour is 
deemed natural, in the acceptation of the term which I offer, if 
any part of the head present, even although it be the forehead or 
fiice itself, provided all the eirciunstances enumerated concur.* 

The second class—laborious —is divided into two orders : 

A, Lingering. 

B, Instrumental. 

tlio head. I3a^u^e^ocquo also divided laboiir into thr 'c cLosses: nalural, compre- 
licndiiig all cases ■which arc terminated hy the natural powers, whether the head, 
brec'cli, or inferior extremities present, fireternatural, those which require the help 
of art, ljut wliicli iiiiiy bo pci formed by tlio hand alone; and laboi'wm, when 
instillments become ncecs.sriry to tciminate the dcliiery. Dewees, after passing a 
high eouqdimcnt on Baudelocque, follows his arrangcmetit, hut divides instrumental 
dclivorich mto two orders— the one .‘lecoiuplished by iMshiimcnts which do no injury 
oitlier to the mother or child ; llie other by cui.liug instruments, applied either to 
tiio foetal or m.iteiii.d body, D.ivis inckes four ciiisse.s • iiati'ral, ■whoa the head 
presents; pritcrtiatural, iclieii some other jiart otfers itself; coiuphx, when accidental 
circumstances of an cmlnu rassing nature occur ; and ninti unwn'al. Blundell prefers 
live tlivif-ioiis : ‘natural, when tlie head ]»ro‘seut'’, and the whole labour is terminated 
ill twenty-four hours; putcnuitural, when sonie other pait of tlio child is the 
prescutiiig part; lahours with y faborluui>. when lustrumciits are required; 

and ananudoiis, wlicn some extraordinary sym])toms arc superadded. Ashwell uiakes 
three: natural, ihfficall, i\m\ flwtUng. Mernmau sirraugcs all labours under two 
classes only : > u(oLia, (ca, cMsily, happily, and riiuos, labour,) and difstiikia (Sis, with 
difficulty, .and rduosj, but in the second ho introduces liftecu orders, embracing 
every circumstance that can in any ■way vender the case tedious, difficult, or 
dangerous. Concpiest includes all labours in two classes— natural and preternatural; 
and divides the second class into six orders, rower classes them also under the 
two heads cfj.tDkiu and ib/stokia; and ho divides the latter class into three orders— 
nervosa, mcclHinieit, ami dccidentalj^, into which ho introduces twenty-four geuoi'a. 

, Uyaii mahe.s’lbur classes— natural, prcteritaturul, manual, and instrumental: which he 
subdivides into forty-three orders. Burns multiplies the classes to seven— natural, 
‘^m'maturc, prettrnalural, tedious, hdtorious, impreictkable, and complicated ; all of which 
terms aro sufficiently plain to convey their own meaning. The arrangement I have 
adopted i.s Denman’s, so far as regards the clas.ses ^which Hamilton and Lee also 
employ); out I have made somo alteration in the subdivisions. 

* Many authors have regarded natural labour as much more contracted in its 
features. Thus Mauricoau considered it essential that the foetus should bo living; 
Ihirns, that it should have arrived at intra-uterine maturity; Baudelocque, that 
the vertex should present; Mcrriman, Burns, and Campbell, define it a vertex pre¬ 
sentation, under which the face turns into the hollow of the saemm, before expul¬ 
sion. There is some ditfcronce also in the limit, with regard to time, proposed by 
different writers; thus Dr. Cooper restricts the period to twelve, and Power to six 

hniif''' 
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To constitute this class, also, it is necessary that the head should 
present; and the first order defines those labours in which, under 
a head presentation, more than twenty-four hours are occupied 
from the commencement to the termination of the case ; but in 
which there is no necessity for instrumental interference, and 
during the progress of which no dangerous symptoms arise— 
nothing calling for anxiety occurs, except the unusual lapse of time. 

The second order of this class— instrumental —embraces all 
cases of head prescntfition which require to be terminated by 
instruments. It includes two species :— 

a, those cases which can be managed by the use of instruments 
perfectly compatible both with the life of the child and of the 
mother, as well as the safety and continuity of the mother’s 
structures; such as are terminated by the forceps or vectisi. 

b, those in which we are compelled to have recourse to instruments 
incompatible either with the life of the child, or with the safety 
and continuity of the mother’s structures—labours, indeed, 
which are completed by cutting instruments. 

Of this latter species there are two varieties :— 

a, some in which the instruments are ai)plied to the foetal body; 

as when the case is terminated by the use of the perforator. 
^3, those In which the mother’s structures are divided by the 
scalpel, or some such instrument, as in the Cajsarcan or 
Sigaultean operations. 

The third class — preternatural laboi rs —or, in common 
language, cross births, includes all cases in which any other part 
of the child’s body than the head presents—the br(;ech, feet, knees, 
back, belly, sides, shoulders, arms, or hands. In this class, we 
recognise two orders :— 

A, all those cases in which the lower end of the oval formed by 
the doubled foetal body, offers itself, viz., the breech, or some 
part of the inferior extremities, as the feet or the knees. 

B, those others in which neither the head, breech, nor any part 
of the lower extremities present. Such arc transverse pre¬ 
sentations, to which, indeed, the phrase cross births ought in 
propriety to be restricted;—br«ast, abdomen, side, back, 
shoulder, neck, elbow, and hand presentations. 

Into the fourth class — complex labours —may be admitted 
all those cases which cannot be referred to any of the foregoing 
divisions ; since there are peculiarities appertaining to each which 
render them both complicated and embarrassing. This class will 
embrace eleven orders, most of them attended with danger, and 
all with irregularities. 

. A. Labours complicated with dangerous Inemorrhage. 

B. -—--convulsions. 

C. - rupture of the uterus. 
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J}. Labours complicated with lacerated vagina. 

Ji], -ruptured bladder. 

- - _ syncope unconnected with uterine 

floodings. 

. G. -descent of the funis before the 

head or breech. 

j[ -_•-descent of one or botli hands with 

the liead or breech. 

I. --an excessive quantity of liquor 

amnii. 

K. Labours in which monsters are produced. 

L. Labours complicated with plurality of children. 

Three circumstances must strike the attention on this enume¬ 
ration : first, that there are a number of cases assembled together 
in one class, without their possessing any affinity to each other; 
secondly, that some of them are in the highest degree dangerous, 
while others must not be considered more than ordinarily so; and, 
thirdly, that in some of them the danger or irregularity is refer¬ 
able to the parent, and in others to the child, or some part of tlie 
ovum. Tims in cases of laceration and convulsions, the cause is 
to be sought in the system of the mother; but where the funis or 
hand descends by the side of the head or breech, the irregularity 
is referable to the ovum, and the cause may be attiibiited to the 
arrangement of the contents of the uterine cavity. Each of these 
orders might indeed be considered a separate class ; but I think 
it better to comprehend them under one general head, in order 
to prevent a multiplication of classes, -wliich in all nosological 
arrangements must be both inconvenient and perplexing. 


STAGES OF LAHOLIR. 

Most writers agree that it is desirable, for the purpose of clearly 
understanding the process, to divide labours into certain parts or 
stages.; but as there is much difference in the classification adopted 
by difterent teachers, so also a diversity has obtained in the num- 
Jber of these stages; some preferring three, as Denman, Hamilton, 
^^lundell, and most modern teachers ; othdflhs four, as Merriman, 
Velpeau, Homer of Zurich, Bard of New York ; and others again, 
fiv^, as Hogben, Naegele, and the German school;—all these 
stages terminating on the removal of the jdacenta. I think Den¬ 
man’s arrangement by far the best for practical purposes, and 
shall therefore describe labours as consisting of three stages; the 
first terminating with the opening of the os uteri to its full extent, 
the rupture of the membranes, and the evacuation of the liquor 
amiiii; the second, with tlie birth of the foetus; and the third, 
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with the expulsion of the placenta. We might with some show of 
reason add a fourth stage, considering that to end with the com¬ 
plete closure of the uterine vessels, and the stoppage of every 
chance of hsemorrhage: but as this last might continue throughout 
the whole puerperal month, or longer, it may be as well to follow 
the more ordinary usage, and to regard labour as terminated on 
the removal of the placenta. 

First stage —DiiiATATiON of the os uteri. —The first stage, 

■—that which depends upon the dilatation of the os uteri from its 
perfectly close state to that of its full diameter, is generally the 
longest, the most uncertain in time, and the most tedious both to 
the attendant and the patient. This stage varies exceedingly in 
every feature, as indeed do jill the others. There is a great differ¬ 
ence observable in different women, and in the same woman at 
different labours, in the state of the os uteri soon after the com¬ 
mencement of the process. In some it will be found soft, lax, 
and yielding,—though not dilated, still dilatable; while in others 
it is hard, firm, rigid, and unyielding,—not allowing itself to be 
distended at all by the finger any more than a piece of hard 
leather would. There arc four chief varieties of the os uteri, 
during the first stage of labour, as to its character. The first is 
when it is thick, soft, moist, cool, sensible to the touch — but not 
painfully so, — having very much the feel of a piece of thick, wet, 
chamois leather. The second variety is wlicn it is thick, hard, 
and rigid; perhaps also hot, dry, and tender, and gives a sensa¬ 
tion to the finger very much like the toucli of a piece f)f cartilage. 
Under the third variety, the os uteri is thin, soft, moist, cool, and 
not painful, its edge feeling like a piece of moist brown-paper; 
and so thin, that through the substance of the cervix tlie head of 
the cliild can be pretty distinctly felt. TL'c fourth is wlien it is thin 
also, but hard and rigid, tender or not according to circumstances, 
having a glazed feel, with its edge surrounding the presenting part 
of the child, and tightly embracing it, like a piece of whipcord. 
Under one or other of these varieties we shall always be able to 
arrange each state of the os uteri soon after the commencement of 
labour. It may be regarded as most likely to dilate kindly, when it 
gives to the finger the sensation of touching stmiething soft and, 
thick, like a piece ol» wet chamois leather, and is, as it wer^, 
chinked. Certainly either of the two soft states affords a better 
indication of a disposition to dilate, than those vvliich are rigid; 
and it may be also deemed least inclined to relax, when it is thin 
and hard, and when the head comes down into the pelvis com¬ 
pletely covered with the cervix uteri,—the circular edge resembling 
whipcord, or wire. 

Varieties in the time occupied in dilatation ,—As there is almost 
every verietv in the state of the os uteri at the commenr'eiueut of 
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labour, so also there is great diversity in the time occupied in its 
opening; sometimes two or three hours only, at others the same 
number of days, arc consumed in the progress of the first stage; 
and the os uteri of the same woman will differ much in this resjiect 
in her different labours. 

Valuations in the hciifht of the Os Uteri. —Wo also find the os 
uteri varying exceedingly in situation at the cofnmencement of 
labour; it is sometimes so high, that we can scarcely feel it when 
the finger is introduced, as in a common examination; and at 
others it is so low, that it is met with just within the vagina, and 
the presentation may be detected through the cervix. A more 
speedy termination may be expected, C(eteris imrihns, when the 
head has descended somewhat into the cavity of tlic pelvis, than 
w'hcii the os uteri is felt nearly at the brim ; unless, indeed, 
the cervix should possess the thin, glazed, hard condition that 
I have just described; when we are to aiiticii)ate a lingering 
labour. It is generally to be found about two inches from the 
vulva, looking back, tow'ards the upper joint of the coccyx ; and it 
is readily discovered by the fore-finger of the right hand, or, at any 
rate, by the two first fingers of the left hand, introduced into the 
vagina. 

lielatire prnprci>s of dilatation. —Again, we observe that the first 
part of the dilating process usuall}' goes on more slowly than the 
after part. I'liiis, the acquisition of a diameter to the extent of a 
shilling—sufficiently large to admit the tips of two fingers—will 
perhaps take up a longer period of time than its dilatation from 
that small size to the full and entire dimension, which easily 
allows the head of the child to pass through it. Thisi)artly arises 
from the natural disposition in the os uteri to open more readily 
after it has acquired a certain diameter; but it is partly owing 
also in some degree to mechanical action ; for when the organ has 
become expaiided to such an extent as to admit the membranous 
bag, or any portion of the child’s head to occupy its aperture, the 
protruded part acts like a wedge, and forcibly distends it. The 
dilatation, however, is not attributable entirely to mechanical 
causes, for* it depends in a great measure on the principle of 
vitality. 

^^Generally speaking, the os uteri dilates with more pain and 
.'^Imiculty, and a longer time is consumed in the process, during 
firsf labours than subsequently. Tliis is by no means, indeed, 
universally the case ; although it is a common observation, that 
when women have had a number of children, the dilatation pro¬ 
ceeds with comparative ease. Denman attempts to account for 
this facility in the following sentence :—“We may presume that a 
part which is accustomed to perform an office, or undergo a change, 
acquites a readier disposition to tlie office or change, according to 
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the number of times it has performed that office, or undergone 
that change.” * 

It is quite impossible that we can give even a probable guess as 
to the time which any particular os uteri will require for the perfec¬ 
tion of its dilatation; for sometimes one that has been from the 
commencement of the labour highly rigid, scarcely showing the 
least disposition to open, will suddenly become relaxed, and 
rapidly distend its circle to its full dimensions ; while at another, 
though the part is soft and flaccid, the pains will altogether sub¬ 
side without any apparent cause ; the process of dilatation will be 
suspended, and the labour will remain stationary for hours, with¬ 
out in the least progressing. 

The pain experienced during the first stage, although not so 
intense or acute as in the second, is still more diflicult to bear; 
and is also borne generally with less fortitude. It is, as I stated 
before, of a different kind from the pains of expulsion j it is a 
feeling as if some inw^ard part were being torn or rent asunder. 
Perhaps it is not altogether in consequence of the peculiar sensa¬ 
tions experienced, that the patient does not endure tlu'S(^ early 
pains with so much resignation as those of a more expulsive cha¬ 
racter ; but also from the knowledge which she has gained, either 
by a previous labour, or in conversation with her friends, that so 
long as the “ grinding ” pains continue, there is no chance of a 
speedy release ; but that, as soon as the “forcing” ])ainR come 
on, the labour may quickly be brought to a close ; and cicr// next, 
she thinks, may terminate her suffeiings. As soon as the ])ains 
become changed in their charact<'r, ln)pe is infusc<l, fresh spirits 
ai*e instilled, and thus the patient’s 2)0wers are sustained. 

If the labour be progressing regularly, the pain subsides and 
again returns; thus intermissions alternate with paroxysms of 
suffering; and if the woman bo in other respects well, jind in good 
spirits, she will often fall into a doze, and obtain a refreshing 
slumber during the intervals of uterine action ; each pain, when , 
it returns, awakening her from the. delicious state of oblivion 
and repose, to a fearful consciousness of the trials she has to 
undergo. 

Rupture of the Membranea .—With each pain tlie membranes 
are more or less protruded through the os uteri, so that tlp?v 
become tense, and the circle of the dilated moutli is driiwn tightly 
arouniTifi’em. (Plate shows the membranous cyst laissing'thc 
mouth of the womb, and occupying a portion of the vagina.) In 
the interval of pain, when tlie uterus exerts no pressure from 
above, the membranes retreat, become flaccid, ami are scarcely 
to be felt; and as there is little or no water then intervening 

" Introd. to Mid., dial), ix. eec. 0, 
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between the finger and the person of the child, its presenting part 
'can usually be distinctly discerned. Such a state of alternate 
protrusion and retrocession of a part of the membranous cyst 
coi^itiiiues an uncertain time; when under one of these painful 
contractions the membranes will burst, the liquor amnii will be 
evacuated, and the head of the child will come to bear, with each 
paro-xysm, against the internal surface of the os and cervix uteri. 
(.)n the breaking of the membranes, the first stage of labour has 
terminated. 

Variations in the period when the Membranes rupture .—I have 
thus described the progress of a labour prior to the rupture of 
the membranes, taking it for granted that the liquor amnii will 
not be evacuated until the os uteri is dilated to nearly its full 
extent; but these two occurrences,—the full dilatation of* the os 
uteri and the rupture of the membranous cyst,—are not always 
found in practice h) correspond with regard to time: for some¬ 
times the membranes break before the aperture is dilated even to 
the size of a shilling ; while at others they protrude considerably 
through that organ before they rupture; the head of the child 
having descended so low as to occupy a great part of the cavity 
of the pelvis, and the os uteri having been widely open for some 
considerable time. Generally, when the membranes burst, the 
mouth of the womb has become dilated to a size suflicient to 
admit the hand; and we may presume that wdiere such a degree 
of dilatation exists, the next two or three pains will expel the head 
entirely through its orifice. 

According as the membranes are more or less rigid, and the 
mouth of the womb more or less yielding, will be the time occupied 
before the discharge of the winters. AYheu the os uteri is soft, 
and the membranous bag tough, it wdll probably be long before 
.this evacuation takes place; but when it is rigid, or the mem¬ 
branes are thin and tender, they usually break early. The period 
at whicli the membranes «ui)ture, therefore, will not only depend 
upon their own toughness or tenuity, but it will also be regulated 
^ by the pressjirc wliich the edge of tlie os uteri exerts on them 
while they are protruded through it. The more lax is the os 
utefri, the less is the com])ression on the extruded portion of the 
because the orifice then distends to the power operating from 
WithijL: but if it be rigid, the pressure is great; for tlion the inner 
margin closely and strongly embraces the tense membranes all 
around, x^roducing by its very resistance a deep circular groove; 
and thus disposing the bag to xn'emature laceration. 

It is desirable in practice to x>reserve the membranous bag 
• entire as long as possible ; or, at least, until it has x)erformed the 
whole ^flice assigned to it by nature,—namely, the dilatation of 
the os uteri, the vagina, and somewhat of the external parts. 
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AVliencver the membranes appear externally to the vulvn, iikIochI, 
Ave maj' suppose that they have then effected all the j^ood that cair 
be expected from them; that their remaining entire may very 
likely be retarding the labour; and we may, in that (;ase, venture 
to rupture them, providc'd the head present. But it is one of the 
first axioms to be learned in obstetric practice, not ofliciously or 
unnecessarily to destroy the cyst, so long as any advantage c;in be 
gained from its dilating lowers. 

SkCONO STA(il;.—P aSSAGK of THF Ffr.TTTS TIinOUGU THE PELVIS. 
—From the foregoing remarks it may be gatlu red that, after an 
uncertain time, the os uteri becomes fully dilated; the membranes 
burst; the licpior amnii is evacuated, generally in a full stream; 
and the second stage of labour commences. 

Modes in which the Vertej' presents. —The passage of the •t'-ad 
through the brim of the pelvis forms the first part of the second 
stage. It is most likely, indeed, that the head will have descended 
considerably into the cavity befon^ the waters flow away; but i‘. 
is also possible that it may scarcely have engaged itself even in 
the brim when this crisis in the i)rocess occurs. It has been already 
shown, that of all the points of the head, the vertex most co u- 
monly presents; or rather the supiirior, posterior ]>ortiou of the 
parietal bone near to the vertex; and it has also been proved that 
this is a most wise and beneficent provision of nature, because in 
that jiosition the fu.dal skull will pass through an aperture of less 
dimensions than in any other. The vertex then depending, there 
are eight different directions in which the head may be placed, 
requiring our consideration, in a view to practical utility. The 
first is with the face inclining to tin* right ilium; the right v.ar 
being behind the symphysis pubis; the left ear towards the spinal 
column; and the occiput inclined to the left ilium.* (Plate 8 4, 
fig. 1.) The second is the reverse of this position: the face 
inclines to the left ilium; the occiput to the right ilium ; ilic 
right ear lies towards the promontory c4 the sacrum ; the left car 
behind the symphysis pubis. (Plate I, fig. ‘2.) The third mode is, 
when the head is placed diagonally, tlui face looking, to tin; right 
sacro-iliac synchondrosis; the right ear to the viglit groin; the 
left ear to the left sacro-iliac synchondrosis; and the occiput 
behind the left groin. (Plate Jtr>, fig. 1.) The fouilh positioii^js 
the reverse of this, again, where the face is ])laced against the left 
sacro-iliac synchondrosis; the occiput behind the right groin ; the 
right ear against the right sacro-iliac synchondrosis ; and the left 
ear behind the left groin. (Plate oo, fig. U>.) 'rim fifth posituai is 
where the face is looking towards the right groin ; the occaput to 
the left sacro-iliac synchondrosis ; the right ear to the left gi’oin; 

• It muBb be understood by the fitudoiit that Lbeso arc not ]ilaccd according to tho 
frequency of their occurrence; bnt lueirly tor con\eiiioiice of description. 
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and tho. Ifft car to the right sacro-iliac synchondrosis. (Plate 36, 
fig, 1.) The sixth position is wlicre this is reversed, the face 
looking towards tlie left groin; the occiput to the right sacro-iliac 
sjnichondrosis ; the right car to the loft sacro-iliac synchondrosis ; 
and tlie left car to the right groin. (Plate 3f3, fig. 9.) The seventh 
is where tho head attempts the passage with the forehead imme¬ 
diately against the promontory of the sacrum ; the right ear to the 
right ilium : fhe left ear to the left ilium ; and tlie occiput behind 
the syni])hysis pubis. (Plate -M, lig. 1.) And tho eighth, Avhere 
this position is reversed, the occiput being exactly against the 
promontory of tho sacrum; tiie forehea<l impinging on the sym- 
]di 3 'sis ]uibis ; the riglit ear to tho left ilium ; the left ear to the 
right ilium. (Plate ;W', fig. 2.)'*' 

Co)iipai‘<n't‘'(‘ jri'^Kcncif of the various (>f Verlx.v Presenta- 

tioto. —Of tlicsf ju'csentations, the first four hacc usually been 
describcil as the most frenuent; that is, when the face either 
looks directly to one ilium.or the opposite;! or diagonally to 
one sacro-iliac synchondiosis or to the other; and the diagonal 
direction has been rrearded as more common than the other 
^.^v'o. Under either of these ]iositions, the uatinal inclination 
of the h( ad is to dcsci nd into the pelvic cavlt\ in the same 
direction in whicli it cleaved the brim, until it. fully oi-cupies the 
pelvis, and tlum to turn Avith tlie face into the hollow of the 
Siurnni, and th.e oceiiuit under tlie areli of tin- judx's, tho face 
being expelled, swciuiing the ])eriiieum. Wdien such is the 
j-diiiation of the head, it is believed that Pie labour is 
i; ' a^ilv aeeomplished tban under any othei’. It is believed 
‘hat tho face is more commonly inclined tow.U'ds the right 
; iliac svnehondrosis than the left; and this accords Avith my 
own observation. 


* These s are cof.ioil from Moreau’s folio work entitled “ Trait<5 pratique dca 
Accouclieinons.” wJio, liko myself, gives eight positions of tho fcetal head under 
vertex presentfition. 

f For many years after I began practice, owing to peculiar circumstances, I had 
a great deal moj;p to do with operative than with natural Civses of labour; and when 
called upon to tleliver by the forceps, I found in so many instances tlie face looking 
directly to one or other ilium, most frequently the left, wvth the left ear behind the 
pubes, that I considered that position of the head in reference to the pelvic cavity 
* by far tiic most frciiueut of any. Hubsequent observation and experience, however, 
have convinced me that I was in error. It is true that at the time when the instru¬ 
ments* Avere applied, the long diameter of the head wa.s situated in the direct 
transverse diameter of the pelvis, with the faex! exactly opposite to the iliac fossa; 
but I am now peituadod that in most of these coses the face was originally placed 
behind the obturator foramen of that side—that is, diagonally forwai'da ; that nature 
had attempted to turn it backwards into the hollow of tho sacrum; that this change 
lia<l mdy boon partially cffi-ctcd, tlio head being arroHted tjt transitu. This will 
' account for my having described tho two first of my eight varieties of vei-tex presen¬ 
tation as common positions, while many pr.ietical men, as Baiulelocque, omit them 
altogetlnSr. Nevertheless, I am persuaded that the lioad does so present sometimes at 
^ tho onset of labour, inllueuced perhaps by some peculiar formation of the pelvic brim. 
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Of the next four presentations, the fifth and sixth are thfe most 
frequent, viz., where the face is looking diagonally to one or other 
groin, and the occiput to one or other sacro-iliac synchondrosis. 
It is supposed that these are not very frequent cases ; and that 
the head is seldom so speedily expelled as in either of the first 
four. In these situations, we should imagine that tlie natural 
inclination of the head would be to i)ass down obliquely till it 
comes to the outlet of the pelvis, and then to turn witli the face 
under the arch of the pubes and the occiput into the hollow' of the 
sacrum. Much more room is required for the exit of the skull 
w'ith the face forwards, than when it is thrown back into tlie sacral 
curve; because its general figure is then not so well adapted to the 
pelvic cavitj’^; but especially because the expanded brow does not 
so easily insinuate itself betw'een the rami of the pubic arch as the 
more conical vertex does. For tliis reason the occiput is pressed 
more powerfully backwards before expulsion takes place, the 
coccyx is put more upon the stretch, and the perineum is also 
more extended. 

i’^et, although the natural inclination of the face, as we should 
a priori think, W'ould be to appear under the pubes in its exit wher* 
it was originally directed to either groin, it is, nevertheless, much 
more common for the head, in its passage through the pelvis, to 
turn with the face into the sacral cavity, and to be expelled in the 
same manner as though the face had frotn the commencement 
been inclined laterally or diagonally backwards. 

The seventh and eighth cases of vertex presentations—w'here 
the face attempts the passage, being placed directly against the 
promontory of the sacrum or above the symphysis pubis—are 
the most infrequent of all the eight; they are so rare, that some 
practitioners of considerable experience tell us they never met 
with them. Nacgele* and otlier German, with some French, 
authors deny the existence of such a case; and Campbell f doubts 
the possibility of its occurrence. 

As in the early part of this work it was demonstrated that the 
fcetal cranium, from occiput \o forehead, measures four inches 
and a half, while the sacro-pubal diameter of the standard pelvis 
at the brim possesses only four inches of clear available space; it 
is evident that, although the head might present in the seventh 
or eighth position, it cannot enter the pelvis in eitlier of those ' 
directions. Before, then, it can engage in the superior strait, 
it is compelled to turn, with the face somewhat towards the right 
or the left side. I have certainly never been called upon to deliver 
by instruments when the head occupied either of the unfortunate 
situations now under discussion; but I have known them to 
obtain at the commencement of labour; and I have traced the 

* Essay on the Meohnnism of Partuiition. By lligby ; preface, p. 10. 

+ Introduction to Midwifery, p. 214. 
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head make a turn with the face to one or other side, being forced 
into that position by the strength of the uterine contractions, in 
an analogous manner to the turn effected in all natural labours, 
when it is on the point of being expelled through the outlet. I 
think, therefore, the assertion, that such a presentation never 
occurs, or is impossible, far too general and sweeping; and a case 
detailed by Dr, Eadford,* where the head presented with the face 
above the s'acral promontory; and another by my father, where, in 
a second child of twins, the forehead offered itself above the 
pubes, and the labour was terminated instrumentally, prove that 
my opinioiT is correct.f 

Phenomena observed diiriiu/ the second Staffe. —When the mouth 
of the womb is entirely dilated—wliether that occurrence have 
taken place previously to, or after the rupture of the membranes 
—it becomes, as it were, obliterated, the vaginal and uterine 
cavities form one continuous caind, and the division between 
them is not easily discernible until after the child’s expulsion. 
Tlie discharge of tlie liquor amnii is usually followed by a respite 
from pain, of rather longer duration than had been experienced 
- fur some time before; but when the uterine contractions return, 
they arc mostly increased, both in length and strength; they are 
more forcing, and are attended with bearing-down efforts of 
greater or less violence. Under these expulsive throes, the pulse, 
which was ([uickor tlnui ordinary during the first stage, becomes 
even more accelerated ; tlierc is increased heat of skin, and soon 
a copiims ])crspiration breaks out; the mouth often becomes 
parched; the breath is held in; and those voluntary muscles 
whose; action assists the uterus are called powei’fully into requi¬ 
sition, to aid the uterine energies, 'riie i)aticnt tightly grasps 
whatever can give her steadiness and support, places her feet 
against some unyielding ])oint, suspends her respiration, and 
strains with all her might. Although the pains during the progress 
of the second stage arc stronger than in the first, still the 
intermissions are more decided, and the intervals of ease more 
perfect: they are endured with more composure and fortitude; 
and the wftman usually slumbers between each paroxj’sm, even 
although she had been unable to sleep earlier in the process, in 
consequence of her irritability or anxiety. This inclination to 
doze should be indulged, as it keeps the mind in a quiet and 
calm slate, refreshes tlie spirits, and restores the bodily powers. 
At other times, from the moment the liquor amnii is evacuated, 
the efforts of the uterus become redoubled, as though some fresh 

* Essays on Midwifery,—No. 2. Also in Lond. Med. and Surg. Journal, vol. iv. 
p. 783. 

t IVactical Observations in Midwifeiy, second edition, p. 371 ; the IQlst case of 
< the forfticr o<litions. 
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excitement was applied; and this may probably arise froin the 
os uteri being irritated more by the bony head than by the’ soft 
cushion previously interposed between itself and the presenting 
part. 

After the escape of the liquor amnii, the foetal body is more or 
less compressed, in proportion to the uterine exertions, and the 
resistance offered by the passages. It is theiTifore folded into 
lesser space, and the chin is directed more forcibly against the 
chest, so that the neck is bent more into a curve, and the whole 
form more into a compact oval. 

Proffression and recession of the Head .—I have before men¬ 
tioned, that the membranous bag, while entire, is tense, and pro¬ 
truded during each pain; that it becomes lax, and the water 
recedes, when the pain goes off. The same thing also happens 
with regard to the head, so far as protrusion and retrocession are 
concerned. After the membranes are broken, it is forced a little 
downwards with each contraction; and in the absence- of pain 
retreats, sometimes considerably. This is particularly remark¬ 
able when it is i)assmg through the outlet of the pelvis. At that 
period of the labour the vertex may be expelled so far outwardly 
that the anterior fontanelle is brought even to the edge of the 
perineum, during the urgency of a pain ; yet when remission 
occurs, the head will recede, and be again perfectly buried within 
the genital fissure, so that the labia close around it. To such an 
extent is this recession sometimes carried, that it may give those 
not well acquainted with the process an idea that the uterus has 
ruptured, and that the child’s body has partly passed into the 
abdominal cavity. And here, again, we cannot help remarking 
the beauty of nature’s ordinances; it is impossible, indeed, to 
contemplate a single provision, even of tlie minutest character, 
adapted to the exigencies of gestation and labour, without being 
fervidly and awfully impressed with the extent of that Wisdom, 
Power, and Beneficence, which established the laws, and controls 
their operations. 

The advantage of this retrocession consists in the removal, for 
a time, of that distending pressure which obtains whcK tlic head 
is propelled downwards. If there existed a constant urging for¬ 
ward, without the least relief to the parts, throughout the whole 
progress of the labour,—even under the most common natural 
case, in which not more than the usual time was consumed,—dhe 
soft structures must suffer very considerable injury; the vessels 
must be more or less strangulated; the circulation would be 
suspended or impeded; inflammation would almost be a necessary 
consequence; and gangrene would generally follow. We are, 
therefore, to hail this recession of the head in its progress through 
the pelvis as a fortunate occurrence for the woman; since it 
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relieves her from present pain and future danger. It is also to be 
regarded as a good sign, inasmuch as it jiroves tliat the cavity of 
the pelvis is tolerably cajiacious. 

When the head has entered so low into the pelvis that the 
forehead and occiput impinge respectively on the internal surface 
of the tuberosities of each ischium,—inasmuch as the long dia¬ 
meter of the head, while in this situation, is opposed to the short 
didmetcr of the pelvic outlet, and exceeds that diameter by half 
an inch, it is impossible for it to escape in that direction. A 
change is consequently effected: the face is thrown into the 
hollow of the sacrum, and the occiput under the arch of the 
pubes. This alteration in position, however, does not commence 
until the head is fully lodged within the pelvic cavity,* , 

Coytqnrssion of the Head. —AVe also remark—especially in first 
labours, or any case where there is much resistance—that the 
head, from pressure, assumes somewhat of a conical figure, the 
bones of'the cranium overlapping each otlu'r, so as to diminish 
the lateral diameter. In consequence of this decrease in volume* 
the scalp becomes corrugated,—puckered near the vertex into 
^threo or four folds, very evident to the touch, and ob'^ervable, 
(‘ceteris paribus, in the same degree as the head is compressed. 
Pressure to such an extent is seldom injurious. After a time, 
Innvi'ver, when the head has remained long within the pelvis, and 
especially if it be impacted, this corrugated feeling of the scalp 
disappc'avs; and instead of it, a soft puil’y tumour is observed in 
the smuc situation, 

AVhilc the head thus continues in the 2Rdvis, both before and 
after its turn is effected,—being compressed by the jiclvic bones, 
and recii)rocally exerting equivalent pressure on the soft structures 
within the cavity,—another most distressing symiitom often arises, 
bringing with it great increase of suffering, but not generally in¬ 
terfering with uterine action, or retarding the progress of the 
labour;—I allude to cramp, of the most violent character, affecting 
the calf and sole of the foot. This is consequent on the compres¬ 
sion to which the great sciatic nerve is exjiosed .at this stage of 
the pri>ces»; and is so 2>ainful that the i)atient can scarcely 
restrain her screams. 

'Hxit of the Head. —I’lie vertex, then, of all the cranial surface, 
first appem’s externally, and as it descends lower and lower, the 
labia become oiicned; the anus dilated ; the lierineum distended, 
heated, and very much thinned; so that it feels almost like wet 
vcllum.t In this way, retreating when the pain goes off, and 

* Pl.ite 33 shows the head occupying the pelvic cavity, the face being directed to 
the right side. 

+ In plate 40, copied from Smollie, the child’s head a, is seen separating the labia; 
^ the exteusioii, tliiuning, and protrusion of the perineum 6, caused by the bead’s 

I 
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advancing wlien it returns, the face swoops along the sacrum, 
coccyx, and perineum; the chin slowly recedes from tlie chest; 
the occiput turns up under the arch of the puhos ; the perineum 
slips back over the face as it is cxtrmh'd; tind the head is by 
degrees expelled. On its entire expulsion the face is directed 
towards one or other thigh. (Plate 11.) * 

During the passage of the head externally, the pains are even 
more forcing than have, yet been experienced: the wbman befirs 
down more strongly, makes a greater effort, and calls forth the ' 
utmost power of the abdominal muscles and diaphragm, to aid 
the uterine contractions. It appears as if all the vital energies 
were directed towards the accomplishment of tlie object nature 
has in view: most of the muscles of the body participate in the 
general struggle; a violent trembling, which it is impossible to 
control, frequently pervades the whole frame; and at the moment 
the head emerges, a piercing shriek will mostly escape the patient, 
as though involuntarily. When the head is on the point of pass¬ 
ing, the contents of the rectum arc usually squeezed out; and on 
its entire protrusion, the perineum, from its own elasticity, 
recovers its former size and appearance; it is collected round Ihe ^ 
neck of the child,—the woman is completely relieved fjom the 
distending force, and consequently from the agony she eiului (‘d. 
She will now generally express some strong sentiment of grati¬ 
tude and joy: or perhaps her feelings will only find utterance 
ill tears. 

Under all states of the system, the sudden removal of intense 
pain brings with it a sensation of x>ositive pleasure; and in no 
case is the instantaneous transition from extreme misery to actual 
joy more conspicuous than immediately on the delivery of the 
head; and this esi)ecially if it be a xirimary labour; to whicli, 
indeed, the preceding remarks are more particularly aiqdicfible. 

A longer interval of ease will probably follow the exx>ulsion of 
the cranium than had occurred since the perineum first began 
to be extended. In a very few minutes, however, action is again 
established, for the purpose of (jompleting the dchvery. 

TLxit of the Body of the Child. —'Aftc]* the head ha« effected its 
turn, with the face into the hollow (ff the sacrum, and is jiassing 
through the outlet of the pelvis, with its long diameter in the 
same direction as the long diameter of the inferior aperture,— 
namely, from the fore to tlie back part,—the shouhlers are ai the 
same moment entering the cavity, and passing through the brim, 

descent, and called by sorno (he ■perincdl tuMor, arc aliJO well portrayed; d marks the 
point of the coceyx ; e the anuri tlilated, so that the inner mcnibrano of the rccluin 
is to some extent exjioHod to the contact of the liand, whan ajipliod for tho protection 
of the stnictiiros. This exposure in not injurious; no liarm ariso.s from it; and 
aoTtietiinoa it nvon orf>Ttf*r than is roi)rcsenf.r>d liore 
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witli their long diameter in the same direction as one of the long 
diameters of the superior aperture, which is diagonally from side 
• to side ; so that the child is here adapted, both as it regards its 
■^head and its shoulders, to the pelvis, in such a way as to make its 
tfH^isit the most easily.* After the head is born, however, when 
the shoulders have come down to press ui)on the outlet of the 
pebus, theiu long diameter is opposed to the short diameter of the 
outlet, and they seldom can make their exit in this situation, unless 
the child be small or ill-formed : but most usually they also effect 
a turn similar to the turn already described as being made by the 
head; one of them being directed into the cavity of the sacrum, 
and the other insinuating itself under the arch of the pubes. 
Through the inferior ai)erture of the pelvis, then, the child is 
expelled sideways, one shoulder and arm distending the perineum, 
and the other offering itself anteriorly. (Plate 41.) One pain 
may be sufficient to effect this turn and expel the shoulders ; or 
two or three may be required. 

When the foffal body is so far protruded that the parts are 
again distended by the shoulders, the patient experiences a return 
'if pain; not such violent agony, certainly, as when the head was 
being expelhal, but the same feeling of forcible distension,—the 
same sensation as if the parts were being rent. A short time only 
elapses before the uterus resumes its action, to expel the breech; 
the child in the interval remaining half born, the perineum some¬ 
what on the stretch. As the breech takes up less room than 
either the head or shoulders, it is usually extruded with slight 
exertion ; the legs and feet either pass directly, or remain a 
minute or two in the vagina, and are ultimately expelled by the 
vaginal fibres: the birth of the child is then perfected, and the 
second stage of the labour brought to a close. 

^ The time occupied by the passage of the child, after the rup¬ 
ture of the membranes, is as uncertain as the period required for 
the dilatation of the os uteri and the accomplishment of the first 
stage. Sometimes the same pain under which the membranes 
burst, ^jfpels the head, and perhaps the body also ; at others very 


**Plate 39 I’cpresonta the face traversing the sacral cavity, after the head haa made 
its tui’n. The shoulders are seen passing thi’ough the brim, with the left directed 
towards the right groin, and tho right opposite to the left sacro-ihac symphysis; the 
originai presentation of the head having been the vertex with tho face to the right 
sacro iliac junction. In most of the plates which describe this position of the foetal 
head, the body is also turned quite round, with the abdomen looking directly towards 
tlio mother's spine. From repeated observation, I am persuaded that this is not 
correct; that the body still in utero is not turned in tho same proportion as is the 
howl; and that the cervical, dorsal, and lumbar vertebra) are somewhat twisted:' so 
that the breech and lower pai’t of tho trunk retain their original situation in 
regard to tho mother’s body, although the head has been so materially altered in 
yespeot to that which it occupied. This is proved by the child’s face being directed 
to one of the woman’s thighs immediately on its expulsion. 


T O 
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many hours of wearying suffering are sustained before the head 
emerges; and the same uncertainty with regard to time applies 
—but in a very limited degree—to the passage of the shoulders, . 
subsequently to the birth of the head ; sometimes scarce a moment ' 
intervenes, sometimes a considerable space; usually, howevev, 
the child is entiredy expelled within five minutes after the liead 
has passed. 

The symptoms of a speedy termination to the labour arc, that 
from the beginning we should find the os uteri lax, soft, thick, 
moist, cool, and not tender; that we should find the vagina also 
soft^ moist, relaxed, and cool, and tlic perineum easily distensible; 
the pelvis well formed; the liead directed with the face laterally, 
or looking diagonally backwards, with the vertex dowinvards. 
AVith such indications, if the woman be in gi>od health, and 
the pains pretty active, we may expect a speedy termination to 
the case. 

The symptoms forehoding a tedious labour ai’c exactly the con¬ 
trary to those I have just mentioned:—that wc sliould find the 
os uteri thin, hard, unyielding, dry, and tender, and feeling round 
the presenting part of the head as if a cord were tightly encircling^ 
it; that the vagina and perineum should be dry, hot, narrow, and 
constricted; that the head, should be wrongly placed ; the pelvis 
small; or the uterine action feeble: any of these features dis¬ 
playing themselves will indicate tlie iirobability of a protracted 
struggle. 

Usually, when the os uteri has been preternaturally rigid, the 
soft structures towards the outlet of the pelvis arc also indisposed 
to yield, and the labour is therefore tedious from the commence¬ 
ment to the close : but this is by no means always so; for some¬ 
times these parts will give way very easily after the os uteri has 
opened with great difficulty ; and in other eases they will be very 
rigid, when the os uteri has dilated tolerably easily. It maybe * 
looked upon as a general rule, that the vagina and perineum arc 
least disposed to dilate in first labours; and this obs(irvatii>n is 
more universally applicable to them than to the nioutli of the 
womb. We very seldom, indeed, find eitlier of these 'organs more 
rigid in subsequent labours than in the first, unless that rigidjty 
be the consequence of a cicatrix produced l)y sloughing. It is 
possible that after a difficult labour, inflammation of the vagina 
may occur, which may terminate in slough ; the slough will Sepa¬ 
rate, the ulcer will heal, a puckering will take place, and a cicatrix 
will be left; by which processes the capacity of the canal is 
much diminished, and its dilatability impaired: but this is an 
accidental occurrence, and must be reserved for future con¬ 
sideration. 

Third Stage. —The second stage being terminated on the birth 
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of the child, the lliird consists in a continuation of the same 
efibrts for the expulsion of the placenta. 

Varieties in the time occupied in the expulsion of the Placenta .— 
This stage also varies much in respect to time ; if the uterus be 
/igorous and active, the placenta is generally expelled quickly; 
buu-if uterine action has been feeble during the former parts 
of the process (particularly if the labour has been lingering, or the 
child has been extracted by mechanical means), a comparatively 
long period usually elapses before it i)asses. In some instances, 
indeed, the uterus does not act to expel it at all, and the intro¬ 
duction of the hand is required for its removal. I have sometimes 
kmnvn the placenta thrown out of the vagina by the same pain 
that cxiielled the child; more frequently ten, fifteen, or twenty 
minutes ehqise before it escapes wholly from the uterus into the 
vagina, and even then it may lie in that cavity for hours before 
it clears the os externum. Those contractions by which the 
expulsion of the placenta, from the uterus is effected, are also 
attended with suffering; not, indeed, nearly approaching the vio¬ 
lence of the pains under which the fadus was horn, but more like 
the uneasy sensations experienced during the commencement of 
the first stage: they are referred principally to the loins and 
upper region of the sacrum, and are scarcely complained of. It 
is seldcnn that a single pain expels it even out of the uterine 
cavity; more fre<iuontly three or four follow each other, at toler¬ 
ably regular intervals; and it descends into the vagina by 
degrees. 

When it has passed from the uterus—if the case be left entirely 
to tlic natural powers—the muscular fibres of the vagina complete 
its extrusion ; but as this canal has suffered severe and unusual 
distension during the birth of the child, we cannot expect that the 
muscular coat will regain its previous tone in an instant, so com¬ 
pletely as to embrace the mass firml}^ and exi)el it immediately. 
It coiisequcntly remains uithiii the vagina, until the fibres have 
recovered sufficiently to act upon it. This requires a very different 
period in different instances ; sometimes five or six hours will 
elapse; imtst usually it is protruded \vithin the hour. 

^ ISepdralion of the. Placenta from its l^terine Attachment. —^Pre¬ 
viously, however, to the placenta being exi^elled out of the uterine 
cavity, it must be separated from its uterine attachment. This 
separation is produced exactly by the same action which causes 
its extrusion,—uterine contraction. After the birth of the infant, 
the general volume of the uterus and the capacity of its cavity 
being diminished in proportion to the degree of contraction it has 
undergone, it nec<'ssarily follows that the uterine surface, before 
occupied by the placenta, is proportionably decreased, and shrinks 
into aTess space. 
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As the i)hiceiita is a perfectly passive body—as there is no 
power inherent within its own structure, by which its maternal face 
can be diminished in any def^ee corresponding with the diminu¬ 
tion of the internal surface of the uterus—the very shrinking of 
the uterine x^arietes occasions it to lose its former hold ; it si)oi/ 
taneously falls from its attacliment, and would remain loose/^i 
the uterine cavity, unless extruded by a continuance of uterine 
action. This simple contraction, then, causing the uterine meln- 
brane to slii) away from the x)lacental surface, both sex>arates it 
from its connexion and exi^els it from its cavity. The x^h'-centa 
passes through the vagina inverted, so that its fadal face becomes 
external; the membranes attached to it are also turned inside 
outwards, and are flapx)cd over its maternal surface. There is 
always a loss of more or less blood accompanying the seiiaration 
of the xdacenta; and this blood ax)pears externally ux)on the linen. 
TTie quantity varies to a great extent; sometimes it does not 
exceed an ounce or two; at others it amounts to many x^hds, 
constituting a most violent luemorrhage. 

Even after the xdacenta has been exx)elled from the uterine 
and vaginal cavities, the x)rocess of uterine contraction docs not 
cease, but continues for the x)uri)Ose of arresting the How of blood 
by the closure of the vessels ; for preventing the x)ossibility of 
the womb being inverted; and for assisting in silently and grndu- 
ally decreasing the bulk of the organ to its former small, unim¬ 
pregnated state. Should the uterus not contract, in i)roi)ortion to 
the flaccidity of its parictes, the distensibility of its cavity, and the 
perviousness of its vessels, would be the danger of hfemorrhnge. 
It does not perhaps necessarily follow that dangerous flooding 
must occur, even although the contraction were imx)erfect; 
because it is poBsil)le that coagula might form at the open axx'r- 
tures of the uterine vessels which were x>reviously closed by the 
apposition of the x^laconta; and if the heart’s action were not 
powerful enough to dislodge those coagula, the loss of much blood 
might be by them prevented. But this kind of i)lug is a most 
inefficient security against all varieties of uterine haimorrhago; 
and no woman can be considered safe from flooding uiitil the 
uterus is firmly, entirely, and x^ermanently contracted. 

The restoration of the uterus to its original size, shape, and 
general appearance, the alteration in the character of its fibres, 
the diminution of its vessels, and the removal of the nerve matter 
previously deposited, are not less wonderful than its evolution 
and growth during pregnancy. In some respects, indeed, they 
are even more so, since the time occupied in its return to its un¬ 
impregnated state is so much shorter. Tlie i)rocess is effected 
partly by the contraction of the fibres embedded in its tissue, but 
chiefly by the conversion and degradation, and afterwards by the 
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"absJjTption of its integral parts. The muscular fibres undergo tlie 
fatty degeneration, lose their distinctive characters, and are 
removed; all the other tissues simultaneously disappearing also ; 
so that a universal destruction and decay take place. But, not¬ 
withstanding the ruin that is thus i)FOceeding, there may be 
detected by the microscope a fresh scries of spindle-shaped cells, 
which are to supersede the effete fibres, as they are absorbed, and 
are in their turn to become the tissue of a new uterus, remaining 
at a low stage of organization, until the stimulus of impregnation 
calls forth in them also the wonderful changes that had been 
exemplified in tlicir predecessors. 

Every one wdio has seen much of obstetric practice must have 
been struck with the fortitude aiid resignation with whicli women 
bear the agonizing tlirocs of parturition, and the rap‘idity with 
wliich the system recovers from the lengthened sufieiing and 
regains its average balance. This must be regarded as one of 
Nature’s grealest mercies; but there is this grand difference 
between the pain of labour and every other kind of pain—the 
latter is iimiatiiral, and dependent on morbid actions, influencing 
for the tinu) tlic condition of tlie organ alfceted; the former is 
natural, and inseparably connected with the performance of a 
healthy function. 


’DtlTinS OK TJll. Mjnit<AJ. AT'J'I.XD.WT LXDKU XA’IITIAL mVEOUR. 

Erom the knowledge wliich the foregoing jiagcs will afford of 
the beneficence displaycal by Nature throughout the processes of 
utero-g<;station and labour, and of the admirable contrivances 
adopted by her to overcome difficulties and avert dangers, it W'ill 
be evident that, in a very large proportion of cases, the duties of 
the obstetrician must bo few and simple. Generally, indeed, no 
active assistance is necessary, until after the birth of the child; 
all that is required of the attendant being, that he should remain 
an observant, though unoflicious, spectator of the process ;—ready 
to exert himself with promptitude and (uiergy, on the first acces¬ 
sion of ally alarming symptom ; but eijually, or more, ready to 
allow the changes necessary for the completion of Nature’s object 
to proceed, uninterrupted by any meddlesome interference : for 
no maxim in obstetric scicmce is of more universal application, 
thati that unnecessary “ assistance,”—rendered with the view of 
expediting the termination of the case, or shortening the sufferings 
of the patient,—is not only useless, but in the highest degree 
injurious, and directly calculated to defeat its own end. 

Let it not be supiuised this declaration includes the admission, 
that d 'partial acquaintance with the obstetric branch of medicine 
is sufficient for the safe practice of the profession; for although, 
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in tliirty-nine cases out of forty, little is required to be rtone' 
beyond protecting the extended structures from injury, separating 
the cliild, and extracting the placenta from the vagina—after its 
total exclusion from the uterine cavity—still, in the fortieth, 
danger may occur, only to be ari-ested by the lu’omptest, the most 
decisive, and most judiciously directed help. 

Much knowledge is necessary to discriminate the kind of cases 
in which assistance is proper, and determine the time at which 
that assistance ought to be employed, as well as the mode of its 
application. It is this which distinguishes the scientific from the 
ignorant obstetrician ;—it is this important knowledge on which 
the life, the future health and comfort, of many a parturient 
woman must depend ; which, nevertheless, has been held in such 
low estimation by some members, of the profession, as to be 
thought unworthy of cultivation by the scientific and literary 
mind; unfit to be possessed by men of respectable station in 
society; and the adaptation of which knoAvledge to practice was 
once characterised, in an official document under the seal of the 
highest of our medical cori)orate associations, as “ an art foreign 
to the habits of gentlemen of enlarged academical education.” * 

No one can read this sentiment without feeling that it is both’ 
inconsiderate and unjust. To omit, indeed, any particular men¬ 
tion of the science and judgment requisite to treat such perilous 
accidents as haiinorrhage, in all its varieties, and convulsions, a 
most important question,—involving no less than tlie destruction 
of foetal life,—is often painfully forced iq)on the attention of the 
obstetric practitioner. He is ])y no means very unfrequontly 
called upon to decide whether the delivei y can safely be trusted to 
the natural powers, or requires to be terminated by artificial aid ; 
and if so, whether means may be used compatible with the cliild’s 
safety, or the horrible alternative must be had recourse to, of 
sacrificing tlic infant to preserve the mother. Is it of no im¬ 
portance that this should be determined by an educated, intelli¬ 
gent^ and practical man ”—Is it riglit that questions of such vital 
interest should be left to the decision of one but partialbf qualified 
to answer it ?—And can we suppose that any person can form a 


* Letter from the Royal College of PhyRicians to tho Secretary of State for the 
Home Department, dated May 2ad, 1827, in reply to a Memorial from the Obstetric 
Society. In tho same communication, it is asserted “ that the most succe^ful 
practice of midwifery requires no such laborious preliminary study,” [as is necessary 
for the practice of medicine,] “ else discreet matrons, and plain uneducated men in 
the country, who frequently arrive at great notoriety in tliis calling, would not 
acquire that credit whicli they often attain." Since that time, however, tho College 
have virtually acknowledge!! that they had formed an erroneous estimate of tho 
amount of information required for the successful practice of obstetric medicine; for, 
permitting their own prejudices to vanish before the increasing acquirements of the 
general profession, they have recently annulled their by-law, which placed tho 
honours of the fellowship beyond the reach of obstetric practitioners. 
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proper ofitimate of the powers with which nature is endowed, to 
surmaiint the impediments, and overcome the dangers, that occa¬ 
sionally embarrass i^artiirition, unless he have the opportunity 
continually before him of watching her operations in the more 
ordinary cases?—For these, if for no otlier reasons, the interests 
of the public must be host protected when the obstetrical brancli 
pf medicine and surgery is undertaken, in common wdth the other 
duties appertaining to those sciences, by persons who have 
qualified themselves, b)' their medical studies, for the conduct of 
the most dangerous casualties, and who are entitled, by their 
rank in society, and their preliminary education, to the considera¬ 
tion of gentlemen. 

It can scarcely be necessary that I should insist on the obliga¬ 
tion we lie under, to obey every summons to an obstetric patient 
as speedily as possible ; for, even although a former one may have 
been lingering, it by no means follows that the subsequent labours 
should be of the same nature ; and a practitioner must subject 
himself to much annoyance and blame, if, through remissness or 
negligence on his ])art, he should find the ease terminated on his 
arrival. It is always right—however little is required to be done 
—that the medical attendant should be present during tlie chief 
period of the process, that he may be at hand to employ such 
means as any emergency may render requisite. 

A lancet and a female catheter are the only instruments with 
which the obstetrical ])ractitioner need furnish liis pocket-case; 
sufficient time will generally be afforded liim for procuring any 
.)thers he may want, even in the most urgent cases. He will find 
it convenient, however, especially in country practice, to carry 
with him two or three drachms of laudanum. 

It is not often that we liave the opportunity of choosing the 
apartment in which the woman shall pass the ])uerperal month, 
as she is usually delivered in her own bedroom ; but if that 
advantage be given us, w^e should make choice of one that is 
spacious and airy, with a dressing-closet or ante-room attached to 
it, aijd at a convenient distance from the domestic offices. 

Nor, perhaps, are we generally expected to regulate the number 
• of individuals to be present; though w'e may at times be com¬ 
pelled to exercise our authority in this respect. Bearing in mind 
tliat the room sliould be kept as noiseless as possible, there are 
yflt some attendants whose services we cannot dispense with. The 
only persons whom I would willingly admit are the nurse and 
some fejnale married friend,—the mother, or other near relation, 
or an intimate acquaintance,—to act as confidante to the sufferer, 
—into whose sympathizing car she may whisper all her appre¬ 
hensions and distresses, and from whom she may receive those 
numberless comforts and sustaining consolations of which she 
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stands so eminently in need. Unmarried females are,, i-efiyiei* 
the most fit companions for the patient, nor the most .eful 
assistants to the practitioner. In addition, it is proper that a 
servant should be in attendance in the ante-room, or close at 
hand, that she may be ready to bring whatever may be wanted 
from a distant part of the house Avitliout delay ; and she should 
have no duty imposed on her for the time being, except an 
obedience to the orders that may issue from her mistress’s 
chamber. 

On arriving at the patient’s residence, it is better not abruptly 
to obtrude one’s-self into her presence, unless there be ’some im¬ 
mediate necessity for our attendance. Information should be 
sought from the nurse, on such points as Avill enable us to judge 
whether labour has actually commenced. On being ushered into 
her chamber, we may engage lier in some general conversation, 
which will give us an opportunity of observing the freciuency, 
duration, streiigth, and character of the pains; and our conduct 
must be framed accordingly. Should they be of trilling import¬ 
ance, we may content ourselves with giving some ordinary ilirec- 
tions, and retire from the apartment. But if they are returning 
with frequency and activity, we must not allow much time to 
elapse before we require to make an examination per raginum. 

An objection may be raised by the patient to the necessary 
examination being then instituted, under the idea that no rnssht- 
aiicc can be rendered her so early in the labour. As I would 
regard the feehngs of a parturient woman in a degree only 
secondary to her safety, I would by no moans insist on putting 
her to this inconvenience, unless I thought it quite indispensable. 
But, as much valuable information may be gained by this first 
examination, and as it is highly desirable to obtain that informa¬ 
tion during the progress of the first stage, it is right, firmly but 
gently, to urge its propriety. It is seldom, indeed, that she will 
not accede to the recommendation of her medical attendant, pr<j- 
vided he possesses her confidence, and conveys his request with 
becoming delicacy. 

Much knowledge must he acquired during the first vaginal 
examination: it is, first, whether the woman be pregnant;. 
secondly, if she be in labour; thirdly, wdiether the membranes 
have ruptured, or are still entire; fourthly, how the child is 
presenting; fifthly, how far the labour is advanced ; and sixthly'', 
tlie state of the os uteri, vagina, and perineum, in regard to their 
distensibility. 

It may be thought superfluous to recommend that one of the 
points of inquiry should be whether pregnancy really exists, under 
the supposition that no woman could believe herself in labour 
unless she had approached near the termination of utero-gestation. 
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’n«hinces are daily occurring which prove the fallacy of this 
inoe'- of reasoning; and on many occasions professional men have 
been in attendance for days and weeks, relying on their patient’s 
assurances, perhaps often advanced, that she was with child, when 
it has turned out she was mistaken. They have thus most 
undeservedly exposed themselves to some censure, or what is 
perhaps^ more mischievous than direct censure, to quizzical 
innuendos and sarcastic ridicule. 

Many unhealthy actions will cause the abdomen to swell— 
especially about the period of the cessation of the menstrual dis- 
cliarge,—and to simulate the external appearance of gestation; 
and even in the absence of pregnancy, spasms of different muscles 
may sometimes tolerably closely imitate, as to sensation, situation, 
and severity, the commencing pains of labour. While this gra¬ 
dual enlargement is going on, the woman will find no difficulty in 
persuading herself, or in being i)ersuaded by others, that she is 
pregnant; and wlien the spasmodic pains set in, she will as readily 
conclude that labi)ur has begun. Under such circumstances, the 
medical attendant has ])robably no opportunity of forming a 
correct judgment, excej)t from his i)ersonal i bservation at the time 
he is hastily summoned. 

Provided the uterus be unimpregnated, the deception may gene¬ 
rally be detected, simply by placing the hand on the abdomen; 
but if that proceeding does not afford the required information, an 
examination per /a can scarcely fail to prove satisfactory. 

Un examining the abdomen cxtcrnallj^ it w’ill be found distended 
—perl laps from flatus pent up in the intestines—i)Grhaps from fluid 
elfused into the peritoiu'al cavity—or from the presence of some 
more solid tumour. We may distinguish that the SAVcUing is 
softer or harder, larger or smaller, more diffused or more circum¬ 
scribed, than is the bulk of the gravid uterus; that it is not of the 
same shape, is very likely irregular on its surface, does not occupy 
the same position, and, above all, that it does not possess that 
peculiar springy elasticity which .so strongly characterises the 
impregnated womb at the end of the natural term of gestation. If 
there still*remains any doubt, it is right to make a vaginal exami¬ 
nation. Undci^tliis condition of spurious pregnancy tlie os uteri 
will be found not only close, but undeveloped; the cervix not 
expanded; and the uterus itself, on poising it at the extremity of 
the* finger, will be felt small, light, and moveable;—provided, 
indeed, it bo not diseased. If, on the contrary, the patient be 
j)rognant, and near the end of the term, w^e shall find the os and 
cervix uteri fully developed and expanded, and perhaps the os 
uteri somewhat open; so that we may be able to detect the 
presence of a foetus through the dilated mouth or thinned neck. 

But the patient may be pregnant and not in labour,—the pains 



124 OP THE MANAGEMENT OP NATU1LA.L LABOUR. 4 

i 

may be spuiious and not true. If what has been already edyc^xcaeu 
in regard to false pains be carefully studied, I trust there w^V: be 
no great difficulty in forming a diagnosis. We will presume, as 
indeed we shall find most usually the case, that the patient, on our 
arrival, is in the^first stage of labour, experiencing the dilating or 
grinding pains. 

Position of the Patient .—The most convenient as wcUa(s easy 
posture which the patient can take, and that which seems best 
adapted for facilitating the descent of the head through the pelvic 
brim, is the one usually chosen in this country—the left side, witli 
the shoulders inclined forwards, so that the spine maybe some¬ 
what curved, the thighs flexed upon tlie pelvis, and tlie legs bent 
upon the thighs. In this position, as has been before shown, tlie 
axis ot the pelvic entrance is brought, as nearly as can be accom¬ 
plished, into a line \Nilh the axis of tlie trunk ; and the muscles 
passing over the pelvic brim, particularly the psoai, are more 
perfectly relaxed than in any other.* 

It is better that she should be undressed, excepting her night¬ 
clothes, and a dressing-gown ; and that she should lie on a mattrass 
rather than a softer bed. She should be also covered by a light 
counterpane, or a blanket, iind a shecd. 

In this position ike vaginal evaminaiion is to be conducted in 
the following manner:—Tlie attendant, sitting rather behind her, 
and having anointed the two first fingers of his right liand with 
some unctuous substance, mostly in readiness, is to place them on 
the labia externa; then, gently separating these organs, he must 
introduce the first finger into the vag&a in tlie direction of its 
entrance, which is backwards and upwards; or he may take the 
perineum as his guide, and insinuate his finger within the genital 
fissure, posteriorly, close to the fourchette.f Having introduced 
it as high as he conveniently can, ho must pronate liis wrist, so 

* In many parts of the Continent the women are ilelivorefl in tlio half-sittiny, half- 
recumbont postnre. In Franco tlicy lie on the back, witlr the kiiees rlrawn lij). lu 
other countries they sit upon the knee of an asRistant. The ircasaiitiy of Ireland 
place themselves on their hands and knees; and Mr. Micliell (on the ergot) states, 
that in Cornwall it is difficult to pers,nii«le a woman m labour to take any other 
posture than either standing or on her knees. 

f The object of covering the finger with some oily suhstance before making ap 
examination is two-fold: partly because the lubrication assists its introduetion, 
but pai’tly also to diminish the chance of inoculation witli morbid matter, should tho 
patient be labouring under any venereal affection. Tlirec of my intimate medical 
friends have suffered most severely from secondary symptoms of syjffiilis commu¬ 
nicated in this manner; and five different midwives of the Royal Maternity Ciiarity 
have been the subjects of the same disease, conti-acted through an abrasion of the 
cuticle, while in attendance on women in labour. These are giievou-s accidents, and 
no means should be neglected by which such a serious consequence may bo avoided. 
If, unfortunately, a Ruppicious-looking sore should make its appearance on the finger, 
all obstetric duties must be abaudemod until after it is healed; for another woman 
may be infected from the contact of on open chancre on the hand of the medical 
practitioner. 
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tluit t . "uiction of the first and second finders shall fit in under 

u n 

the sy iphysis pubis. (Plate 42, fig. 1.) In thi.s way he will be 
able usually to reach the os uteri without difficulty. Should that 
organ, however, be situated so high that he cannot perfeetl}' com¬ 
mand it,—rather than remain in ignorance of its condition, and 
of the. presentation of the child,-^ic may introduce the first two 
fingers Gf his left hander (fig. 2); and as these may be passed 
higlier within the pe^|^^hey will give a greater facility for inquiry,* 

These examinations are commonly made during the urgency of 
pain; and this has given rise to the phrase of “ trying a pain.” 
It is, however, desirable, on many accounts, that we should not 
introduce our finger up to the os uh-ri at the time when the uterus 
is acting strongly; because then the membranes are protruded 
into the vagina, and if we press against them at that niopient, we 
may probably rupture the cyst, and lose its influence in the after 
progress of the labour. Besides, it is im])ossible under such pro¬ 
trusion to ascertain the presenting part of tin' fa-tus with preci¬ 
sion, because of the quantity’ of w ater which is then interposed 
between our finger and its jierson. Nevcrtlieless, as it is expected 
'that we should (‘xamine while the uterus is in action,—and, indeed, 
as in many cases the patit'nt would not sdlow us to pass our finger 
at all, were it not for the. ladiof that we can assist her, and that 
only in the* time of pain,—it is necessary that we should request 
her to inform us when then.* is a return, and take that opportu¬ 
nity of introducing our fingei' within the external parts. Having, 
gained this advantage, we must all<nv it to remain inactive in the 
vagina ivliile the pain ctmlinues; and upon it-, cessation, which we 
have seldom any dilliculty in ascertaining, we may direct it up to 
the os uteri. 

The condition of that organ with respect to its actual dilatation, 
and its dilatahility, whether the membranous cyst is ruptured or 
is still cntir(', the presentation of the child, and the degree of 
relaxation which the vagina and the perineum have already taken 
upon themselves, will all fiecome matters of observation during 
this primary examination. 

Ill regard to the first of these points, it is not always easy for 
a^novico to distinguish the mouth of the womb at the commence¬ 
ment of labour. I have known many students attend a number 
of cases before they had been able to detect the os uteri by the 
feelf or satisfy themselves where it was situated. I have before 
slated, that it will generally bo met with about two inches or two 
incluis and a half from the vulva, looking back towards the sacrum 
or coccyx. 

* Tlio two figures in plato 42 show the os \iteri in the process of dilatation, and 
the moilo of examination; tig. I displays it but slightly opened; fig. 2, when it has 
ac.-piired a greater diameter. 
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Being satisfied that wc feel the os uteri, we must next-f^crtaiii 
whether the membranous cyst has broken or not. It is not 
always easy to determine this point, either, in the interval c'± 
uterine contraction; because the membranes being then flaccid, 
retreat, together with the contained fluid, within the uterus ; and 
there remains merely a thin skin, as it were, between the finger 
and the presenting part of tlie child; so slight, indeed, a.s scarcely 
to be perceptible to the touch. But as soo^as pain returns, the 
soft w’edge, if unbroken, is again felt protruding through, the os 
uteri, and there is then no difliculty in detecting it. If, therefore, 
we have not been able to learn, in our first examination, whether 
or not the li<iuor amnii is evacuated—inasmuch as we have carried 
our finger up to the os uteri in the absence of jiain,—we may 
take the opportunity of examining again Avhen the next contrac¬ 
tion comes on ; and on passing the index finger up to the pelvic 
brim, while the pain is urgent,—most carefully, lest we should 
rupture the sac ])rematurely,—if we distinctly feel them protrud¬ 
ing downwards into the vagina, we know that the membranes are 
still entire. 

Again, it is of first importance that w^e should ascertain Avhat' 
part of the cliild presents, even before the membranes rupture. 
The necessity, indeed, of determining the presentation previously 
to the discharge of the waters, is denied by some obstetricians of 
great authority.* 

With such a dangerous sentiment I can by no means coincide; 
considering it imi)erativc on every practitioner—jirovidcal the 
labour has made any progress—not to leave the patient’s room 
until he has perfectly satisfied himself that it is the head which 
offers at the brim: for, as occasionally transverse presentations 
occur—as, under such a mal-position, it requires that a change in 
the situation of the foetus should be artificially made before the 
birth can be iierfected—and as that change is comparatively an 
easy operation previously to the bursting of the membranes, but 
is rendered one of the most difficult in surgery if mucli time is 
allowed to escape after the evacuation of tlie liquor amnii—so it 
necessarily follow'S that the advocates of such a doctrine run the 
risk of lulling their disciples into a perilous and fatal security. 
It is certainly not always an easy matter to distinguish the jire- 
senting part at the onset of labour, by the first finger of the ri(/ht 
hand, because, occasionally, it lies too high for detection in that 
manner: but#it is seldom that some part of the child’s body 
cannot be felt, if two fingers of tlic left hand be introduced into 
the vagina; since they will almost always command the whole 
cavity of the pelvis, and may be passed up to the very brim. 
Whenever, then, any doubt arises as to the position of the foetus. 


* Blundell’s Principles of Obstctiicity, by Castlo, p. 235. 
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it niuf'h better to have recourse to this second expedient than 
to rem da in ignorance of so material a point. 

lyiscrvminatlwf marks of Head Presentation .—The head is dis-| 
tiuguishable by its large volume, its roundriess and firmness, and I 
by its constituent bones being intersected and separated from 9 
each otlier by oi)en lines and spaces; for it is seldom, when the os 
uteri is dilated to tlie size of half-a-crown or a dollar, that we can¬ 
not‘detect some portion of a fontaiielle, or one of the sutures. 
There is little chance of any other presentation being mistaken 
for the head, except the breech, and jierhaps (as I have kno^vn 
hap])Pn) the side. The breech is most likely to be confounded 
with the cra,nium, because it possesses a larger circumference than 
any other part of the cliild’s body, except the head ; but it still 
differs from the head materially in its general size, and mqre par¬ 
ticularly in feeling to the finger softer—not so resistant, but more 
cushiony : it is also more pointed, and possesses no stnicture 
resembling a suture or fontanelle. The principal discriminating 
marks of thei)resence of the breech, however, of which I shall speak 
more at length hereafter — are the anus and genitals. The only- 
point of structure in the side that bears the lea^t shadow of resem¬ 
blance to the head, consists in the interosseous spaces between 
the ribs, one of which might possibly be mistaken for a cranial 
suture. As mistakes have been made in this particular, and as it is 
consequently well worth while drawing distinctive marks between 
these two parts, I may observe, that at the commencement of 
labour under a side presentation, the body of the foetus seldom 
descends upon the brim, or into the pelvic cavity, so readily as 
when the head offers itself; the shoulder and breech being 
then supported by, and resting upon, the respective ilia. It is, 
therefore, generally quite out of the reach of the finger, until after 
the membranes have broken ; and tliis of itself would be a 
•suspicious circumstance. Secondly, the space between the ribs is 
wider than any suture of the head—unless, indeed, the foetus be 
hydrokephalic; and, thirdly, we may usually detect more than one 
interosseous vacancy. Now, as there are no two sutures in the 
craniuiu’tliat run in parallel lines, if we can trace more than one 
such space by the finger, we can be at no loss to determine that 
they are both intercostal. 

Having ascertained by the marks enumerated that the head 
presQiits, we may be content wfith this information. It is by no 
means necessary, or desirable, at present, that we should perplex 
ourselves with endeavouring to malce out the nice distinctions 
between the different parts of the head, so as to say exactly whe¬ 
ther the face is directed to one side or the other; or whether the 
vertex presents, or any other point. It is sufficient that we have 
assured ourselves the head is at the brim; and we may take it for 
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granted the vertex offers, unless, indeed, we can clearly distin^ish 
the marks of some other part. This recommendation is not given 
Ito impress the student with the idea that it is enough to make 
la careless examination, hut to prevent his doing harm by any 
attempts to inform himself on such a difficult matter —harm by 
irritating the vagina and os uteri—but especially by prematurely 
rupturing the membranes, which it is highly necessary to preserve 
whole. For, in irritable habits, we shall often find that the most 
simple examination is sufficient to cause an accession of uterine 
pain; and if—only intent on ascertaining how the head is situated, 
without reference to the preservation of the bag—we carry our 
finger round, within the os uteri, we shall most likely induce 
action, and the membranes will be more or less suddenly pro¬ 
truded against its extremity. The finger then passes into the 
centre of the acpieous cyst, the liquor amnii discharges itself, and 
irreparable mischief is done. Let us then—if we have clearly dis¬ 
tinguished the head over the os uteri—]n*esumc that it is placed 
in the most favourable position for its descent into the cavity of 
jthe pelvis, until the membranes have given w.ay. AVe may after 
Ithat pro(?eed to examine the presenting part more accurately^: 
|and, provided the labour does not progress favourably and satisfac¬ 
torily, we must take pains, in all cases, to learn whether the delay 
be owing to a mal-position of the head; or to some other of the 
many and various causes that may retard its advance. 

When the first examination has been made, the p.atient herself, 
and her friends, are always anxious to learn from her medical 
attendant if all be natural and satisfactory, and how long is likely 
to elapse before the labour will be terminated. AVith regard to the 
first question, if we have gained all the information which I 
require we should do, we may give a decided answer; but the 
second must be evaded. If we find the vagina distensible, the os 
uteri dilating, the head presenting, and the pains sufficiently, 
active, we may reply, with a positive assurance, that so far every¬ 
thing is favourable ; that no case can afford a more auspicious 
promise than the one under our care; and tliat, therefore, we are 
warranted in anticipating a fortunate result. To the second ques¬ 
tion, let us not attempt a reply ; let us take it for granted, after 
such a positive declaration of good tidings, that it will not* be 
repeated; and, as society is at present constituted, whoever 
obtains a plain, straightforward answer to one out of two ques¬ 
tions, ought to consider himself fairly dealt with. But if tlie 
party we are addressing thinks differently, —which we shall most 
usually find the case,—and presses the subject again on our 
attention, let us tell them plainly, they ought to remain content 
with the honest declaration we have given, that the case is pro¬ 
gressing as favourably as possible ; that it is out of the scope of 



OF THE MANAGEMENT OF NATURAL LABOUR. 


139 


human knowledge, and consequently quite out of the power of 
any human being, to say positively when the labour will be 
terminated. Any opinion we might form would be but a guess, at 
the best; and it is not fit tliat we should trust an answer which 
may involve such serious disappointment to conjecture. If vro 
were to make a promise that the labour would be brought to a 
close either at noon or midnight, or any other specified moment, 
wfe might be disappointed in tw^o ways. It is very unlikely that 
it should end just at the period of time we have mentioned; it 
might be earlier, and then an inference would be drawn, that we 
knew nothing about the case: but it is also probable, that the 
time fixed upon will pass by, without our promise being 
fulfilled; it will then act most injuriously on the patient’s mind ; 
she loses confidence—that loss of confidence is attended with 
dejection,—the nervous S 3 'stem is depressed,—and the process of 
laboift is more or less interfered with. By making promises of 
this kind, indeed, we may be the means of producing a lingering, 
painful, dangerous, an instrumental, and perhaps a fatal case. Upon 
such trilles, sometimes, docs the welfare of our patient depend ! 

« Frequent cj-<iminations should not he made during the first stag^ 
of Labour ;—We can do no good by such a practice, after we havfe 
once gained the information we require ; we cannot facilitate the 
descent of the child ; we cannot dilate the parts ; but we ma 3 >" do 
a great deal of injuiy ; for we denude the vagina of that soft 
relaxing mucus whicli is designed by nature to protect it, and we 
moreover run the risk of destroying the integrity of the mem¬ 
branous cyst: we may, therefore, 2 >rcdis])osc tlie parts to inflam¬ 
mation, and retard the dilatation of the os uteri itself. As, how¬ 
ever, it is a common idea among w'omen that, under each 
examination, material assistance is rendered, we shall frequently 
be urged, during the first stage,—csjiecially if the labour be rather 
slower than usual,—to remain in close attendance upon the 
qiatient’s person; and these solicitations are generally advanced 
with a degree of fervency that it appears the extreme of cruelty 
not to accede to. Should this be the case, the finger may be 
introduced* from time to time, with the greatest care and gentle¬ 
ness ; more to j^acify the jiatient’s mind, and assure her she is not 
neglected, than with any other view beyond that, and also watching 
the progress of dilatation. The more rigid the parts are, tlie more 
do tjicy require tlie softening influence of the natural secretion, 
and the more careful must we be to preserve it. 

A question naturally arises, whether we sliall remSfift in the bed¬ 
room, or may with safety return home. It is not right that we 
should stay in the same chamber witli the patient, during the first 
stage ; because there is a frequent inclination to pass urine and 
fieces ; and she will be compelled to restrain that desire, as she 
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will probably not like to be constantly requesting lier medical 
attendant to retire. It is not necessary for us to remain with 
her; all that is required being, that we should overlook the 
process, and be at hand to act on any emergency occurring. We 
may retire, then, from the room, and direct the nurse to apprise 
us as soon as the pains become stronger, and particularly if the 
membranes rupture. In about an hour—should we receive no 
summons in tlie mean time—we may see her again, and may then, 
if we think it right, make another examination, to ascertain that 
the labour is proceeding satisfactorily. But if it is not necessary 
for us to continue in the chamber, or by the bedrside, is it 
desirable for us to return home ? In tliis question, the comfort 
and convenience of the medical attendimt are much interested; 
and its answer must depend, in a great measure, on circum¬ 
stances; such as, whether it bo a first or subsequent labour; 
whether the previous labours have been quick or lingering? how 
far the os uteri is dilated or dilatable, and particularly the distance 
of her residence. If it should not be above a few minutes’ walk 
from one house to the other, it is not necessary that we sliould 
stay at the commencement of labour ; but if the distance be great, 
—especially if the patient liavc had children before, and her 
labours have been quick,—even should the os uteri not be dilated 
more than to admit the point of one finger, provided the pains are 
following each other rapidly, it is better not to leave the house. 
As a general princij)lc, I would advise, that in all cases, as soon 
as the os uteri has acquired the diameter of half-a-crown, suffi¬ 
ciently large to admit the point of four fingers just within its disc, 
the attendant should not be absent from the house for more than 
a quarter of an hour or twenty minutes at a time ; because, 
although it may have taken five or six hours to dilate from a close 
state to that dimension, the subsequent process of dilatation may 
go on so rapidly, that a few more pains may accomplish the 
delivery; and that before he can arrive. 

Some practitioners* recommend that, although our presence is 
not required in the lying-in chamber, still we should not occupy 
ourselves in any employment or amusement, while wq remain in 
attendance. They argue that, inasmuch as we receive a conside¬ 
ration for our time and service, our whole mind should be entirely 
devoted to the woman’s safety, and in suggestions for lier comfort. 
From this sentiment I entirely dissent. I grant that we oug/it to 
afford every necessary and proper attention, whether we are remu¬ 
nerated or not; but, in common cases, such an entire devotion of 
our mental faculties is not required; and we may produce a 
hurtful impression by our apparent anxiety. It is natural for a 
man who is not of an indolent disposition, but whose mind is 


* Hamilton, MS. Locturea, 1820. 
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usually directed to some object, to become Jidfjety, if his attention 
be not occupied by any pursuit; he will, perhaps, be pacing the 
drawing-room, where the husband is sitting; and by a mere 
absence of maimer, which he can scarcely disguise, he will convey 
an idea that he is more than ordinarily anxious on account of the 
lady. Such an impression will find its way through the crevice 
of the door to the lying-in chamber; it will reach the invalid her¬ 
self, and is likely to xiroduce all the disadvantages which result 
from depressed spirits. liCt him occupy himself, then, in some 
way that best suits his taste, cither writing or reading; and there 
arc few books he may chance to take up but will afford him either 
amusement or instruction. 

It is by no means requisite that the patient should continue in 
one posture during the first stage; she may relieve herself by 
changing her mode of lying, by sitting up, or walking about the 
room; for she will soon be able neither to sit, stand, nor walk, but 
will be compelled to take a definite position on the bed, from 
which, in ordinary cases, she is not to move till after the termi¬ 
nation of the labour. 

* She may be allowed any bland, fluid nourishment that she 
fancies ; but it is very little she requires. The attendants about 
h('r are usually solicitous that she should take sustaining food, 
and perhaps even stimulating drinks. But these must be for¬ 
bidden : the process of digestion does not go on under labour with 
sufficient enei'gy to assimilate solid animal food; and anything 
likely to excite the circulation would have a tendency to induce 
fever. A little beef-tea may be taken; but farinaceous j^repara- 
tions, or tea, or coffee, are much better; and we shall generally 
find that, inasmuch as the digestive process is almost suspended 
under labour, so there is very little desire for nourishment; and 
what is swallowed beyond the simplest fluids, is more in com- 
•pliancc with the entreaties of lior officious friends, than from any 
appetite or inclination of her own. 

JlUTIES lUiniNO THE SECONU STAGE. -TllC SCCOlld stagG of 

labour having commenced, we are summoned to the patient’s bed¬ 
room, if'we‘have been absent, and told that the “ w'aters have 
broken.” She is most likely found reclining on the bed, and 
probably the pains are more urgent tlian they were before, or 
perhaps they are somewhat suspended. We now require to make 
anotlier examination, because it is jjossible tliat the head may 
have fully entered the cavity, and may be soon expelled. Finding 
it low in the pelvis, finding the os uteri almost entirely dilated, 
the membranes broken, and the pains strong and coming on fre¬ 
quently, it is right not to leave Uie room; but unless the perineum 
be somewhat on the stretch, we need not yet take our post exactly 
by the bed-side. 
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But as soon as the head has come to press upon the external 
parts,—^particularly when it has made its turn, and is beginning 
to extend tlie structures at the outlet of the pelvis,—it becomes 
our duty to take our seat by the bed-side, and never to move 
from our position till the child lias passed. This we do to protect 
the perineum, in order to prevent laceration. 

* For the purpose of supporting the perineumj we sit rather behind 
the patient, and apply the palm of the left hand—guarded, for the 
sake of delicacy, cleanliness, and convenience, with a soft napkin— 
steadily and firmly against the perineal tumor. 

To give the required protection, it is not necessary that we 
should make powerful pressure, or resist tlie child’s exit by the 
employment of any exertion ; we are only to aftbrd a passive 
support. Placing our elbow on the bedstead, ,we render it a fixed 
point, and rather allow the head, covered by the thinned struc¬ 
tures, to be protruded against our hand, than forcibly press our 
hand up against the head. Tliis jiart of the duty of the obstetrical 
attendant is sometimes exceedingly fatiguing. We may occa¬ 
sionally be compelled to remain many hours by the side of the 
bed, without moving from our scat. It is not to be wondered at 
that, under such an irksome jiosture, the hand should become 
numbed, and the whole body cramped; but Ave must put our 
personal inconvenience quite out of the acc(junt, wlien weighed 
against our patient's safety; and we must recollect that the more 
rigid the parts ax'e,—the longer time the}'’ take in dilating,—the 
more our assistance is necessary. We must not permit any length 
of time that we may have been so fatiguiugly occupied, to rise as 
an excuse for relaxing in this duty; but always bear in mind, 
that if the uterus act strongly, and the head be protruded suddenly, 
while the parts have not the advantage of the supjiort we can 
aftbrd, there is great danger that such a degree of laceration may 
occur, as will perhaps render the Avoman miserable for the rest of 
her existence. 

Most Avomcn remain tolerably quiet, in one position, during 
the second stage of labour; but some are exceedingly irritable, 
tossing about in all directions, will not be advised, and' can scarcely 
be restrained. It is our duty, by all the means in our poAver, 
both of persuasion and gentle force, to prevent such a patient 
injuring herself by suddenly starting aAvay from our protection; 
for many cases have happened where a rupture of the perineum, 
under such circumstances, has occurred to a frightful extent; and, 
by a little management, Ave may generally succeed in confining 
her sufficiently. 1 have already mentioned, that the thighs must 
be drawn up towards the abdomen, and the legs bent a little back 
upon the thighs, the whole person lying on the left side; and 
the patient is usually placed so that her feet may rest against the 
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bed-post: in this way they become a fixed point, and keep the, 
pelvis steady. We render the shoulders, also, another fixed point, 
so as to steady the upper part of the body, by tying a long; 
napkin, or a round towel, to the same bed-post, and desiring her 
to hold it in her hand. We tell her, when the pain comes on, to > 
press witli her feet against the bed-post, and pull gently at the 
towel, cautioning her against straining violently. The consequence 
is, she so fixes licr person as to render it almost impossible for 
lier to jtrmp away suddenly, or to recede to any distance from 
us. Independently of this little manoeuvring—when the head is 
in any degree extending the vulva—the nurse must be required 
to raise the right knee to some distance from the other, by which 
means the thighs are se])aratcd, and an increased fiicility given to 
tlie exit of the head throiigli the external parts, as well as some 
control exerted over the patient’s movements. 

It is very probable that tlie nurse may wish to substitute a 
pillow for her own services, and persuade us it will do equally as 
well. For four reasons, the pillow jnust be objected to: it 
increases the heat of ilu3 person, already, perhaps, profusely per¬ 
spiring ; it does not afford a snppt)rt suliicient to prevent the legs 
from being s<{ueezed together ; in the acme of pain it will often 
slip a\vay from betAveeii tlie knees, and w'o lose its advantage just 
when we require it the mo.st; and, lastly, it can be of no service 
in ]'estraining the w'oman in one posture. 

Tiio extent of injury to which the perineum is liable varies 
much in degree, from a sim])le laceration of one or two fibres at 
the anterior edge, to a ru])ture of the w'hole organ, the destruction 
of the 5 ])hiiicter ani, and the conversion of the two canals,—the 
vagina and rectum,—into one common cavity. The rent some¬ 
times commences at the fi)urcliette : more frequently it will begin 
ill some portion of the inner membrane of the vagina, and extend 
anteriorly to the edge of the jierineum, when it will be again con¬ 
tinued back through the integuments to the point corresponding 
with the origin of the laceration wdthiu, or will even pass beyond 
it; and.more rarely the head is iirotruded through the substance 
of the perineum itself, forming a fresh aperture, by which it 
eseapes, leaving the fourchette entire.* Ot this latter variety I 
have myself seen four instances, f 

* a case of tliifl kind, soo Morriman’s Synopsis of DifHculfc Parturition, p. 249. 
See also Denman’s Introduction to Midwifery, cliap. ii. sect. 7, who very aptly calls 
the accident a “bursting or perforation of the perineum;” Baudelocque, torn.!, 
sect. 162; and Med. Gazette, August lOth, 1837, for one reported by Dr. Rigby. 

t Tbo first case was more than a month after delivery in a primary labour; tho 
perineum had puckered, and the aperture had united, with the exception of a fistulous 
orifice, communicating with the vagina, large enough to admit the passaM of a swan 
quill; there was a puriform discharge going on. I learned afterwaroa that this 
healed perfectly. The second was also a first child, and the woman was forty*oight 
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Varying much in time, varying much in the intensity of agony 
which is suffered, and in the number of pains that occur, the 
head is at last protruded, in the manner before noticed. It is 

years old. My friend had been with her all day; and late at night, in consequence 
of great rigidity, ho sent for mo. About half an hour before my arrival, ho observed 
the perineum become tliin and soft near the anna, while its anterior edge was very 
thick and rigid; presently the back part of the perineum gave way, and tho point of 
the right shoulder pi’otruded, the vortex at that time being external, separating tho 
labia pudendi. By some management he raised tho head, and it bounced through 
the lacerated opening; the body soon followed, and I immediately entered the room. 
The child was dead. Ho had just divided the funis, which 1 found, hanging out of 
this new-made opening. I passed it back into the vagina, and out at tho vtilva, and 
extracted the placenta, which was lying quite detached. Tho third ctiso was some¬ 
what similar; it was a first child, and the labour had been lingering from tho com¬ 
mencement. Tho soft parts were very rigid, and the head w.as pressed very much 
back towards the anus, distending tho posterior part of the perineum exceedingly. 
Fearing a laceratiou, tho gentleman in attendance, Mr. Coward, of Stepnoy, called a 
neighbouring practitioner to Ins assistance, and both used their best efforts to direct 
the head forward, and preserve the peiiueum from injury. In spite of all their 
exertions, a transverse laceration took place near the anus, through which came a 
shoulder and elbow; the head at that time being partially protruded througli the 
vulva. The shoulder was supported; the head was shortly expelled throtigh tho 
natural outlet, and the body of the child followed. I saw the patient in about tv\y 
hours, and found a jagged, lacerated aperture, between two and three incbe.s in 
length, in the perineum, extending from tlie sphincter ani behind, to within an inch 
of the fouichette anteriorly ; some of the fibres of tho sphincter had given way ; and 
higher up, the recto-vaginal septum was tom to the extent of two inches; no fajcos, 
however, ptissed at any time by tho vagina, I put in two sutures, but these 
sloughed out speedily. In six days gnanulatious wore luxuriant; the puckering and 
liealiiig process went on unmterrujttcdly; and in three months the aperture wa.s per¬ 
fectly closed; but the vagina remained much contracted. ySee the case as reported 
by Mr. Coward, Med. Ou~., Oct. 28th, 1842, p. 146.) The hast case li.apponed to 
myself in tho summer of 1843. It wsis the lady’s second child, Tho first labour 
was very lingering; tho infant was bom dead, and a cousiderablo sloughing of tho 
back part of tlie vagina took place, for which I wes first consulted. This healed, with 
an extensive cicatrix. In her second pregn.ancy aha was placed under my care, as 
her previous attendant, being a relative, diil not wish to take the charge of her. Tho 
first part of the labour went on tolerably well, though slowly; and about six hours 
after the membranes broke, the head was in the pelvis with the face forwards. I 
could then feel both eyes aind the nose distinctly, and the head was pressing strongly 
against the band formed by the cicatrix, which appeared to be relaxing. 1 expected 
it would become a complete face case; but the vertex was directed downwards, and 
the forehead remained behind the pubes. The pelvis was narrow at tho outlet, owing 
to the tuberosities of the ischia approaching too near to each other, and the arch of 
the pubes being too much forked. After I had remained with my hand supporting 
the perineum more than two hours, tho band at that time having relaxed very much, 
and the head being so far protruded that the anterior fontanelle was external, I felt 
the perineum, near the anus, become suddenly thinned; it burst, tho head receded 
from tho vulva, and made its escape tbroxigh the laceration. The body instanta¬ 
neously followed. Having separated tho child, I detected another presenting with 
the feet; tho membranes almost immediately broke, and the feet came through the 
same aperture. I extracted the trunk and head as carefully as I could. The placoutto 
were thrown down into the vagina; and not liking to mn the risk of increasing the 
laceration, I passed both funos through the vulva, intending to extract them that 
way. The constriction, however, was so great, that I could not bring them through 
it. I was therefore compelled to pass tho funcs back again through the new-made 
opening; when, applying a slight degree of traction, I delivered them without 
difficulty. The portion of tho perineum near to tho fourchette, left entire, v/as about 
an inch in extent. A poultice was applied. On the fourth day the whole of the 
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most likely tlie child may attempt to gasp the moment the headl" 
is expelledand on this account it is right to wipe its face im- i 
mediately with a clean napkin (of which necessary articles we i 
always require to have a store close at hand), lest in the first | 
inspiration some of the mucus which may hang about its lips, or * 
other moisture, should be inhaled. 

• Coiling of the funis around the neeli .—I have already men¬ 
tioned that some little time usually elapses between the expulsion' 
of the head find tlie pain that is to expel the shoulders; and this 
interval may be usefully employed, after the face is cleansed, in 
making an examination of the neck, to ascertain whether a fold 
of funis may not possibly be surrounding it (pi. 41). It fre¬ 
quently happens that there is one; sometimes there are two, and 
occasionally three or four, folds of the naval-string coiled around 
the neck ; and if it were not liberated, it is very possible that the 
l)am which expels the shoulders might cause the placenta to be 
dragged aw^ay from its attachnjent, to the great peril of the mother, 
from bajinorrhage ; it niight even cause an inversion of the uterus. 
Ihit the chief danger is to the infant. If on its expulsion the 
cord be drawn tightly round its neck, the circulation through the 
funis wdll be arrested by the compression of the vessels ; and the 
same compression may also close the trachea to such an extent, 
as to prevent the ingress of air into the lungs. Thus the two 
sources by which life is niaintained being cut off at the same time, 
strangulation must be a necessary consequence. I w'as once witness 
to the death of an infant under such circumstances. When I 
arrived at the patient's house, I found the child lying dead near 
the external parts of the mother. The funis umbilicalis was 
twice coiled round the neck, and the child had been deprived of 
the advantage of the placental circulation, and of the pow'er of 
breathing at the same time and by the same means. There was 
a deep livid ring encircling the tbroat, produced by the pressure 
the funis had caused; and it was evident from this mark that the 
infant was alive at the moment of its birth. It is a most interest¬ 
ing and ^instructive case, not only obstetrically and physiologi¬ 
cally, but particulai’ly with iTispect to forensic medicine. If tliis 
•birth had taken place under suspicious circumstances, and the 
mother had not been a married woman, it is very possible that 

• 

lacerated surface was in n slougby state; this separated kindly. Tho perineum 
puckered somewhat, granulations sprang up, and cicatrization commenced at the 
edges. It was now evident that union of tho two granulating surfaces would not 
occur; and, in consultation with Mr. Hamilton of the London Hospital, it was deter¬ 
mined to divide the fnenum. This was done; the healing process went on very 
favourably, and in eight or ten weeks from her confinement she might be considered 
well, the ontranco to tho vagina being, of courao, much enlarged. Both the children 
wcro> living, but I did uot allow her to nurse either. In none of these four oases was 
the rectum or bladder injured. 
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a charge of murder might have been founded on the appearance 
of the mark round the neck; as it could not be distinguished 
from the effects of a cord, applied with the intention of destroy¬ 
ing life. 

The best way to free the funis from this awkward situation is 
by drawing down the loop, and passing it over the child’s head, 
by which means we liberate it entirely, and it is no longer an 
impediment to the expulsion of the shoulders. But it occasion¬ 
ally happens,—especially if the funis be more thaif once coiled 
round the neck,—that it is not sufficiently long to allow its being 
pulled over the head : wc may then keep the loop distended with 
our fingers, until the shoulders are expelled, and they must be 
allowed to slip through it. In some esises it is not possible to 
carry into effect either of these modes of liberating the child; 
and I have found it necessary to cut the funis before applying 
a ligature, while the shoulders were still unborn. Such a pro¬ 
ceeding, however, should be avoided if possible, because the child 
might be strangled in its birth, if respiration were not perfectly 
established; or it might bleed to death, unless we w'crc very 
careful to secure the umbilical vessels by compression with the 
finger and thumb until a ligature could be obtained. 

Directly the head is born it is usual for some one of the 
attendants to offer to the medical practitioner a close flannel cap 
for the infant, which he is expected to apply as soon as a con¬ 
venient opportunity occurs ; and this is done under the idea that, 
of all parts of the body, the head is most susceptible of the action 
of cold. As far as I know, there is no good ground for this 
assumption; but inasmuch as the costoni is dictated by a very 
universal prejudice, it is as well to give way to it, unless other 
more important duties require immediate attention; for should 
this very necessary precaution, as it is supposed, be omitted, and 
the proffered means of protection be rejected with indifference or 
scorn, it is more than probable that any little ailments the child 
may be subject to during the first few weeks of extra-uterine 
existence, will be attributed to the neglect shown in this par¬ 
ticular. 

Support of the perineum during the expulsion of the body .— 
Although the shoulders of the child take up less room than the 
head, and although the parts, having been previously distended 
by the passage of the larger substance, generally easily admit flie 
shoulders—provided the child be of normal shape—s|ill it is 
dewrable that support should also be afforded to the perineum 
while i^e body is being protruded, even after the head has made 
its exit. Having wiped the" face, and made an examination to 
'ascertain that the funis is not twisted around the neck, we may 
again place the left hand on the perineum, while we direct’ the 
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fuital body rather forwards,—in correspondence with the axis of 
the pelvic outlet,—and receive it with the right. 

It used to be the custom to surround the neck with the thumb 


and fingers of both hands, and forcibly extract the body the 
moment the head was in the world, for the purpose of liberating 
the woman from pain, and terminating the delivery as speedily 
as.possible. Such practice is attended with double danger;—{ 
great chance of injury to the child, by the tension of the neckj* 
and no small probability of hazard to the mother, by the uterusl 
being prematurely emptied. It is thus left in a'Haccid state ; 
the stimulus which previously disposed it to contract is suddenly 


taken away; that disposition ceases, or is suspended; hsejgj^- 
rrhage is induced; a necessity probably arises for the artificial ! 


removal of the placenta; and incalculable mischief is ther conse-; 


quence. Those persons who commend such meddling inter¬ 
ference, and who estimate the skill of tlie obstetrical attendant 


by the rapidity with which he <;an extract the body after the head 
is born, found their eulogiiim on most dangerous xiremises. 

When the shoulders have passed, the parts require no further 
protection ; tlio breech and h'gs are generally soon expelled, w’ith 
slight suffering, and little hazard to the maternal structures. 

The child, then, being entirely in the world, it must be slowly 
removed to a little distance from the mother’s body, not more 
than to the extent of four or five inches, and withdrawn from 


beneath the bed-clothes, the jypman’s person being still left per¬ 
fectly covered and conceared. It has been already shown that 
the funis umbilicalis varies exceedingly in length, and that 
sometimes its measure has been knowTi not to exceed half a foot. 


Now, should the cord be unusually short, and should we hastily 
draw awTiy the infant to some extent, w'C shall vuike a pluck at 
the placenta; and we run the risk of tearing it away from its 
attachment, or, perhaps, of even inverting tlie uterus. If w^e find 
the cord sufficiently long to permit the further removal of the 
child’s body, we may place it more entirely under our command; 
and after having lifted the bed-clothes from above it, so as to 
bring its person completely into view, wo may proceed to secure 
tl>e vessels, and separate it from the mother. 

The ligatures commonly employed in London consist of ei^ht \ 
or ten pieces of thread or silk, a skein of which is placed in j 
readiness for our use. A sufficient number having been selected ' 
to form the proper thickness, a knot must be tied at each end; 
and this preparation should be made before the child is born. 
Even in forming the ligature some attention is requisite : if it be 
too thick, it will not compress the arteries sufficiently to prevent / 
bleeding after the funis is cut; and it is also liable to lose its / 
hold, and slip altogether off the cord, thus leaving flie vesselsy' 
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perfectly unprotected : and if, on the contrary, it is too thin,— 
consisting only of two or three threads,—it will probably cut 
through the membranes covering the cord, as well as the coats of 
the vessels themselves, and cause in this manner a loss of blood 
to the infant. It is also necessary that the threads should be all 
of equal length ; for if one or two be shorter than the rest, they 
alone will make compression ; and consequently they will act as 
though the ligature were composed of them only. 

Two of these ligatures at least must be prepared; one is to be 
applied about three fingers’ breadth—two inches—from the child’s 
navel, must be drawn tight, and strongly secured by a double 
lasiot. A second must be placed nearer the placenta, at about the 
same distance from the first that the first is from the body of the 
infant; and a double knot made as before : the funis is then to 
be divided between them.* It is as -well, previously to tying this 
second ligature, to squeeze as much of the blood as we can out of 
the space intervening between the two, up towards tlie placenta, 
lest, at the moment the division is made, some should be projected 
on our dress. 

The object of the second ligature is twofold—cleanliness anti 
safety: if the cord were cut beyond the first ligature, without 
securing the placental end, the blood contained in the umbilical 
vein and placental vessels would be squeezed out, and run upon 
the floor, or on our own clothes. But especially is this addition 
to be used as a precaution against the possibility of danger; for if 
the gestation had been double, and if (which, however, is a very 
rare occurrence) the circulations of the two children anastomosed 
in a placenta common to both the systems, so that the blood of 
each circulated in the bod}'^ of the other reciprocally, it is possible 
that the unborn child might bleed to death through the divided 
funis of the one already in the world; providc<l the end of the cut 
vessels were left unprotected. We need not fear that the woman 
would lose any blood from her system through the open vessels 
of the cord, even although the placenta remained attached to the 
uterine surface; because there is no direct vascular communica¬ 
tion between the uterine arteries and the umbilical vein. 

There is danger in placing the first ligature close to the body 
of the child, lest we should include a portion of intestines pro¬ 
truded through the open umbilicus into the cord—a variety of 
congenital hernia by no means raret — and lest the confpress 

• Smellie, (vol. L p. 196,) Baudelpcquo, (parag. 848,) aud Dewees, (parag. 486,) 
recommend the employment of one ligature only, near the body of the child; and 
! the reason assigne'd is, that the escape of blood from the open vessels of that portion 
of the funis left att^hed to the placenta, by diminishing the bulk of that mass, 
facilitates expulsion. This practice rests upon erroneous premises, as the placenta is 
equally well thrown off, whether its vessels are allowed to bleed or liot. 

+ Meigs, (Treatise on Obstetrics, 1852, p. 213,) says that a case came within his 
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should not be tight enough to prevent haemorrhage, 
we have no space left to apply another l^ature up<mt* and there 1 
is danger also in dividing the funis too near the first-made liga-; 
turc, lest it should slij) away from its hold, and the vessels be no; 
longer secured, t 

The funis must he divided by a pair of blunt-pointed scissors, to 
prevent the possibility of the infant being injured by the extre¬ 
mities of the blades. For the purpose of protecting it further, 
also, the thumb and third finger on the left hand must embrace 
one portion of the funis,—being placed over the ligatui-e wliich is 
nearest to the child’s bod}^—while the other ligature is held 
between the first and second finger of the same hand; and*the 
section must be made between them by one cut. If one portion 
of the funis only be held, and that carelessly, while the division is 
being made, it is by no means impossible that one or more of the 
child’s fingers or toes might be taken off at the same time, as 
in the case recorded by Meriiman;+ or the penis even might be 
ampiitat(‘d, as occurred in an instance that came under Denman’s 
observation, and which he used to detail in his lectm-es. § It will 


kiHiwlccl"c in which a careless accoucheur, in dividing the funis, " cut off the top of 
an arc of intestine protruded through the ring.” 

* If there be much gelatine in the cord, it oozes away after the funis is divided, 
and leaves the ligature slack ; the consequence is, that the vessels are no longer com¬ 
pressed, and both the arteries and vein will bleed ; or the vessels may be diseased, 
which also, generally, will cause hoemorrhage from them. For this reason it is right 
always to examine the umbilicus of the child, at the tiiTst convenient opportunity 
after it is separated. (See liadford’s paper, Edinburgh Medical and Surgic^ Journal, 
vol. xxxviii., p. 1, July, 1832; and Churchill's Op. Mid., p. 292.) 

t There was an absurd notion formerly prevalent in relation to the length of that 
portion of the funis left attached to the child’s body on its division (see Diouis’s. 
Midwifei'y, English translation, p. 298, Culpeper’s Mid., 1718, p. 84, and Chamberleu’s 
Complete Midwife’s I'ractice, 1665, p. 14), which is commented on by Do Qraaf 
(Amstedol. 1705, p. 72.) in the following words : “ Ineptum est illud obstetriciun 
iigmontum futurum peuem majorem, si vasa umbilicalia non proximo ad umbilicum 
ligontur.” 

Wo have no account of tho time at which the division of the funis was first 
practised: the origin of that custom is lost in tho depth of ages. That it was 
universfd in Greece, is clear from the term familiarly used to designate midwives; 
they were cffllod Sju^HxAiiTofiai—that is, literally, navel-cutters. But from the works 
of Hippocrates we gather that it was the practice to leave the funis undivided until 
after the placenta was expelled. Tho prophet Ezekiel is probably the first author 
who has directly alluded to this port of the midwife’s office. In the 16th chapter, 
likening Jcrusaloin of old to a neglected infant, his simile is conveyed in these 
wo«ds: ” In the day thou wast born thy navel was not cut.” This inspmed writer 
flourished about the year of the world 3350, or neoi'ly two hundred years before tho 
timo of Hippocrates, tmd six hundred before tho Christian tero. 

; 3: Synopsis of Difficult Parturition, p. 21. Hero one joint of the little finger was 

! included in the ligature, and cut off. 

§ See Introduction to Midwifery, chap. viii. sect. 0, where the case is hinted at, 
though not detailed. Smellio (Coll, xxii., number iii., case 3,) mentions having 
himself cut the funis between tho single ligature and tho umbilicus of the child, to its 
imminent danger, which could scarcely have happened had ho done it by the aid of 
tho eye. 
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be impossible for an accident of this disastrous kind to happen, if 
we protect the child’s body as just recommended; for should it 
throw a limb into the very jaws of the scissors at the moment we 
ai’e about to close them, we shall feel the stroke upon our hand, 
and become conscious of the chance of injury. 

Generally, the infant cries strongly as soon as it is born, and in 
such case the ligatures may be applied immediately. It was once 
the custom to tie the funis directly the child was in the world, 
whether breatliing had commenced or not; under such manage¬ 
ment, no doubt, many were lost. Hippocrates,"^ speaking of a 
foetus that lias passed with difficulty, or betm extracted by art, 
counsels us not to separate it from the mother until it had either 
passed urine, sneezed, or cried aloud; or, in other words, until 
strong assurance was afforded of its having assumed some of the 
functions belonging to breathing life. White I and Denman I 
recommend that we should not put a ligature on the funis until 
after the circulation through the umbilical vessels has ceased. § 
Of these instructions, that by Hippocrates is by far tlio best. 
There is no necessity to wait until the umbilical vessels have 
ceased to pulsate; because the same changes will take place in 
the arterial system of the child, wliethcr the circulation in the 
funis is interrupted rapidly, or whether it occurs more slowly, and 
by degrees ; and the infant can derive no benefit from a continu¬ 
ance of the circulation through the cord after it has breathed 
freely, nor indeed after the placenta is separated from its uterine 
attachment. Denman tells us, “ In the course of ten or twenty 
minutes, or sometimes longer,” the pulsation in the funis has 
entirely ceased. I am inclined to think it would generally be. 
much longer; but this is mere speculation, as I have no expe- 
rieijce on the subject ; for I never delay the application of the 
ligature until the pulsation has ceased spontaneously. It apj)ears 
to me, indeed, by such a practice we should be unnecessarily 
keei)ing the child in a very awkward, not to say dangerous situa¬ 
tion, and subjecting the mother also to considerable additional 
inconvenience. The rule I would lay down for the guidance of 
the student is nearly that directed by Hippocrates. I would 
recommend him not to put the ligature round the funis until the 
child has cried, or given some other unequivocal evidence of the 
proper change having taken place in the function of the lungs; 
unless, indeed, it be born with animation suspended, and he is 

* De Superfoetatione, caput 5. I do not quote Hippocrates ns an obstetric 
authority; but his remark is valuable, as showing the practice of his time. 

+ Treatise on Lying-in Women, third edition, 1785, Appendix, p. 372. 

Chap, ix. sect. B. 

8 Par^ j^ohnson’s translation), book xxiv. chap. 17, says, it is very wrong to tie the 
funis, until after the placenta is born. 
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desirous of using the warm bath, inflation of the lungs, and otheT 
resuscitating means, as speedily as possible.* 

On the child being separated, it must be handed to a careful 
attendant; and we must be watchful that its mouth and nostrils 
are not so covered as to impede the ingress of air into its lungs— 
an accident not unlikely to happen from the too zealous attention 
of its new protectress, to prevent its taking cold. 

* The infant being carefully disposed of, we must pass our hand 
upon the patient’s abdomen, before we leave our seat, for the pur¬ 
pose of ascertaining whether there be a second child or not; and 
whether the placenta is still retained within the uterus, or has 
escaped into the vaginal cavity. 

If the uterus contain another foetus, its fundus wdll be felt high 
up, above the umbilicus, and its general bulk will be ajmost asj 
great as it vras before the expulsion of the first. We shall be ablej 
to define it distinctly; it will present that peculiar elasticity, and 
that degree of subdued fluctuation, which arc so characteristic of 
the grjivid uterus towards the close of pregnancy. But if there is 
no other child in the cavitv, we shall find the womb in one of the 
following five conditions: First, it may be almost as small and ’ 
hard as a foetal head, so that we can grasp its body completely; 
and it feels nearly as solid as a cricket-ball. Secondly, it may be 
almost equally small, but softer ; so that when we press it, it gives . 
under our hand, and has somewhat of a doughy feel. Thirdly, it 
may be about the same size, but one minute hard and the next 
soft. Fourthly, it may be almost as large as an adult head, and 
so hard that we can perfectly define it with the hand; it bears 
the character of a larger, solid tumour. And, fifthly, it may be 
as large as an adult head, and soft, its general volume not so 
easily defined, also communicating a doughy sensation to the 
touch; and when grasped, it becomes harder in substance, and 
less in bulk. 

The three first states announce that the placenta has wholly, or 
almost wholly, passed into the vaginal cavity, and the two last 
indicate that it is still in utero; the fourth proves that the uterus 
is coirtraated around the mass, and the fifth shows that it has not 
yet taken on itself the office of contraction, for the purpose of 
expelling it. Of all these conditions immediately after the chUd 
is disposed of, we generally find the last the most prevalent— 
najnely, where the uterus has not yet contracted to expel it; but 
where we may expect that in a few minutes action will be re-esta¬ 
blished, under which it will be protruded into the vagina. The 
woman cannot be considered in a secure state so long as the 
placenta is retained in the uterus ; nor is she to be looked upon 
as positively safe from hemorrhage, unless the first of these 


* See Appendix L. 
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varieties obtain,—unless the uterus be as small as a foetal head, 
and so hard that we can make no impression upon it by our grasp. 
We may then conclude that the placenta is entirely excluded, and 
that she is free from the danger of flooding, at any rate for the 
present: but this state of perfect contraction is seldom met with 
so soon after the child’s birth. 

After having examined the uterus through the parietes of the 
abdomen, we must make an internal examination, more perfectly 
to assure ourselves in what way the placenta is disposed of. 
Twisting the funis umbilicalis around the first two fingers of the 
left hand, and bringing it gently to its bearing, we pass the first 
finger of the right hand, previously anointed, into the vagina, as 
in a common examination. If the placenta be entirely in utero, 
which, as just remarked, is most commonly the case immediately 
after the child’s expulsion, we shall either not be able to touch it 
at all, or, if it be within reach, we shall only detect a very small 
portion of it; we may just feel it offering itself at tlie os uteri, but 
we cannot surround its volume, nor can we probably discover the 
insertion of the funis. 

Removal of the Placenta .—There is no part of natural labour 
which requires so much judgment as the conduct of the third 
stage; for the slightest mismanagement of the placenta may be 
productive of most serious mischief, by converting a perfectly 
natural into a most dangerous and complicated case. As long, 
then, as the placenta remains in utero, so long we must wait, 
within a certain limit,—provided there be no flooding—for those 
contractions which are to expel it from the uterus into the vaginal 
cavity. The length of time which it is desirable to wait will be 
particularly specified when the undue retention of this mass is 
treated of. 

Before quitting our post at the patient’s bedside, her person 
must be made as comfortable as circumstances will permit, by the 
rtmoval of all the wet and soiled napkins, and the application of 
two or three others, warm and dry, to the hips and vulva. We 
need not be solicitous about getting the placenta away soon ; all 
pulling or jerking at the funis with this intent must bo avoided; 
but while it remains out of the reach of the finger, provided there 
be no return of pain, some gentle grasping pressure may be made 
on the uterine tumour, from the fundus downwards; this will 
facilitate contraction, and, perhaps, expedite the expulsion of the 
, mass. The amount o:i(^ pressure must not be such as to produce 
absolute suffering, but only a comfortable support and a sensation 
of security. Having withdrawn from tlic bedside, and paid some 
little regard to the arrangement of our own dress, we may offer a 
few words of consolation and congratulation to the patient; make 
our observations on the pulse; and request that another blanket 
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nay be thrown over her, to prevent any rigor or chilly feeling ! 
supervening on the violent perspiration she has suffered. 

In some countries, and in parts of this kingdom, it is the cus¬ 
tom to give the patient a tolerably strong stimulant or cordial, 
sonsistmg of a glass of warm wine or spirit and water, imme¬ 
diately after the child’s birth : * but in London this practice is not 
generally followed ; and I think we act more safely in omitting it, 
unless faintness or some other cause indicates the necessity. Any 
mucilaginous or diluent drink may be exhibited, if she be inclined 
to take it—not warmer, however, than the temperature of the body 
—and we may assure her, unless there be any contra-indicating 
symptom, that so far she is safe for the present. 

The nurse should be required to devote herself entirely to her 
mistress until after the placenta has passed, because her services 
may be necessary; the child need not as yet engage any part of 
her attention. We may employ ourselves in the patient’s room 
for five or. ten minutes, if we choose, or we may withdraw into \ 
another; but w'e must on no • account leave the house so long as 
tlie after-birth is unexpelled; and w'e must not be many minutes 
together alisent from the bed-side, lest a sudden attack of hajmo- 
rrhage should occur, and the danger be detected only on the 
supervention of syncope. Our time may be advantageously occu¬ 
pied in looking to the child’s safety, and particularly in assuring 
ourselves of the security of the umbilical vessels. 

While \ve are thus watching, we shall most likely be informed 
of the return of uterine action, by the woman complainiug of two 
or three comparatively trifling pains alfecting tlie back and loins. 
As it is probable that under these pains the placenta may have 
somewhat descended, another examination may then be made per 
vaginam, to satisfy ourselves on tliis point. Our subsequent con¬ 
duct must be regulated entirely by the situation in w^hicli the' 
placenta may be found. I have already said, that so long as the I 
mass remains perfectly out of the reach of the finger, so long is it?* 
completely included within tlie uterus, and so long no attempt 
must be made to remove it by traction at the funis. But although 
we may be positive, if we cannot feel it, that it has not yet 
descended into the vaginal cavity, we cannot be equally certain, 
when we detect a portion of it, that it is wholly excluded froufc the 
uterus; because part of the edge may appear externally to the os 
uterj, while the great mass remains within. Neither must we feel' 
satisfied that it is lying loose in the vagina, even although we 
may be able to distinguish the insertion or tlie funis easily, as is 
generally taught and believed, because the placenta may be of a 
battledore formation (plate 27, fig. 1); and although the root of 
the cord may be quite within reach, and the ^vision of its 


* Gampboll'a Mid. p. 198. 
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vessels perfectly and clearly discernible, yet the principal bulk may 
be still in utero, and perhaps morbidly adherent to the uterine 
surface; under which state, if we were to make any forcible 
attempts to remove it by pulling at the cord, we must necessarily 
and inevitably produce mischief, and should probably place our 
patient’s life in imminent hazard. 

Before we can assure ourselves that the placenta is totally 
excluded from the uterine, and resting in the vaginal cavity, we 
must be able not only to feel its substance distinctly,—not only 
clearly to detect the msertion of the cord into its structure, but 
we must also be able to surround it entirely by the finger, so 
as to encompass its principal bulk. It may then be withdrawn 
at pleasure by simple traction at the cord. Should it be found 
requisite, however, to remove it from the iiterus, the agency of 
the fiinis must by no means be relied on; but the hand must be 
introduced completely within the womb, and it must be extracted 
in the manner to be hereafter particularly detailed. 

By some, indeed, we are recommended not to withdraw the 
placenta, even from the vagina, but to wait for its natural extrusion 
by the muscular powers of that organ,* under the belief that its 
continued residence in the canal will stimulate the uterus to more 
jierfect and complete conti’action, and thereby further the preven¬ 
tion of hcemorrhage. I can neither coincide with this S(mtiment 
nor agree with the practice ; because, as already shown, the 
vagina having been inordinately distended by the head of the 
child, its fibres will sometimes not recover sufficient tone to con¬ 
tract effectually on the mass for some hours. During this in¬ 
terval the patient’s mind is kept in a state of great anxiety, 
inducing, perhaps, serious distress ; since all women are well aware 
that they cannot be pronounced safe until, at any rate, the after¬ 
birth has come away. Again, so far from considering the con¬ 
tinuance of the placenta in the vaginal cavity likely to jirevent an 
immoderate loss of blood, I cannot help thinking that its tendency 
would be exactly the reverse; for, should more blood than is 
usual be poured out by the uterine vessels, provided the vagina 
be free and unoccupied, it will escape externally, give ,an opportu¬ 
nity for the uterus to contract,'and its flow will be both evident 
to tbe woman’s sensations, and perceptible to the attendants, on 
an inquiry being instituted: sufficient time will, therefore, be 
afforded for employing means to insure perfect and permipient 
contraction of the orj^n. If, on the contrary, the same disposi¬ 
tion existed while the placenta occupied the vagina, by filling uj 
the cavity it would act as a plug, prevent the escape of the blooc 
externally, and cause an accumulation in the uterus : that accu¬ 
mulation will distend the uterine parietes; and in the same 

* See Denman, chap. ix. sect. 10. 
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degree as this distension takes place, will the vessels be enlarged 
and their apertures opened. They will, therefore, be pouring out 
their contained blood in a geometrically increasing ratio, in pro¬ 
portion as the volume of the uterus becomes expanded. A greater 
quantity of blood is thus lost in a shorter space of time, and the 
effect is consequently the more dangerous. Besides, the blood 
being pent up within the uterine cavity, there is no external 
evidence of the danger that is stealing onward; and the patient 
might possibly flood to death before it was even discovered that 
bleeding was going on. ^ 

No harm can arise from withdrawing tlie placenta carefully 
from the vagina by gentle traction at the cord, when it is entirely 
under the command of the finger, introduced as before recom¬ 
mended ; but the greatest possible hazard may be incurred, by 
attempts to bring it away in the same manner before the mass 
can be clearly, distinctly, and perceptibly defined. 

The removal of the placenta from the vagina is easily effected. 
Twisting the funis umbilicalis two or three times around the first 
and second finger of the right hand, we draw down in a line 
tending towards the coccyx, and receive it in the left, placed 
under the perineum; or we may introduce the two first fingers 
and the thumb of the left hand into the vagina, embrace the mass 
between them, squeeze it as we would a sponge, and slowly 
extract it. 

It is not only necessary that we should remove the placenta, 
but the whole of the membranes also, if possible. Some prac¬ 
titioners are careless about the membranes, their whole attention 
being directed to getting away the placenta; but unless some 
management be used, the delicate foetal involucra are often torn 
—pieces are left in the uterus, giving rise to many evils—the 
least of which, perhaps, is the alarm likely to be created by a 
portion being protruded through the external parts in the shape of 
a thread, or offering itself across the vulva, like a smootli glistening 
tumor, retaining behind it a quantity of fluid and coagulated blood 
some hours or days after the termination of the labour. 

Another* distressing cvU. likely to arise from the same cause, is 
tljc accession of violent after-pains, induced by the irritation that 
the presence of a portion of the membranes occasions; ahd a' 
third, still more dangerous, is fever of a typhoid type, originatmg , 
in the absorption of the fluids which are entangled within tlieir : 
folds, and which in time become putrid. All these serious in-' 
conveniences may be prevented by a careful removal of the 
membranes. 

To obviate the chance of their being torn, some recommend 
that, as soon as the placenta has passed through the os externum, I 
it should be twisted round two or three times, in such a manner} 
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as to bring them away like a cord.* This is scarcely necessary ; 
all that is required being, that we should draw them forth slowly; 
or carefully work tliem out with our fingers if there be any diffi¬ 
culty in their extraction. 

The placenta and membranes being perfectly freed, we require 
a basin or some other receptacle to deposit them in, which, for 
the sake of decency, we cover with a cloth, and again apply tlie 
hand over the uterine tumour, to ascertain that the organ is still 
in a contracted state, and that no bleeding is going on into its 
cavity. Having perfectly satisfied ourselves on this point, we 
may a second time take away the napkins soiled with the accu- 
|.mulated discharges, and envelope the lower part of the patient’s 
Iperson in others that are warm and dry. Three will be sufficient; 

I one must be partially slid under tlie left hip; another may be 
placed over and around the right hip; and a tliird carried between 
the thighs, directly on the vulva. After the patient has been thus 
made as comfortable as circumstances admit of, the state of the 
uterus must be again inquired into, by the hand externally ap¬ 
plied, before we withdraw from the chamber; and if no relaxation 
ill its parietes has occurred, no increase in its volume, nor anj 
distension of its cavity,—while, at the same time, there is but 
little sanguineous discharge externally,—we may pronounce her 
safe for the present from the chance of huiinorrhage; and, if 
other symptoms correspond, in as favourable a state as could 
be hoped for. 

After Treatment. — Medicine .—It is the custom of some 
practitioners to give a large dose of laudanum immediately after 
delivery, to quiet the system, to lull the excitement, to still the 
after-pains, and to procure sleep, t I hold this practice, as a prin¬ 
ciple, to be even more injurious than the exhibition of large doses 
of stimuli, because, besides acting as a strong stimulus for the 
moment, opium exercises a powerful narcotic effect afterwards; 
and by this effect, it must interfere with those proper and in¬ 
dispensable contractions which the uterus is taking on itself, 
which indeed are evidenced by the after-pains. It is true we can 
relieve the patient from the annoyance of this suffering; ' but at 
the same time that we remove the pain, wc are incurring danger; 
we are cramping nature, by depriving her of the only power she 
possesses for insuring the woman’s continued safety. The same 
objections, indeed, do not apply to opiates in a small quantity; 
they are, in minute doses, hkely to do good rather than injury, 

* Campbeira System of Midwifery, p. 202. Do wees’ Mid. par. 486. Ityan’s Atloa 
of Mid. p, 184. Gkrocb’a Compeudlum, by Skinuer^ p. 156. Meigs’ Obstetrics, 1852, 
p. 337. 

•f* See Blundell’s Obstetricy, by Castle, p. 729; Ryan’s Manual, 1828, p. 261; 
Dewees, par. 494. 
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because they may soothe irritability^without interfering with the 
necessary changes going on in the uterine system. then, we 
can give sucli closes of opium, and repeat them at such intervals, 
as will just induce a state of gentle quietude, and yet not suspend 
the uterine contractions, we shall be rendering the best service in 
our power. It appears to me, tliat by the exhibition of four, five, 
or six minims of laudanum, or a corresponding quantity of Rny 
other sedative drug, repeated every four or six hours, we shall be 
most likely to effect this object. The opiate may be added to a 
saline draught, containing three or four drachms of the liquor I 
ammonioe acetatis, with a little camphor mixture, or given in any/ 
other suitable vehicle,* 

Before the house is left, it is right to make another examination^ 
of the uterus, through the parietes of the abdomen, to ascertain, 
that it has not become relaxed since the hand was last applied ; 
the napkins, also, under the hips and on the vulva, must be again 
inspected, that we may assure ourselves no external haemorrhage 
is going on. If, upon this examination, we find that the uterus 
is still as small, and almost as hard as a foetal head—if the linen 
•be but little soiled—if not more than two or three coagula, the 
size of a nut, have passed—we need be under no alarm with 
regard to the state of the patient; so far as hsemorrhage is con¬ 
cerned, she is safe, most probably, for that labour; at any rate, 
for the present moment. If, on the contrary, we observe a con¬ 
siderable discharge of blood uj)on the bed—if tlie uterus be large, 
soft, and flaccid; or if, on pressm'e being emj)loyed, a coagulum 
escapes, or a quantity of fluid blood passes, with a gurgling noise, 
she is then flooding; she must not be left, but will require careful 
superintendence, probably for many hours. 

Presuming, however, that the case is of the more common 
kind—one in wliich the uterus is small and contracted, in which 
there is a slight discharge from the external parts,—the napkins 
being but partially soiled,—and in which tlie feelings are com- 

* Medicine of any kind may often not be required after delivery; but in many 
cases it Is ust^^ul; aud in fow can even opium do harm, if exhibited in email qutmtities, 
unless there exist a peculiar idiosyncrasy of constitution unfavoui-able to ita action. 
It is os well, then, that something should be ordered;—not simply because it is 
expected;—not merely because the patient may consider herself neglected if it be 
omitted, and may attribute any inconvenience she may afterwards suffer to that 
omission;—but because it tends to keep down excitement, and to induce repose. 
^Tho%ld'fashioned spermaceti draught used to be a favourite medicine after labour. 

' (See Deuman, chap. xix. Sect. i. Divis. 2.) It was administered under the idea that 
' spermaceti was a specidc for inward contusions, and that under labour the neck and 
mouth of the uterus, and the vagina, were necessarily bruised by the passage of the 
I chihL Both the positions, however, on which this practice was founded, are 
I erroneous; neither is spermaceti d specific for inward bruises, nOr is it usual for any 
I inward bruising to take place under labour. But spermaceti fbrms an elekant 
draught, aud is a harmless drug, and there exists no obieotion, that I am aware ^ to 
its exhibition. 
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paratively comfortable, we may take our leave, giving instructions 
to the nurse with regard to her future management, until our 
next visit; and these instructions should be clear, positive, and 
definite ; for the patient’s welfare and comfort so much depend on 
proper attention being paid her during tl^ next few hours, that 
nothing should be left to the caprice or prejudice of a nurse. 
The first injunction to be given is as to the length of time she 
should be allowed to remain quiet, until her linen is changed, 
and she is removed from her position. If there be neither 
hcemorrhage nor faintness, she need not lie longer than an hour, 
or an hour and a half, from the time the placenta came away. 
The next must be with regard to the mode of removal. She i 
must not be allowed to get off the bed, either to sit or stand; | 
nor must she of her own accord move hand or foot in the way 
of exertion; she must have the dress in which she was delivered 
taken off as quietly as possible ; fresh linen placed on her person; 
and she must be lifted, with the least possible assistance on her 
part, into the place previously prepared for her. 

The student will do well to bear all these cautions in his mind; 
for many women have lost their lives soon after labour, and others * 
have been rendered miserable for the remainder of their existence, 
through the stupidity, ignorance or obstinacy of the persons sur¬ 
rounding them. Many a woman has died from syncope,*—the 
mere consequence of being placed in the erect posture, either on 
her feet or in a chair, while the attendants have been preparing 
the bed for her reception. In many an instance a sudden and 
fatal gush of blood has followed the same injudicious proceed¬ 
ing ; and I have personally known two cases in which an 
aggravated procidentia of the uterus occurred, owing to the same 
cause, which continued as long as the patient lived. 

Bandage ,—We must not omit to give directions about a 
bandage, or safeguard, as it is usually called, in the idiom of the 
puerperal chamber. Most frequently, indeed, the medical man’s 
attention is called to the propriety of its application, either by 
the nurse or the patient herself, so that it seldom becomes neces¬ 
sary for him to give orders respecting it: for women haVe an idea 
that the more tightly their persons are braced after delivery, thp 
more likely are they to preserve the symmetry of their form ; and 
this is a point very near their heart. There are few, indeed, who 
are careless about possessing a good figure; and so long as this 
prejudice prevails — while the female breast continues to throb 
with its present passions and desires — so long nothing will be 
neglected by them to improve those personal graces with which 

^ * F<»r a case of ioBtantaneous death after labour, in conaequence of the patient’s 
fitting up, contrary to her medical attendant’s injunctions, see Meigs’ Obstetrics, 
.362, p. 840. 
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nature, in her prodigality, has enriched them. Some practi¬ 
tioners adapt the bandage themselves, and apply it immediately 
after the i^lacenta has been removed. I think it preferable in 
common cases to leave this duty to the nurse; and that it should 
not be put on until the body-linen of the patient is shifted. 
Because, in the first place, it appears to me more desirable that 
perfect quietness should be preserved until the first changes in 
the uterus consequent upon labour are effected, that no disturb¬ 
ance may interrupt their progress; and in the second, I cannot 
help thinking that there is something Mglily indelicate^ in its / 
being applied by a man,—much more so, indeed^ than any of the 
duties we are ordinarily called upon to perform under natural 
labour. It is of most service when next the skin: it must be 
sufficiently broad to reach from the pubes, almost to the ensiform 
cartilage, and it cannot be properly adapted unless the abdomen 
be quite uncovered. In addition, I would remark that the nurse 
must know very little of her duties, if she cannot draw a properly 
contrived bandage round the person, and give it the due degree of 
tightness witliout incurring danger. 

Tlie principal object which the bandage serves is to brace the f 
bowels, and give them an artificial sujiport, in lieu of that j 
which they have lost through the laxity of the abdominal muscles; / 
and to prevent the faintness frequently attendant on the sudden i 
removal of a certain degree of pressure. It may to some extent, 
indeed, stimulate the uterus to more perfect contraction; but if 
that 01 ‘gan be uimaturally flaccid, it would be wrong to rely on 
comiiression by a bandage, to insure its more powerful action, or 
prevent its cavity becoming distended with blood;—in such a 
case, the only safe means of exerting sufficient external pressure 
is by the grasp of the hand, steadily, and, for some time, unremit¬ 
tingly, applied. 

The interval that should be allowed to elapse between the pre¬ 
sent and our next visit must depend on circumstances;—it should 
certainly not be deferred beyond twenty-four hours; but it i 
much better that it should be made within twelve. 

There are many points to which our attention must be directed 
upon this first visit. We must learn whether our patient has been 
much harassed with pain, and what sleep has been obtained; for 
sleep, the grand restorer of wearied nature, is especially requisite 
after labour. It is fortunate if we are informed that she has had> 
two or three refreshing slumbers. We do not expect uninterrupted) 
rest, because she will be disturbed by the after-pains; but if she'hasc! 
not suffered much from this cause of annoyance, and has enjoyed', 
three or four hours’ sleep during the ffrst twelve or eighteen 
hours, we consider that a good average. Of the nurse we require 
to learn whether any water has passed from the bladder, for that ' 
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is a matter of great consequence ; and what soii; of a discharge 
has issued from the vagina. The sanguineous discharge does not 
cease as soon as the placenta is expelled, nor ought it to dis¬ 
appear suddenly; but a continual oozing of blood goes on from 
the uterine vessels, in a greater or less quantity, for some time 
after delivery. In scientific language, this flow is known by the 
name of the lochia; among women, in general, by that of ciis- 
chg^cge ; and by tbe vulgar it is called the cleansings. For some 
die^ this discharge continues to possess all the constituent parts 
of the blood; but it gradually loses the firmer portions and red 
globules; and before its final departure it becomes of’ a serous 
character, possessing a greenish tint; it is then known, in the 
language of the Ijdng-in room, by the name of the greei}. waters. 
This change in its character and appearance is the result of the 
continued contraction going on in the uterus. At first, when the 
uterine parietes are comparatively lax; when the vessels are 
of large diameter, and their apertures perfectly patulous, all the 
essentials of the blood are allowed to escape through them; and 
the discharge is consequently purely sanguineous, mixed, indeed, 
with the secretions of the vagina and inner surface of the uterus ;* 
but after a time, in proportion as the uterus contracts,—as tlie 
vessels are diminished in their calibre,—as the openings through 
which the blood exudes become smaller, — the fibrine and red glo¬ 
bules, by degrees, are prevented escaping, until at last the serum 
only oozes out, carrying with it the smallest possible quantity of the 
colouring particles. On any exertion, indeed, being used, and 
sometimes merely on the first rising from the bed, the discharge 
may assume a more florid hue, and be more copious than it had 
been for some time past: unless, however, this be to a debili¬ 
tating extent, it is not usually necessary to enjoin any stricter 
confinement in consequence. If, then, on our first visit, we learn 
that the bladder has acted freely, although, perhaps, with some 
trifling pain; that the discharge has been sufficient to have 
required the removal of four or six napkins,—and that a small 
coagulum or two has also passed : we may consider the action of 
the pelvic viscera so far to be going on in a healthy manner.' We 
are not to expect that any feeces will have been voided; it is very 
rarely that the bowels act within the first twenty-four hours after 
delivery, unless diarrhoea have existed previously to the accession 
of labour. * 

After, information on these points is obtained, we may require 
to place our hand on the abdomen; to ascertain whether the uterus 
is still contracted, and whether pressure upon it gives pain; and 

* The Joohial discharge is generally classed among the socreiions; but this is 
evidently erroneous as its principal constituent consists either of blood itself, or the 
more watery particleB of the blood. 
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wo may, at the same time, leam whether the bandage is properly( , 
applied. If it has shifted its position up towards the bosotU, as it I 
frequently does, we must desire tlie nurse again to adapt it. Wej 
must, of comse, make our obseiwations on the tongue, pulse, and i 
countenance : from the appearance of the latter, we sh|ill gain! 
more information than can be described. If the patient looks pale,' 
haggard, anxious, and weary; if her features are shrunk, some¬ 
thing is wrong: if, on the contrary, she is placid, — her beunte- 
nance resuming its natural expression*^, even although m’ore thma; 
usually pallid; while the pulse is seventy or eighty, the toi^^, 
and mouth moist and clean, there is every indication of a favour¬ 
able issue of the case. 

It is net right that we should leave the house without taking 
some notice of the infant. We must leam whether it has* p^sed 
urine and stoqjs; and should the answer not be satisfactoiy, we | 
must nndee a personal examination, that we may early detect'^ny 
mal-formation which may exist in the rectum or urethra. 

We must also direct our attention to the state of the mother^ 
bowels. It is the custom in London to give an aperient draught 
•on the morning of the third day after labour. Castor oil, or a 
common black-draught, will bo found as efficacious as any kind 
of purgative ; they both generally operate speedily and satisfac¬ 
torily, without causing much pain. The dose should be repeated 
every four or six hours, till the bowels act; for it is highly desire 
able that evacuations should be obtained during the course of the| 
third day. 

A plan of diet must be laid down for some days to come. 
Nothing should be allowed but tea, toast, or farinaceous food, 
until the bowels arc freely opened; .and after the operation of the 
laxative, on the same day, a little beef-tea, mutton, or chicken 
broth, may be given. Such kind of nourishment is all that is 
required to sustain the system, under any depression that the 
action of the bowels may have caused. 

On the third day, the patient may take for nourishment some 
solution of animal matter; the next day, or day after, nothing 
forbidding^ she may add to this a light pudding; and in a week 
she may be allowed a small quantity of solid meat. Stimulants. 
o*f any kind, unless there be an actual necessity for them, never 
sliould be permitted until near the end of a fortnight, and then 
a glass of wine and water, or mild' malt liquor, may be taken. 

The temperature of the room must not be overlooked. Even ’ 
in the midst of summer, the curtains are often found drawn close i 
around the bed, and a fire in the chamber; and when the finger/ 
is laid on the pulse, it is observed to be quickened by the applies-/ 
tion of external heat, while at tlie same time a proffise perspira- j 
tion bedews the skin. The curtains should be undrawn, that free 
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, ventilation may be permitted, and directions should be given that 
no larger fire be kept than is required for the purposes of the 
lying-in room. It is as well to hang a thermometer constantly in 
the apartment, that the temperature may be regulated every day. 
Between 62*^ and 65° will be found the most suitable warmth both 
in winter and summer. 

Till the middle of the last century, it used to be the practice 
to force a woman’s system with spices and cordials, immediately 
after she was delivered ; to prevent her enjoying a single breath 
of fresh air; to put sand-bags under the chink of the door; to nail 
the windows round with list; and take every possible precaution 
to oblige her to breathe over and over again the same vitiated 
atmosphere. A more sure method of exciting fever could scarcely 
be devised. In more early times, plasters, fumigations, fomenta¬ 
tions^ cataplasms, ointments, and oils, mostiy composed of stimu¬ 
lating or odoriferous drugs, were applied to the abdomen and 
vulva, with the view of promoting a free lochial discharge; * and 
'SjP are told that those women who had the misfortune to be in 
affluent circumstances, were compelled to submit to the infliction 
of a sheep’s, or, in default of that, a hare’s skin, warm and reeking, 
from the carcase of the animal flayed alive, which was ])laced 
round the abdomen, to cherish and protect them.t It is not 
wonderful that inflammatory, typhoid, miliary, and other fevers, 
were in those days rife; we can only be astonished that, in any 
case, nature had power to avert the dangers which such an inter¬ 
ference with her laws, and subversion of her intentions, must have 
created. 

These observations, however, refer particularly to the middle 
ages and succeeding years; for the ancients treated puerperal 
women as though they had suffered some violent and extensive 
accident, as we learn from the recommendations inculcated by 


* Mauriceau, toI. i. p. S74, 4to edit., 1721. 

+ Quillomeau. See adso Chacoberlen’s Midwife's Practice, 1665, p. 122. Chapman, 
in Ms Treatise on Midwifery, p- 259, strongly recommends this to bo done after a 
hard labawr. He states that "he has for many years had a happy experience,of this 
method." Dionis, p. 261, (translation,) tells us that Clement applied a flesh sheep's- 
shin to the Dauphiness of France, ^ter the birth of her first child, "but never 
afterwards, because it was thought it did more harm than good.” Julian Clemeui; 
was the first man in Europe who was engaged to attend upon a cose of labour without 
the necessity of a surgical operation being anticipated. The case was that of 
Mdmo. de la Valifire, the favourite mistress of Louis XIV., and the labour happened 
in the year 1668. On this occasion the greatest secrecy was observed; the lady was 
enveloped in a veil; and it is supposed that Louis himself was present in her 
chamber unknown to the attendants. Clement was afterwards appointed accoucheur 
to the princesses of France. Ambroise Parfe (Johnson's translation, folio, p. 667) 
advises that the after-birth while warm should be laid to the vulva, especially 
in the winter; and that in summer, the skin of a wether recently killed should be 
applied over the abdomen and loins for five or six hours. So that such filthy 
practioee seem to have been very generally followed. 
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Celsiis.* They were confined for a certain number of days to the 
sparest diet, and severest regimen. Of the two methods, that 
advised by Celsus must be regarded, on the whole, as most conso¬ 
nant with reason; yet it will be seldom necessary to preserve so 
much strictness in the treatment of a patient as Celsus has 
enjoined. 

The woman must be kept in thjaxec,ttmbent..posture as_^much as 
po'ssible, for at least a week. It is better that she should not sit 
up, even to have the bed arranged, for that time. She may be 
moved daily from one side of the bed to the other, and lie on each 
alternately.- In this manner she cRn have the advantage of a 
change every day. If the bed, however, heats her, or lying on it 
is very irksome, she may recline for an hour on a sofa, c^efully , 
preservir^g the horizontal posture. The ninth jafter. delivery„|^ | 
looked upon by women as a critical day : inahy consider that, if ■. 
they liave so far escaped the dangers of the puerperal state, when 
that day is past they are safe, from all the perils of their condi¬ 
tion : and some think that however much they may have indulged 
their appetites before, and although they may have been up for 
awme hours for the two or three preceding days, on that they are 
bound to fast and keep their bed. Although the prejudice of the 
ninth being a critical day is founded on error, it is as well to 
favour it; because it is highly desirable that every woman should 
be kept in a state of perfect rest, and should submit to be treated 
strictly as an invalid, at any rate, until that period of time has 
gone by. 

After a week, she may get up, and lie the principal part of the , 
day on a sofa. After a fortnight she may begin to put her feet to 
the ground, and she may take an occasional walk about the room;, 
but the liberty allowed in this respect must depend very much on 
the continuance of the lochia. So long as that discharge is flowing 
■ at all profusely, the necessary changes going on within the pelvis 
are by no means perfected; but if it has almost ceased at the end 
of fourteen or eighteen days, we may suppose that the uterus has 
nearly re-acquired its small unirapregnated size, and that the parts 
are pretty well restored to their original tone. 

We are expected, in this country, to give our attention both to’ 
the mother and her infant during the whole puerperal month ; or 
at least until she has quitted her chamber; it is necessary that' 
a vi§it should be made daily, until the end of a week; after 
which time, the attendance may be regulated according to the 
circumstances of each case. At every visit the state of the bowels 
must be particularly inquired into, and care must be taken that 
they act sufl&ciently. They are usually torpid while the woman is 
inactive, and it is requisite to repeat the aperient draught, or 


jf* 


* Lib. vii. cap. 29. 
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administer an enema occasionally. The bandage should be tight¬ 
ened, and the vulva sponged daily with warm water, to which a 
little spirit may be added. After three or four weeks, cold water 
may be substituted, and the parts may be liberally sluiced with 
it; especially if the time of year be summer. 

Stickling .—It is not generally that we are asked the question 
whether a woman should suckle her child or not; or indeed are 
called upon to interfere. If the patient be well, and she does not 
mean to suckle, she will not consult her medical man about it, 
because she knows his advice will go exactly contrary to her inten¬ 
tions ; but if she be ill, and cannot, it is then our part'to prevent 
her continuing her fruitless efforts, and to require that a wet nurse 
should be procured for the child.* Some women are averse from 
suckling, because of the trouble and confinement it necessarily 
occasions; but others, on the contrary, regard it as the most 
grateful and pleasing office they can perform. No one will deny 
that it is the bounden duty of every woman,—^provided she has 
health and strength and means,—to nurse her own child, in 
wliatever station of life she may be placed. She should forego 
tlie pleasures of society, give up the necessity of appeai’ing ix 
public, and waive the etiquette even of a court, if those pleasures, 
or that etiquette, interfere in any material degree with her duties 
to her infant. I cannot allow that a physician would be honestly 
and conscientiously fulfilling the trust reposed in him, who did 
not, even in the highest grade of society, point out the dangers 
that may spring from this most natural and engaging employment 
being abandoned; and I should always think better of that 
woman’s feelings, both towards her husband and her infant, who 
gave it the advantage of her own breast. 

No doubt it is much both to the mother’s and child’s happiness, 
comfort, and health, for the process of suckling to go on. Every 
thinking person will agree that milk, being the nourishment 
afforded by nature, is much more congenial to the child’s wants 
than any extraneous food ; that it is most likely to afford suitable 
sustenance, and preserve the system in a healthy state. Nor is 
the function of lactation, indeed, less beneficial to the mother than 
her infant, although its benefits to her may not be so immediately 
apparent: for, putting out of the question the more obvious ill 
effects that may flow from a suppressed secretion,—such as in¬ 
flammation of the glands of the breast, and consequent suppura- 

* The time when the infant should be first put to the mother’s breast must vary 
considerably in different cases. If there has been a copious secretion from the 
mammary glands during the last few weeks of gestation, as sometimes happens, the 
child should applied early, as soon indeed as the woman’s strength is at all 
recruited, for it will bring her great relief; but if the breasts are flaccid and empty, 
a longer time must be allowed to elapse. Generally it is both safe and advantageous 
ior the child to suck within twelve hours. 
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tion,—maily less evident evils are likely to arise, among which 
may be enumerated congestion of the abdominal and pelvic viscera, 
and undue determination to the head;—the consequence of that 
blood which ought to be drained away from the general- system by 
the breast, for the formation of milk, being suddenly thrown into 
other channels, and upon other organs : so that, independently’of 
the. strong natural inclination which would prompt every woman 
to suckle, the child’s safety and her own health should also stimu- 
late her to undertake the gratifying and important office of a 
nurse. Nevertheless it must be confessed that when a woman 
declines nursing, although a large supply of milk may have been 
produced, it is almost always removed, and the secretion ceases* 
with little general disturbance to the system, and no local jneon* 
venieiice,-beyond what arises from the pain of distension; and 
that the distress occasioned by the fulness of the breasts seldom 
lasts more than two or three days. It rarely happens for a milk- 
abscess to form, if the infant -is not put to the breast at all. 
Iijflammation and suppuration of the mammary glands is most 
likely to arise where suckling is partially and imperfectly per- 
fvft’mcd; the organs being kept in a state of constant excitement, 
and tile ducts never being completely emptied. 

One of the most frequent causes inducing a woman to decline 
giving her child the breast, is the existence of sore nipples ; and 
it certainly appeal’s cruel to insist on a continuance of what pro¬ 
duces so much pain. But we have means to defend the tender 
organ; and we can cure the ulceration: and this in itself is sel¬ 
dom of sufficient importance to justify our allowing a mother to 
put her child away. 

Sometimes, however, we find,—especially among the poorer 
classes,—that women will suckle longer than is desirable for their 
own strength, and for the health of theii’ infants, under the belief 
•tliat they ai’e not susceptible of pregnancy so long as the least 
secretion of milk is kept up by the lacteal glands. To a certain 
extent this idea is correct; women are undoubtedly not so likely 
to become pregnant while nursing, as after the cessation of that 
function’, provided they continue to suckle for the period only 
thqt nature intended : but if they exceed the just limit, keeping 
the child at tlie breast affords them little or no protection. Neither 
do they in general menstruate while suckling, if they wean their 
child*at the proper time; this, therefore, seems one of Nature’s 
ordinances. But there are many exceptions to tliis law; and my 
own experience would establish the belief that if the menses flow 
regularly during lactation, the woman is equally liable to become 
impregnated, as if she were not suckling. For this reason, as 
well as because the milk secreted under such circumatances is 
almost always both less in quantity and deteriorated in quality^ 
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I think it better to recommend such a patient to desist’ultogether: 
and certainly it would he unwise to select as a hired wet-nurse a 
woman whose menses recurred with regularity. 

Among the lower orders, indeed, it is not very uncommon to see 
a woman suckling her last infant till within four or five months of 
her next confinement, much to the destruction of her health, and 
the undermining of her bodily powers. Some line, then, must 
1 be drawn at which the infant should be weaned; and perhaps, as 
i a general principle, from eleven to thirteen months will be fotind 
‘ the most fitting time : for then it requires other nourishment than 
what the breast affords; and its digestive apparatus will easily 
assimilate both farinaceous food, and different preparations of 
animal matter. 

Prolonged lactation is, no doubt, also, injurious to the child; 
and, about the year 1830, Dr. Morton published an ingenious 
essay, with cases, to prove that children kept at tlie breast for an 
undue period, are more liable to some infantile diseases, particu* 
larly hydrokephalus, than if they had been taken from it earlie^^. 
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In the interval between the appearance of tlie Second and 
Third Editions of this work, an entirely new element was intro¬ 
duced into obstetric practice, having for its object no less a boon 
than the removal of the physical suffering which, ever since the 
fall of man, has been the fearful attendant upon human parturi¬ 
tion. It is chiefly owing to the indefatigable exertions of Pro¬ 
fessor Simpson, of Edinburgh, that this novel procedure in cases 
of labour has taken such deep hold as well of the public as of 
the professional mind; and the mode by which so happy an 
immunity is sought to he obtained, consists in placing the patient 
completely under the influence of some ancesthetic vapour exhibited 
by inhalation. 

It was for the avowed purpose of deadening pain during the 
performance of surgical operations, tliat the proposal to breathe 
an intoxicating vapour was first, of late, introduced to the notice 
of the profession; and there are several claimants for the 
honour of the discovery. The credit is generally given either to 
Dr. Morton, a dentist, or Dr. Jackson, a lecturer on chemistry, 
both residents in Boston, U. S., each of whom, indeed, has taken 
it to himself. It is doubtful, however, how far either of these 
gentlemen may be regarded as entitled to this distinction: for 
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the power possessed by some elastic fluids, when respired, of 
deadening pain, and occasioning transient insensibility, was known 
and published before the commencement .of the present century; 

• and the adaptation of two of them to the purposes of surgical 
operations was put into practice in America as early as the year' 
1844, if credit may be given to the detailed statement of 
Mr, Wells, a dentist at Hartford, Connecticut; whose history of 
the recent introduction of this new practice carries with it the 
stamp of truthfulness; and, as far as I know, has never been 
impeached.* 

Be this as it may, the first public trial of the efficacy peHaining 
to any anaesthetic vapour was made in the Massachusetts HoSf 
pital on November 7th, 184G, with the sanction of Dr. W^irren, 
when a thigh was amputated by Dr. Hayward from a young girl 
who had been rendered insensible by the inhalation of ether.t 
The experiment was sujperiiitended by Morton, and the case 
is said to have proved perfectly successful. The American 
newspapers of the day immediately made known the promi¬ 
nent facts attendant upon the operation, coupled with the names 
of Morton and Jackson as the discoverers of a new and safe 
method of removing all suffering under the surgeon’s hands ; and 
the medical periodicals on this side of the Atlantic w^ere not slow 
to disseminate the extraordinary and welcome intelligence widely 
throughout the profession. 

It is not surprising that the European surgeons eagerly availed 
themselves of the advantages thus offered them: an overwhelming 
fervour of enthusiasm was excited; numerous operations were 
performed, as well in the United Kingdom! as on the Continent, 
by the assistance of this drug; and the fame of the discovery 
rapidly spread itself over every class of society. 

After its capability of procuring a state of total insensibility had 
•thus been tested in a large number of surgical cases. Dr. Simpson 
had the courage to employ it under labour. To him is undoubt¬ 
edly due the credit of endeavouring, by means of stupefying airs, 
to assuage the pains of parturition; for although many of the 
older philosophers and surgeons had described, and probably prac¬ 
tised, modes of inducing insensibility, both by drugs sw^owed 
and vapours inhaled, during the performance of surgical opera¬ 
tions; yet is there no trace to be found in any of their writings of 
the same means being had recourse to for the purpose of alleviating 
the pangs of child-birth. 

* For the histoi^ of tho application of ansestbetics to surgery, see Appendix B. 

t British and Foreign Medical Review, January, I8i7, p. 311. 

i; The first operation performed in England with ether was by the late Hr. Liston, 
in University College Hospital, on December 22ud, 1846. It was the amputation of 
a thigh, (Med. Gazette, January let, 1847, p. 88.) 
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The first instance in which Dr. Simpson used ether in this way, 
and with this object, occurred on January 19th, 1847.* The 
patient had a defonned pelvis, and the professor determined to 
deliver by turning^ and extracting by the feet, having first induced 
anaesthesia, with a view to facilitate the operation. 

It is evident, from Dr. Simpson’s histoiy of the case,+ that 
this unprecedented treatment was not had recourse to until, by 
reasoning, he had convinced himself that the experiment was 
justifiable and feasible. After giving a short account of the par¬ 
ticulars, he proceeds in the following words: “ The result was 
most satisfactory and important; for it at once afforded me 
evidence of the one great fact upon which the whole practice of 
ansBsthesia in midwifery is founded;—it proved, namely, that 
though the physical suffering of the parturient patient could be 
annulled by the employment of ether-inhalation, yet the muscular 
contractions of the uterus were not interfered with; or, in other 
words, that labour might go on in its course, although the sensa¬ 
tions of pain usually attendant upon it were for the time being 
altogether abrogated.” 

Such being the conclusions at which the professor had arrived, 
it was natural that he should take advantage of every opportunity 
that presented itself for repeating his experiment. Many cases of 
its apparently favourable administration under his hands, as well 
as those of other practitioners, followed each other rapidly in 
Edinburgh; the medical journals, as might be expected, teemed 
with essays upon the subject; and the popular daily periodicals of 
North Britain lauded the new practice as a means by which the 
heaviest of the primseval curses was to be entirely superseded. 

On February 13th, 1847, Dr. Mm-phyl informed the Westmin¬ 
ster Medical Society tliat he had used it in a case of version, under 
a transverse presentation; and other obstetricians in Loudon soon 
employed it, as well in natural as in operative cases. 

In France, Fournier Deschamps delivered a patient by the 
forceps, after having rendered her insensible by ether, about a 
week after the first case occurred in Edinburgh ;§ and Dubois 
having employed it in five cases, made an official report, to a 
certain extent favourable, in the Bulletin de I’Academie.ll He 
thought “it should be restrained to a very limited number of cases, 
the nature of which ulterior experience will better allow us to 
determine.”. II , 

• Provincial Med. Journal, 1847, p. 184. See also Simpson’s Aneesthetic Mid. 
Edinb., 1848, p. 8. 

i* Loco proximd citato. 

t Med. Gazette, Feb, 26, 1847, p. 384. 

S Gazette des Hospitauz, Jan. 30t]i, 1847. 

II PuL de I'Ac. Roy. de Med. tom. xii. p. 407. 

II See Lancet, vol. i. 1847, p. 249. 
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The first instance of which any published account was given in 
Germany, happened on February 24th, 1847, under the care of 
Martin, of Jena. It was exhibited while an adherent placenta was 
being separated from the uterus.* * * § Some time previously to the 
8th of May, (on which day he read a paper on the subject, before 
the Royal Scientific Association of Gottingen), Siebold had em¬ 
ployed ether in several cases of natural and artificial delivery.t 
On June ;3rd Grenser, of Leipsic, used ether during delivery by 
the forceps, and afterwards had recourse to it in many cases botn 
natural and instrumental.! 

The Am’erican physicians did not resort to etherization in 
obstetric practice until the accounts of its administration in 
Europe had arrived on the other side of the ocean. Dr. Chapning, 
of Harvard University, appears to have been the first to use it in 
a forceps case on May 5th, 1847.§ 

Since then, some of the transatlantic physicians have not been 
behind their European brethren, either in the practice with, or 
praise of, amesthetic vapours in obstetric cases. From this remark, 
however, I must except Dr. Meigs, who, as I shall hereafter have 
dbcasion to show, has steadily opposed their use; as well as Dr. 
Hodge, of the University of Pennsylvania. 

In Ireland the profession was more tardy in adopting tliis 
innovation on established custom. Dr. Tyler, of Dublin, was the 
first to deliver under such circumstances, on November 28th, 
1847. The case was one of instrumental labour;!! and on Novem¬ 
ber 30th, Dr. Mitchell used chloroform in a case that occurred 
in the South-Eastern Lying-in Hospital, in which tlicre was 
hfBinorrhage.1T 

In November, 1817, indeed, a new impulse was given to the 
application of ansesthetic agents in obstetric practice, “ by the 
introduction of chloroform as a substitute for sulphuric etlier.” 

• And for introducing this more manageable drug,—as it is stated to 
be,—which has now almost entirely superseded ether for anebsthetic 
purposes, both in surgical and obstetrical practice, we are again 
indebted to Dr. Simpson.** In a true philosophic spirit, and with 

• Ueber, die Kiinstliche Ansesthesio bei Geburten. Jena, 1848. 

Med. Qaz. Juue 11th, 1847, p. 1052. 

i Uober .^Ether-einatbmungen Wiihrend der Geburt. Leipsig, 1847. 

§ Boston Med. Journal, 1847. 

II Simpson’s Anaesthetic Midwifery, p. 8. See also his remarks on Buperindnetion 
of Anccsthcsia in Labour, p. 18, note. 

^ Med. Gaz. Jan. 7th, 1848, p. 38. 

** Dr. Simpson states (Account of a Now Ansesthetio Agent, p. 6, note) that 
Mr. Woldie, of Liverpool, first suggested to him the trial of chloroform. Sea also a 
letter from Mr. Waldie (Mod. Gaz. voL t. 1847, p. 1153). In a letter dated IJartho- 
lomew’s Hospital, Fob. Ist, 1847, Mr. S. J. Tracy says, “ The s^ve effects are not 
confined to the vapour of sulphuric ether, but are capable of being produced by the 
ethers iff general, more cspeoiedlychlorio ether.” (Med. Gaz. voL iv., 1847, p. 258.) iSr. 
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no small risk to health, and even life, he followed the example of 
some of the older philanthropists, as well as Beddoes and Davy, 
more near our own times, and himself inhaled many gaseous 
compounds, which, from Iheir constituents, appeared Idcely to 
produce insensibility. He found chloroform not only the most 
speedy and perfect in its action, but also the most agreeable in 
flavour, the least irritating in its administration, and the most 
transient in its effects. He therefore recommended it “ as a sub¬ 
stitute for sulphuric ether,” And so innocuous was it considered, 
that the phsenomena resulting from its administration were exhi¬ 
bited, either from curiosity or sport, at many evening parties in 
the northern metropolis.* 

As might have been anticipated, much discussion, and, indeed, 
controversy, have arisen respecting tlie use of anaesthetic vapours 
during labour;—some practitioners advising their employment in 
every case, even when perfectly natural; others considering them 
inadmissible under any circumstances; while others, again, of 
which I confess myself to be one, regard them as too dangerous to 
be had recourse to unless in some exceptional instances, and 
under some particular circumstances. * 

Those, indeed, who are' conscientiously opposed to any pro¬ 
cedure which has been ushered before the notice of the profession 
with such acclamation, and has created such an entliusiaslfc sen¬ 
sation in the public mind as this new practice has done, must 
necessarily have a very hard and up-hill work to accomplish in 
substantiating their opinions, however deeply they may be im¬ 
pressed with the truth of their convictions; for the favourable 
cases are blazoned abroad witli all the eagerness inspired by 
novelty, and received with all the iclat attendant on presumed 
success; whilst those in which any casualties have occurred are, 
for the most part, kept back from the eye of the public, so Uiat 
the particulars concerning them cannot be obtained at all, or, if * 
procured, they must have been sought for at great labour, and 
collected with much difficulty .t 

The halo of enthusiasm that encircled the first burst of the 


Jacob Bell mentions in the Pharmaceutical Journal for Feb. 1847, p. 357, nqte, 
that **chloric ether” had before that time been tried in some cases with success; and 
the editor of the Medical Gazette states he had ascertained that this “chloric ether” 
employed by Mr. Bell was the identical compound recommended by Dr. Simpson. 
(Med. Gaz. voL v. 1847, p. 939, note.) The first case in which Dr. Situpsoif used 
chloroform,on November 8th, 1847. (Aneasthetio Midwifery, Edinb. 1848, p. 10.) 

* “ Its use here has been a common amusement, in drawing-room parties, for the 
lost two or three months.” (Dr. Simpson, in his letter to Dr. Meigs, published 
in Meigs’ Treatise on Obstetrics, vide 2nd ed. 1862, p. 370.) 

't' This is well illustrated by a remark made to me by a professional friend, wliile 
attending with him a lady suffering under a very severe attack of puerperal mania, 
Wbidi had supervened on the exhibition of chloroform in her labour, soon after 
its introduction; and which I bad no doubt (nor I believe had be) was entirely to be 
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proposition to carry a woman through her labour equally uncon¬ 
scious of mental anxiety as of corporeal suffering, so completely 
blinded the senses, that the profession was for a time scarcely in 
a position to scrutinize its features, and calmly to weigh its merits. 

At first, I fear, we saw too much of the bright side of the 
picture : the feelings and imagination %ere allowed to outstrip the 
judgment; and the glorious anticipations indulged in unfitted the 
mind, by their dazzling lustre, for patient analytical examination. 

But the period has now arrived when, from the facts collected, 
a dispassionate opinion may be formed; when, the excitement of 
the novel, bold, and startling idea having passed away, over-zeal 
may be tempered by discretion, and prejudice corrected by calm, 
sober, and philosophic reasoning. 

Without in the least degree impugning the honest intentidns 
and veracity of those who have written in such a strain of congra¬ 
tulation respecting the delightful results of the anresthetic practice 
as applied to obstetrics, it may be .permitted us to receive their 
reports with some caution. We cannot but make great allowance, 
indeed, for the impulsive style of argument with which the origina- 
tvjrs and early followers of a new discovery,—calculated as this is, 
if it stood the test of experience, to work such a revolution in the 
practice of an important branch of medicine,—^would naturally 
seek to establish and uphold their favourite doctrines. 

Wo must recollect, however, that the question of the exhi¬ 
bition of anassthetic agents in obstetrics is much more complicated 
than its relation either to surgery or medicine. For in the latter case 
we have only to establish that they may be safely used, and that 
they possess the power of annulling pain; while in their adapta¬ 
tion to parturition w’O have a much wider field to explore in 
addition. We must decide also whether, at the same time that 
they destroy sensibility and paralyse voluntary motion, they do 
•not interfere with those reflex or automatic actions, the perfection 
of which is necessary to the expulsion of the child; it must indeed 
have been very doubtful, previously to actual experiment, whether 
an agent possessing such an influence over the sensorium, might 
not at the same time entirely suspend uterine contractions. It was 
for this reason that Simpson selected for his first trial a case in 
which artificial delivery by tv/rning was to be practised, because, 
according to his mode of reasoning, “ it was a matter of no vital 
* 

attributed to the inhalation. "If this cose had been quite successful," my friend, 
"1 should have published it, as the vapour removed all suffering.’’ As it was, 
nobody but her own immediate family and friends were made acquainted with the 
sad affair. And I have no doubt, if a correct account of all the cases where chloro¬ 
form has been used vrero published, the number in which some mischance has 
occurred, would bo found far from small. “An unfavourable case of midwifery 
brought about by interference is too serious a thing to publish. The courage of 
most men is not equal to the task." (Earnes, Lancet, vol. i. 1848, p. 443.) 

M 
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importance whether the etherization stopped the uterine contrac¬ 
tions or not * Nor must we rest satisfied without assuring our¬ 
selves that they are innocuous to the infant; for we must bear in 
mind that we are called.upon in every case submitted to our care 
to keep guard over the safety of two human beings, the life of 
each of whom often hangl^upon our judgment, while their fate is 
determined by our practice. 

Those who advocate the constant exhibition of anesthetics 
duiing labom*, argue 

1st. That their use is devoid of danger, as well to the child as 
to the mother. 

Sndly. That they do not interfere with, or in any degree 
diminish those uterine contractions, necessary for the propulsion 
of the foetus. 

3rdly. That they insure a relaxation of the soft parts, through 
which the child must pass. 

4thly. That they counteract the shock of labour; and 

Sthly. That the principle of their action is to induce a tran¬ 
quil and placid sleep, during the continuance of which all painful 
sensation is abrogated. * 

Let us examine these five propositions a little in detail; and 
first wdth regard to the child. We are not in possession of a 
sufficient number of facts to enable us to declare positively that 
anaesthetic vapours respired by a woman in labour never act inju¬ 
riously on her foetus; and it appears to me that the observation 
of practitioners in general has not been directed to this iioint with 
the attention which it merits. But while we have evidence of the 
subtlety of their poison; while we know how many drugs, taken 
by the woman, produce an influence on the system of the foetus in 
utero; and while we have medical testimony to prove that under 
their use the foetal pulse rises to a very rapid rate,t and even 
beats too quickly to be counted,! we cannot but entertain great 
fears that the tender organization of the infant must sufler in pro- 
liortion as the action of its heart is accelerated. 

In regard to the danger incurred by the mother, that will 
depend on a variety of circumstances ; — partly ‘ the suscep¬ 
tibility, or rather impressibility of her own constitution at the 
time of the inhalation ; partly the quantity of the vapour inhaled; 

partly the length of time she continues under its influence; but 

0 

* Anaesthetic Midwifery, Edinb. 1848, p. 6. 

f Dubois relates that ia two of his five cases during insensibility the fcotal heart 
beat 160 strokes iu a minute. (Lancet, vol. i. 1847, pp. 247, 248.) 

$ Gream, Remarks on the Employment of Anaesthetic Agents in Mid.: 1848, p. 31. 
See also Med. Qaz. Sept. 7th, 1848, p. 424, It is but fair, however, to state that on 
other occamons “the action of the child’s heart was found to continue quite unaltered, 
not the slightest change in its frequency and regularity being detected.” . (Siebold, 
Med. Qaz, vol. iv.: 1847, p. 1063.) 
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chiefly, perhaps, on the degree of concentration in which it is 
received into the lungs. 

The number of deaths that have happened tlirough the employ* 
raent of these vapours, in surgical operations, some of them in the 
hands of men familiarised with their exhibition, sufficiently pro¬ 
claims the peril that every one submitted to their agency must 
more or less encounter. Indeed, it would seem, that, as with 
other poisons, in all cases w4iere they are administered, death wiU 
assuredly take place, provided the dose be carried sufficiently far. 
But there is this difference between poison received into the 
system by deglutition and by inhalation, that, in the first instance, 
its quantity can be accurately limited, and its effects as accurately 
noted; whereas, in the latter, neither can we, in any case, control 
satisfiictorily the quantity absorbed, nor are time and opportunity 
afforded us in many, of watching the successive changes which 
indicate the approach of danger. 

Dr. Snow, indeed, who may safely be regarded as an authority 
on the subject, has divided the action of anoesthetic vapours into 
five stages or “ degrees," as he prefers to call them. 

In the first there exists “ a kind of inebriation, which is usually 
agreeable when induced for curiosity, but is often otherwise, 
when the patient is about to undergo an operation.” Conscious¬ 
ness to surrounding objects remains unimpaired, though the 
power of vision seems slightly affected, and sensation is so much 
blunted “ that the pain of disease, which is generally due to 
a morbid increase of the common sensibility, is in many cases 
removed or relieved according to its intensity.” * 

Ill the second degree the mental functions are impaired, but not 
entirely suspended; consciousness, however, no longer continues 
correct; and a sort of dreamy state supervenes ;—“ This degree 
may be considered analogous to delirium, and to certain states of 
the patient in hysteria and concussion of the brain; and it corre¬ 
sponds with that condition of an inebriated person, who is not 
dead drunk, but in the state described by the law, as drunk and 
incapable It is very transitory, and if the inhalation be 
suspended, tlie patient in a very few minutes recovers the perfect 
possession of the mind. A considerable degree of ancestliesia is 
induced even in this stage; and sometimes a high amount of 
mental excitement, that renders the person difficult to manage, 
shows* itself. “ This degree cannot, any more than the others, pro- 
. perly be compared to natural sleep, for tlie patient cannot be 
roused at any moment to his usual state of mind.” I 

In the third degree all voluntary motion is paralysed; and often 

* Seo Med. Gaz. vol. vii. 1848, p. 334 tt teq. f Snow, loco proximo citato. 

Idem. 
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a rigid^ spasmodic contraction of the muscles of the extremities 
occurs. The mental faculties are completely in abeyance ;—the 
eyes are most frequently drawn forcibly upwards, and the vessels 
of tlie conjunctiva sometimes become injected with red blood. “ It 
does not follow, however, that an operation may always be com¬ 
menced immediately the narcotism reaches this degree, for an- 
sesthesia is not a necessary part of it.” * * * § 

The fourth degree brings with it relaxation of the voluntary 
muscles, together with complete insensibility to external impres¬ 
sions, so that no pain is felt even on the infliction of severe 
personal injuries. Yet, although reflex movements cannot be 
excited by touching even the most sensitive part of the frame, 
still some functions of the spinal cord remain, as the sphincters 
continue contracted, and according to most of its advocates, the 
action of the uterus in labour is not materially interfered with. 
“ The breathing is not uufrequently attended with some degree of 
stertor.”t 

“ The fifth degree of narcotism is the commencement of 
DYING.” I The breathing first becomes irregular, sIoav, and 
difficult, then soon ceases altogether; while the heart usrfally 
continues to beat for a short time even after the last breath is 
drawn. 

Such, then, is the account given by Dr. Snow—who must be 
considered as a decided advocate for tlie use of anaisthetic vapours 
—of their effects upon the human being; and it is to be remarkec 
that the different parts of the cerebro-spinal axis appear to be pro¬ 
gressively in turn influenced as the narcotism is carried througl 
its different stages. At first the sensor and motor ganglia are 
brought under its influence. The function of the cerebrum is next 
arrested, and coma supervenes — “a total abolition of conscious¬ 
ness, reducing life to a series of automatic movements.” Then the 
medulla oblongata and the spinal centres become involved ; ant 
lastly the ganglionic system^ when the action of the heart is 
arrested, and life can no longer be supported. § 

* Snow, Med. Gaz. vol. vii. 1848, p. 412. 

t Idem, p. 413. Dr. Snow remarks, speaking of the fourth degree, “I am bette' 
acquainted with this degree as induced by ether than by chloroform; for with the 
latter agent the third degree appears to encroach somewhat on this.*' And in anothe. 
place, in describing the fourth degree, he says, “It would seem that the whole nervou. 
centres were paralysed hy the -rapoiw, except the medulla oblongata.” 

Even Professor Miller, of Edinburgh, who is one of the warmest supportem o 
antesthesia, in his “ Surgical Experience of Chloroform,” says, “ I do not hesitate tc 
admit that 1 hare seen patients, by an accidentally undue p7Vtraclion of the appli 
cation, brought to the very door of doath by chlorofonn.” 

J Snow, Med, Gaz. vol. vii, 1848, p. 414. 

§ ^e Dunn’s paper, Lancet, May 3rd, 1851, p. 484; “ The functions of the ence 
phalio centres are always suspend^ before those of the spinal marrow, "and returi 
before them.” (Experiments on Ether, by F. A. Longet: see British and- For. Med 
Rev. April, 1847, p. 671):—Consciousness seems to be lost before the sensibility tc 
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With this detailed statement before ns, it is impossible to deny' 
that, however carefully employed, some danger must attend the 
exhibition of anaesthetic vapours; and no one can contemplate 
the phenomena induced, when the patient is placed fully under 
their power, without being impressed witli the conviction that the 
peril had been great and imminent.* 

When etherization in labour was first brought before the notice 
of the profession by Dr. Simpson, he counselled that it should 
be given “ so as rapidly and at once to superinduce its complete 
and anaesthetic effect,” with the view of entirely avoiding, if 
possible, “ the primary stage of exhilaration; ”t and he gave tlie 
same instructions as well in regard to chloroform as ether. J 
With such symptoms as those recorded in the note, occasioned 
by placing the patient fully under the influence of these potent 
drugs, and with the fact that many deaths had even then occurred 
from their exhibition, in a paper published in the third edition of 
tills work, I strenuously opposed tfieir introduction into obstetric 
practice, at least in ordinary cases of labour; conscientiously 
believing that the hazard incurred was far more tliaii equivalent 
to l^he advantage gained ; and I should undoubtedly continue to 
do so in any case, if relief could only be obtained by the super¬ 
vention of a condition similar to that so graphically pourtrayed 
by Baron Dubois and Sir John Forbes. It must be kept in mind 
that, when employed in natural labour, they are not had recourse 
to for tlie sake of saving life, nor for the purpose of relieving 

paiu.” “Dui-ing recovery, consciousness, which first departed, generally returns 
first” (Snow, Mod. Gaz. vol. iv. 1847, p. 514.) # 

* “ After the inhalation the eyes were blood-shot, the respiration was stertorous, 
there was a slight frothing at the moiith; the general appearance was like one going 
into a state of epilepsy.” “ Eyes more blood-shot than the lady, respiration labouring, 
every indication of cerebral excitement.” From a report of a committee of dentists, 
•at New York, appointed to enquire into the safety of the new practice (Med. Qaz. 
vol. iv. 1847, p. 173), Baron Dubois gives the following account of the symptoms 
induced in one of the five patients to whom ho gavo it experimentally during 
labour; after stating that sho remained for twenty-five minutes unmanageable, 
while the uterus contracted, he adds: "At this period we witnessed a most curious, 
instructivo, though highly perplexing, phenomenon, ruptures of blood to the head, 
the face becomiSg intensely red; the looks were set, the eyes being fixed upwards and 
outwards; the conjunctiva was congested to that degree that I really could imagine 
blood upon the point of springing from its surface. The under-lip was hanging, the 
tongue turgid, and squamous sdiva issued from the mouth.” (Lancet, vol. i. 1847, 
p. 248, case 3i'd.) Nor is the testimony of Sir John Forbes less alarming. " All the 
usual phenomena of the deepest sleep supervene almost suddenly, gliding often into 
the profoundness of sopor, if not absolutely lapsing into coma. The voluntary 
muscles become suddenly relaxed, the jaw falls, the arms hang down, the eyes roll 
upwards under the upper lid, the respiration becomes slow and lalraured, and the 
face often becomes either pale or morbidly flushed. The aspect of things is indeed 
such as can hardly be contemplated for the first time without alarm; the individual 
seems to the common eye to be unking into the sleep of death ” (British and For. 
Med. Rev. April, 1847, p. 663.) 

t Montbly Journal of Med. Science, Sept. 1847, p. 155. 

^ J Med. Gaz. vol. v. 1847, p. 937. 
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^thologidal pain dependent on a morbid cause, but merely to remove 
the physiological pain, which is superadded to a natural and healthy 
function, and which, except where tlie case has been protracted 
much beyond what prudence and proper treatment would permit, 
seldom or never inflicts any injury upon.the system* Simpson! 
has indeed spent considerable ingenuity in attempting to show, 
from the Tables of Collins, that the longer any patient remained 
in pain under labour^the less chance had she of recovering from 
her confinement. Thus he tells us, that when tlie labour lasted 
only two hours, 1 in 320 women died ; when from two to six hours, 
1 in 145 died; when from six to twelve, 1 in 80 ; when from twelve 
to thirty-six, 1 in 23 ; and when it was prolonged beyond thirty- 
six hours, 1 in every 6 perished. 

But supposing this calculation to be perfectly correct, the fatal 
results are by no means to be attributed to the prolongation of 
the pain, per se, but to the lengthened exertion undergone, the 
continuance of pressure sustained, and the superinduction of ex¬ 
haustion and febrile action consequent. It cannot be denied that 
a wonderful immunity from permanent injury attends the pains 
of labour, severe as they undoubtedly are, and that the systeifi is 
restored to its usual health with surprising facility; and every 
one who ponders on this subject must feel convinced that Provi¬ 
dence has implanted in the female body power to withstand the 
bad effects of what would, under other circumstances, no doubt, 
be productive of disastrous consequences; as, in His goodness. 
He has infused into the female breast a degi’ee of fortitude whicl 
is encountered in no other situation of life, to meet and to bear iq 
against the peculilu’ trials of the sex. 

I grant, to the fullest extent, that it is equally the physician’s 
duty to relieve ordinary pain by all the means in his power, as it is 
to arrest fever or subdue inflammatory action ;—pain being a grea 
evil, indeed, all animated beings strive to avoid it; this is ar 
instinct implanted in their nature, as strongly as their earnest 
desire to escape death; yet, pain springing even from a morbic 
cause, is not to be removed at the expense of safety to life : hov 
much less, then, the physiological pain superadded to labour: 
The analogy between the sufferings endured in labour, and paii 
from any other cause, does not hold good, because the first if. 
attendant on a natural and healthy action, while in every other 

* " Neither the violence nor the continuance of parturient pains is productive 
injury to the constitution.” ^Copland, Diet, of Pract. Medicine, vol. viii. p. 484.; 
“ Labour pains are endured without any detriment, and even the most severo one: 
disappear at once, as if by a charm, directly the child is born.” (Siebold, Mod. Qaz, 
vol. ii. 1851, p. 1062.) These quotations must not be taken at their full meaning 
to each of them the words, wilhin a certain limit, should be added. 

+ Monthly Journal of Medical Science, Sopt. 1847, p. 164, note. See also "Repor 
on the Superinduction of Anaesthesia in Natural and Morbid Parturition,” p. 10. 
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case bodily suffering depends on a diseased or deranged oonditi^ 
of the part affected; and the distress it occasions is generally m 
proportion to its intensity. Labour, indeed, is the only function 
of the body that, in the healthy state of the organs concerned, is 
performed with painful sensation; and seeing this to be the case, 
it is a legitimate inference that this pain is superadded to 
that particular function for some specific object, and with some 
wise intention, deeply as these may b 0 ||hidden from human 
cognizance. 

It certainly appears to savour somewhat of cruelty for a medical 
man to oppose the urgent entreaties of a })atient, who begs to be 
relieved of her present suffering, and advances the argument that 
she knows he has the power of doing so, if he would only use it. 
Still, however much it may militate against his own interest, 
it appears to me that his duty to herself, her husband, and 
lier family, would forbid his permitting her to run the least addi¬ 
tional risk voluntarily, provided ilie pains were not more than 
usually severe, and the labour was progressing with accustomed 
regularit3^ 

• AVe are told that, although many deaths have happened through 
the exhibition of ana3sthetics, when applied to surgery, not one 
is furnished in the whole range of obstetric, practice. I wish I 
could believe in the truth of this assertion; but it by no means 
follows that, because none have come authentically before the 
imblio, therefore none have occurred. The only case of death 
from chloroform in labour, indeed, published by the attendant 
surgeon, is one in which the patient had 2 )rocured the drug 
and inhaled it of her own accord, against Ifis wish and with¬ 
out his knowledge, during the first stage of labour, while he was 
in the same house in bed. He was not called to her side until 
after she was dead.* 

A deplorable case of death after, and as I verily believe owing 
to, the exhibition of chloroform vapour in labour, occurred in the 
year 1851, a few miles from Ijondon. It was the lady’s fourth 
child : she gave birtli to the first after a tedious and very painful 
labour,'in 'sonsequence of a considerable narrowing in the conju¬ 
gate diameter of the pelvic brim, which rendered the use of the 
lo’ng forceps necessary. Her medical attendant, nearly related to 
her by marriage, at her urgent desire, placed her under the influ- 
enc<i of chloroform during her second labour; and her recovery 
was speedy and perfect. She was, of course, delighted with the 
action of the drug, and desired that it might be exhibited in her 
tliird confinement also. By tliis time, however, some unfortunate 
results having followed its use, Mr. S. administered it more 


* Mod. Timea and Gazette, April 14th, 1855, p. 361. 
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sjkaringly than on the former occasion; and she was Imrassed by 
pains in the head, vertigo, and wakefulness, for four da^ after the 
child’s birth. Attributing tlic distress she then suffered to the 
insufficiency of the dose, when again pregnant she entreated that, 
in her labour, it might be given with sufficient freedom to insure 
its perfect effect. Parturient pains first came on about noon. 
The chloroform was given at half-past seven p.m., when the ps 
uteri had acquired th^iameter of an orange, and the pains had 
become frequent and strong. Its effects were at first most de¬ 
lightful and tranquillising. After “ refreshing sleep,” as Mr. S. 
characterises it (but which, if produced by the drug, I would prefer 
describing as a state of aniesthetic insensibility), she rose, and 
bore some moderately strong pains for an hour without a return to 
the chloroform. It was then resumed, and repeated in frequent 
half-drachm, or drachm doses—but (excejjting once) only wlien 
she entreated to have “ the delightful chloroform,”—from about 
ten p.m., till a quarter before twelve ; soon after wliicli time the 
child was born. She instantly expressed much gratitude, and 
expatiated on the relief afforded her, though she even tlicii “ felt 
wrung ” with the severity of her labour. The uterus contracted 
well, and the patient appeared comfortable. At the end of an hour 
and a half, however, distressing dyspnoea came on, attended witli 
excessive lividity of the face, and all the signs of extensive en¬ 
gorgement of the lungs and heart. Her respiration became more 
natural, under the means employed, and in three liours and a half, 
she lay down to rest. But in half an hour she suddenly arose, 
with a return of most distressing dyspnoea; this was soon followed 
by convulsions, and almost immediate death.* 

Both Snowt and MurphyJ deny that this death was attributable 
to the chloroform. They state that all the deaths which have 
occurred when it was used for surgical purposes have been 
sudden; and that as this lady lived more than five hours after she • 
had ceased to inhale the vapour, therefore it could not bo the 
cause of her dissolution. This is surely arriving at a conclusion 
a great deal too hastily. We know so little, even now, of the 
laws regulating the action of amesthetic vapours, that it is going 
too far to deny the possibility of their impressing the system with 
a fatal effect, because death was not sudden and instantaneous. 
It appears to me far from sound logic to argue that, because the 
vapour is disentangled from the blood and thrown off from, the 
system rapidly after the inhalation has ceased, therefore its 


* I think it right to state that the caution, skill, and expeiienco of the gentleman 
■who superintended this case are above question. The faets I have given were kindly 
communicated to me by himself, and I have his permission to publish them. 

+ Association Med. Journ, June 10th, 1853, p. 600. 
i Chloroform in Childbirth, 1855, p. 61. 
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influence ^on the constitution must immediately cease also. It 
is quite pTOsible that morbid actions may be set up through its 
agency, which may continue long after the whole quantity re¬ 
ceived into the body has been separated and exhaled; as inflam¬ 
matory action, once excited, may persist long after the cause that 
produced it has been removed. In my own mind tliis opinion is 
strengthened by a fatal case of a very similar nature, which 
Murphy * details as having occurred in hi* own practice. It was 
tlie lady’s first child. “ The dilatation of the uterus was completed 
at ten a.m.: as soon as the head entered the pelvis chloroform was 
exhibited ;• the severity of the pains were greatly mitigated; she 
remained quite unconscious throughout, and was delivered in two 
hours. When the placenta was expelled she fell asleep; on 
awakening two hours afterwards, she was seized with slight cough, 
and some difficulty of breathing; the means used gave no relief, 
and in the evening dyspna?a had so much increased, tliat she was 
cuj)ped at the back of the neck to ten ounces. This gave sufficient 
ease to cause sleep for about two hours, but when she awoke the 
dyspneea returned with still greater distress, and continued to 
tucrease during the night. On the following morning she became 
asphyxiated, and died about two o’clock p.m.” These tw’o cases in 
many of their features are very much alike; and, notwithstanding 
what is advanced to the contrary, I cannot but attribute the fatal 
consequences, in both, to the agency of the amesthetic vapour. 
Murphy, indeed, accounts for it in his case by the presence of an 
extensive disease of the kidney, which w^as discovered on 'post¬ 
mortem inspection ; and suggests whether this dyspnina was Jiot 
a form of puerperal convulsions repressed and kept under by the 
action of chloroform ? In my estimation there is not the least 
ground for such a supposition ; nor can I trace any connexion 
between the disease and the symptoms it is presumed to have 
occasioned. Murphy \ says, “ these are not the only instances of 
fatal dyspnoea after labour, from other causes than chloroform.” 
I have seen some cases of very distressing dyspnoea during 
labour, where there has been disease of the heai-t, or hydro¬ 
thorax'; but in them the alarming symptoms came on before the' 
child’s birth. I never in my experience met with a case similajr 
to either of these that I have just related ; nor did one such occur 
among the 68,435 patients of the Royal Maternity Charity, deli¬ 
vered under ray father’s and ray own superintendence, of whose 
labours accurate records were preserved. I think these cases 
should convince us that the eflcct upon the system does not 
always terminate with the cessation of the use of the vapour; but 

* Tjoctures on the Principles and Practice of Midwifery, p. 474. 

. t Chloroform in Childbirth, 1856, p. 62. 
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that its baneful influence may persist, and remain in operation, 
long after its exhibition is discontinued, ^ 

Murphy, on the contrary, “ believes that death by chloroform 
only occurs when the patient is under its full influence; ” * and he 
asks, “ how could the absent vapour cause a distressing dyspnoea, 
when its presence did not disturb the respiration ? ” As well 
might we ask, how the absent marsh miasm could cause ague in 
a person who had been exposed to its power two or three days 
before ? But Murphy argues that the blood is not poisoned. He 
says tlie vapour does not dissolve in the blood, as is the case with 
alcohol; + that it does not combine with or alter it, or -make any 
change in its properties. He asserts that “ a large proportion of 
free chloroform tmvels through the circulation; ” yet in the same 
page he admits “ that the blood is the channel through which it 
exhibits its phenomena.” + I cannot reconcile these two state¬ 
ments, nor is it easy to believe that the vai)Our circulates through 
the body in the form of vapour; it must be taken up by the 
blood, it must combine with it at any rate, if it is not dissolved 
in it. There is no doubt that it is thrown off from the blood 
rapidly; and this rapidity of its separation seems to be the only 
reason,—certainly a very inconclusive one,—for the assertion 
made by Dr. Murphy. Again he inquires, “ if such be its effect 
after inhalation, how is it that we cannot find a single instance of 
death so produced in the thousands who have been under its 
influence for surgical operations ? ” This may be answered by 
the peculiar condition of the system of the parturient woman. It 
is more susceptible than at any other time; consequently, it may 
be open to impressions which would not produce the same effects 
under any other circumstances. 

By a little attention to the action of chloroform on the animal 
body, we may determine, whether it is to be regarded as of a poi¬ 
sonous nature or not. We know that if blood charged with too 
much carbon is thrown upon the brain, an ana3Sthetic effect is 
produced. The superabundant carbon ought to be thrown 
off from the system in the lungs, by its combination with the 
oxygen existing in the atmospheric air, that is received into 
the air-cells. Under this combination, carbonic acid gas 
is generated. § But chloroform has itself so strong an affinity 
for oxygen, that it robs the atmospheric air in the lungs 
of a great part of the oxygen which it contains; by which 
means the carbon cannot be converted into carbonic acid, 

* Chloroform in Childbirth, 1855, p. 63. + Idem, p, 13. J Idem, p. 11. 

§ Whether we adopt tho theory advanced in the text, or choose that now more 
generally received, that the carbonic acid *» formed in tlie system, and thrown off from 
the limgs, oxygon being absorbed by the blood instead, my argument liolds equally 
good; because if the chloroform in tho air-cells robs the air of tho oxygen that ought 
to be taken up, the proper change cannot take place, and all the bad effects resulting 
from the circulation of carbon'ssed blood are produced. 
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and consequently, canhet be expelled from the-system.* It 
therefore circulates in the arteries with the blood. Now blood 
that contains an undue quantity of carbon is unfit for the ordinary 
purposes of life, and is regarded as 'poisoned ; this poisoned blood 
is thrown upon the brain, and hence intellectual insensibility is 
induced, together with the loss of physical sensation. It matters 
not whether the poison that circulates with the blood is introduced 
ah externo, or whether it originates in our own body, and is acci¬ 
dentally retained; its effects must be precisely the same in either 
case. Nor does it signify through what agency the blood is pre¬ 
vented from becoming decarbonized. The insensibility and loss 
of muscular power that takes place previously to death*in drowning 
is owing to the same cause. Extreme cold also become^j an 
ancesthetic in a similar manner. Under exposure to a very low 
temperature, less carbonic acid is exhaled through the pulmonary 
system, than the health of the body requires; torpor then first 
occurs, inability to move succeeds, afterwards insensibility to 
external objects as well as to painful sensation, and death finally 
Results. The blood is vitiated, if by any means the poison elabo¬ 
rated in the system is not got rid of through the beautiful 
machinery constructed by nature for that especial purpose. It 
has been ordained that a certain proportion of carbon should be 
separated from the body, and expired in the form of carbonic acid 
gas, through the lungs. Tliis cannot be effected if the chloroform 
appropriates to itself the oxygen it meets with in the air-cells; 
consequently, the blood circulates through the body charged with 
the poison of carbon, We are then surely warranted in saying 
that the blood is actually poisoned by tlie agency of the anaestlietic 
vapours.f 

But are there no less evils than actual loss of life.likely to 
result also from the use of these drugs ? It is the opinion 
of no few observant practitioners that puerperal mania is emi¬ 
nently to be dreaded; 1 and I have seen three cases myself in 

* The. affinity of chloroform for oxygen is so great, that phosphorus is prevented 
bcchmipg luminous, if the vapour of the drug be mixed with the air. 

t Other ternary compounds, besides chloroform, in which carbon and hydrogen 
form the base, possess, as is well known, aneesthetio properties; for instance, sul¬ 
phuric ether and alcohol, in which they are combined with oxygon ; and hydrocyanic 
acid, where nitrogen is the third ingredient. This third element, though not essential, 
seems to regulate the potency of their action; and with nitrogen they are most 
powerful, with oxygen least so. Carbon is, however, the really effective agent in 
these compounds, and is called into various degrees of activity by the gases in com¬ 
bination with it. This is proved not only by what is advanced in the text, but also 
by the fact that chloride of carbon, into the composition of which hydrogen does not 
enter, is also anaesthetic in its effects. 

See Cream’s Misapplication of Anaesthesia in Childbirth, p. 66. Hr. Banner 
(Med. Qaz. vol. viiL p. 665) montiouB a case where chloroform had been administered 
during a first labour, for several hours. The patient, after recovering from its 
primary effects, became delirious, and continued in that state during the day and 
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which I have no doubt that this terrible* disease was ii^duced b}' 
their agency.* 

Moreover, there is good reason to believe that paralysis t has 
been induced by ansesthetic vapours; and puerperal convulsions 
is another frightful occurrence that I should dread, in consequence 
of the frequent supervention of convulsive seizures, where anaes¬ 
thetics have been used for surgical purposes, and the great 
susceptibility to external impressions that exists in the nervous 
system of every pregnant female. Thus, Snow! says, that 
hysterical patients, as soon as they lose their consciousness from 
the effects of the vapour, are sometimes attacked with a paroxysm 
of hysteria. • Simpson also acknowledges, in his letter to Meigs, 
that hysterical fits are frequent when it is given in labour. § 

Snow again states, that persons subject to epilepsy are liable 
to have a jit brought on by inhaling ether or chloroform.il The 

chief part of the Bight. Dr. Sutherland, at the meeting of the Eoy. Mod. Cbirurg. 
Soo., held on April 22nd, 1851, stated that he had seen three cases of puerperal 
mania resulting from the use of chlorofoi'm iu labour. (Lancet, May 3rd, p. 454.) 

* One of these patients, when I saw her, four or five days after her delivery, could 
' not be persuaded to utter a word in answer to questions, except “ Oh ! that chloro¬ 
form—take away that chloroform—I can't get rid of the smell of that chloroform !” 
And this she was constantly repeating : certainly no positive proof that the chloro¬ 
form had occasioned the maniacal symptoms; but it appears to me to carry with it a 
strong presumption in favour of that supposition. 

if Dr. Haartman, a Eussian physician, in a communication to Dr. Simpson 
(Ansssthetic Mid. p. 37), states " That while he was hou.so-8urgfK)n to the Westminster 
Lying-in Hospital, he exhibited chloroform in twenty-five cases. One of theso 
patients, after complaining of head-ache, was attacked on the eighth day from her 
delivery with nervosa, after which she got paralytic on the right side. By the 

aid of strengthening medicines she began to walk in about a month.’" Can anybody 
who is not wedded to the practice of etherisation doubt that this hsemiplegic condi¬ 
tion, which deprived the patient of the use of her limbs completely for a month, and 
partially for how long after we are not told, was the result of tho inhalation! 
Simpson, indeed, thinks that the puerperal paralysis was in this, as he says it is in 
most other cases, probably connected with albuminuria; and he mentions two 
patients he had under his care who were in previous labours attacked with hsemi- 
pleg^ one “ at the time of her delivery,” the other ** immediately after the birth of 
her first child.'’ I have attended women in labour who were pandytic, having been 
attacked with apoplexy issuing in that affection, some time before; but of the vast 
number of patients wi& whom 1 have been concerned in labour, I do not rebollect a 
single instance of hssmiplegia occurring within the month after delivery; so that my 
experience would teach me that such a case is exceedingly rare. 

Intone of Dubdis’ five cases, (Lancet, vol. L 1847, p. 247 et seq.) numbness of tho 
fingers, and in another the same condition of the legs, supervened, and had not 
entirely subsided at the end of twenty-four hours. If carried a little farther or pon- 
tinued a little longer, would not this have resulted iu paralysis 1 
t Med. Qaz. vol. vii. 1848, p. 1022. 

§ " Not unfrequently spasms, rigidity, '&c. come on, but they disappear os the 
effect increases ; and none of us care for them any more than for hysteric symptoms. 
Th^do not leave any bad effect; but the mere appearance of them is enough to 
tettwy a beginner." (Sisson to Meigs, Obstetrics, 1852, p. 370.) 

y Loco prox. citato. He gives tho case of a man who was suffering from ddiriam 
ettm trcfnore, that supervened on a diseased ttate of the kidneys, accompanied 
by albuminous urine, and who bad suffered from convulsions previously. This 
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occurrence of spasmodic twitchings, powerful, irregular, and 
uncontrollable movements of the person, and violent convulsion 
fits during the second or third degree of narcotism, are so common 
that they are noted by every writer on tlie subject of anaesthesia. 
Moreover, in those predisposed to convulsions, fits may he absoi 
lately brought on at pleasure by the inhalation of these vapours. 
M. Fix, a surgeon in the French army, gives very strong testi¬ 
mony as to the effect of chloroform occasioning a fit of epilepsy in 
those who are disposed to that terrible disease, when he says, 
“ In a true epileptic, a Jit may he brought on at any time by means 
of chloroform” “ In simulated epilepsy, this agent produces 
only its aniesthetic and relaxing effects.” “ Ether and chloroform 
administered during a fit, singularly augment its duration and 
intensity.” “ From a series of experiments made at the Bicetre, 
it has been demonstrated, that by ether inhalations a fit of epilepsy 
may he induced at will, in those liable to them; and that ehloro- 
form brings it on still more rapidly”* 

Baron Bubois, in the following sentence, forcibly points to the 
likelihood of ansestlietic vapours bringing on an attack of convul¬ 
sions ill labour : “ Now if, through life, we look for a physiological 
condition, in which there may exist a predisposition to phenomena 
of that kind [convulsive seizures], we shall find that pregnancy 
itself but too commonly predisposes women to that sort of nervous 
excitement which is sometimes carried so far as to be fatal -to 
them. I allude to the fact of puerperal convulsions.” t 

Of eighty-eiglit patients in the Maternity Hospital at Edin¬ 
burgh, delivered under chloroform, without instrumental or 
manual assistance, one died of convulsions, which came on five 
liours after delivery, and proved fatal in six days. An attempt is 
made to account for this attack, by the explanation that “ the 

man became the subject of violent convulsive seizures immediately the vapour began 
to take effect. 

* Gream’s Remarks on the Employment of Anaesthetic Agents in Midwifery, 
p. 15, to which pamphlet I would refer for authorities to prove the frequent acces¬ 
sion of convulsions under the action of the ethers. Montgomery tells us, that “ in 
several instances the exhibition of chloroform has been followed by symptoms of a 
convulsive character, and in some, by actual convulsions.” (Objections to the In- 
disci'Lminate Use of Anaesthetic Agents in Midwifery.) Mr. Burner (Med. Qaz. voL 
viii. 1849,) gives two cases in which violent convulsions came on whilst chlo^orm 
was being administered previously to surgical operations. And Dr. HaywaroT says, 
that *' a woman was thrown into violent convulsions after inhaling chloroform, which 
continued three or four days." (American Journal of Med. Sciences, July, 1850.) 
Instances of a like nature ai-e reported by almost every observer of _the eflfects of this 
potent medicine. 

t Nevius (Med. Qaz. vol. vi. 1848, p. 381,) says, from the reports made to him, it 
appeared that convulsions were very frequent after etherization, and that he used the 
term very advisedly. He adds, that “ it was sometimes supposed they only occurred 
before the full effect of the chloroform had been pi-oduoed; but in many of the reports 
it was distinctly specified, the ‘ patient was fully under its influence;' and this had 
been the cose in his own instance." 
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kidneys were found to have undergone, in some parts, the true 
stearoid degeneration/’* I think it may be attributed, with much 
more truth and justice, to the deleterious agency of the drug. 

We cannot be surprised at the supervention of any of the 
diseases of the class neuroses, after a patient has been completely 
narcotized by this vapour, when we reflect on the intense dis¬ 
turbance that it must create in the nervous centres, and the 
congestion which the brain must suffer, if such phenomena are 
superinduced as those which Baron Dubois himself witnessed 
and has recorded, t 


* Simpson’s Ansosthetio Midwifery, p. 21, Note. 

t Two of Duboia* five patients died of metro-peritonitis. This fatal disease has, it 
would seem, supervened in no few cases where anaesthetic agents have been adminis¬ 
tered ; for Dr. Simpaon tells us that puerperal fever—which I take to be identical with 
tlie Baron’fl metro-peritonitis —carried off two of his own patients who had inhaled 
ether in their labours. (Anuesthet. Mid. p. 13.) One of these was attacked with con¬ 
vulsions “some days after delivery, which recurred several times. Fatal febrile 
symptoms then set in, with tympanitis and excessive diarrhoea.” It is but right, how¬ 
ever, to state that the Professor affirms, “ The previous employment of anaesthesia 
in these cases had nothing to do with the distressing results j" for that puerperal 
fever swept fatally over Edinburgh during December, 1847, and January, 18-18; and 
that some practitioners in the neighbourhood who were not using chloroform were 
much more unfortunate than he was. Besides these deaths. Dr. Simpson, writing in 
1848, says one of his patients had a short attack of peritonitis, requiring leeches, &c.; 
that the recovery of another was-retarded by the disease described by Marshall Hall 
as intestinal irritation, and that of a third by an attack of jaundice, that came on two 
or.three weeks subsequently to delivery. 1 know well how difficult it is in medicine 
to distinguish between the post hoc and the propter hoc ; but when we read of a woman 
being “ ansesthetized for four or five hours before delivery,” as one of these patients 
was, it is surely fair to infer that the drug had more to do with the production of these 
fatal events than the Professor seems to imagine. And this especially, since the effect 
of the nnaestbetic vapours being to produce a congested state of the capillaries, it 
appears not tmreasonable to suppose that it might load to the congestion of the 
smaller vessels of the uterus, in itself a formidable disease, and one of the varieties 
to which the generic term " puerperal fever ” has been applied. Mr. Banner gives a 
case (Mod. Gaz. vol. viii. 1849, p. 565) of a lady who was delivered of her first child 
under chloroform. In a short time she became restless; this excitement in an hour 
ran on to delirium, approximating delirium tremens. This lasted three hours. On 
the third day peritonitis ensued, and on the fifth she died. 

Again, Dr. Paton, of Dundee (Anmathetic Mid. p. 31,) reports that the new 
practice had not found favour in t^t town, in consequence of the deaths of two ladies, 
in a respectable rank of life, from “puerperal fever,” which was epidemic at the time. 

From Dr. Simpson’s statement of the practice in the Maternity Hospital at 
Edinburgh, (Ansesthetio Mid. p. 21, note,) we learn that out of the first ninety-five 
women delivered under chloroform in that institution, three died,—one under con- 
vulajlps, which I have mentioned elsewhere (the delivery being natural),—one of 
slou^ng of the maternal passages, after delivery by the long fbreeps,—the other 
from rupture of the uterus under version. There were seven cases of artificial 
delivery; three forceps, and four in which version was performed. This must be 
looked upon as a very larffe proportion both of operative cases and of deaths. May 
not the necessity for operative interference, if not the deaths, be ascribed in some 
measure to the use or the ansosthetici Yet in the face of these casualties we arc 


assured by Dr. Duncan and Mr. Norris, the house-surgeons at the time, and the 
gentlemen who drew up the report from which the ^ove abridgment is taken, 
that “on the whole the results of anocsthetio midwifery, as observed by them in the 
kowital, ioere ptrfedlyAatisfactory.'* 

Hadsuch results followed any particular practice in a charity under my supci'- 
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Murphy* ridicules the idea of such attacks ever being the conse¬ 
quence of the action of aneesthetics; he taunts those who object 
to their use in obstetric practice, with attributing whatever acci¬ 
dents might occur in any labour, where chloroform had been used, 
to the agency of that drug; “ as if these complications were never 
heard of until this so-called destructive vapour was introduced.” 
This is an unfair way of dealing with the question : the objectors 
do not attribute every complication that may occur in labour to 
the drug; but they believe that there are some casualties, to 
which women arc eminently liable, as well during as after labour, 
which this drug is eminently calculated to excite. He goes on to 
say, “ as for insanity, epilepsy, *fec., these are found exclusively in 
obstetric reports.” I have shown just now that at least epilepsy 
is not found exclusively in obstetric reports ; and should explain 
such a fact in regard to puerperal mania, by the great iltiscepti- 
bility of the nervous system of the parturient woman. 

Cases are recorded of puerperal convulsions cured bj’’ chloro¬ 
form ; and therefore, we are told, they cannot be occasioned by it. 
That a profound state of narcotism, under which tlie muscular 
System is paralysed, will put a stop to the convulsive spasms, there 
is no doubt;, but it must be recollected that this spasmodic 
muscular excitement does not constitute the disease ; it is merely 
symptom indicating the state of the nervous system then exist¬ 
ing. Until it is proved that anesthetic inhalations will remedy 
the congestion that occasions the convulsive action, I would 
neither admit that they will cure the disease, nor will I be per¬ 
suaded that they may not produce it. 

But we are told that no small degree of alleviation to the pains 
of labour may be procured without placing the patient so com¬ 
pletely under the influence of the anaesthetic as we were taught 
to believe necessary on its first introduction.t 
The trials which I have made with chloroform would lead me 
to confirm this statement to a very considerable extent. Sensi¬ 
bility may be greatly blunted without entirely destroying con¬ 
sciousness ; and thus a soothing effect may be obtained, while the 
integrity bf the mind is preserved tolerably perfect. So that, 
when intrusted to judicious hands, considerable advantage may 
possibly be gained with less peril than attended on the practice 
originally adopted. 

• 

intendence, I should have re^rded them not only as wo* j7e»’/«?%fia«w/ac<o>% but oa 
very unfortumte; and if this is to bo taken as a fair specimen of the cases treated 
by etherization, I have no hesitation in saying that the drug ought never to be 
introduced, except on some very rare occasions, into the puerperal chamber. 

' Chloroform in Childbirth, 1855, p. 3. 

+ «It is quite possible so to regulate the dose as to affect the sentient nerves 
only, and not the rest; pain may be relieved, if not remojied, and the intellect 
remain undisturbed.”—(Murphy, Chloroform in Childbirth, 1^, p. 61.) 
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Here, however, we are met in limine by a serious obstacle ; for 
although we freely concede the position that we may annul or 
materially diminish the sufferings of labour-throes by a smaller 
amount of anaesthetic influence than is necessary in the opera¬ 
tions of surgery, can we be always sure that we can stay om* hand 
just at that point where we desire to rest,—just where a certain 
quantity is introduced into the system,—just where a certain 
effect is produced upon the patient ? Of this I have very great 
doubts; and more especially in regard to chloroform than sul¬ 
phuric ether. All acknowledge the rapidity of the action of 
chloroform,* and the perfection to. which the narcotie cfi'ect has 
been carried, without the supervention of the ordinary pre¬ 
monitory symptoms. The deaths of Mr. Badger,+ Hannah 
Greener,* Mad. Labruin,§ and others were very rapid; not more 
than two or three minutes intervening between the commence¬ 
ment of the inhalation and the moment of dissolution. When 
such examples are before our eyes, of the awful suddenness with 
which death has sometimes stepped upon the scene, it is impos¬ 
sible for us to calculate, with the remotest expectation of certainty, 

* “ The coQstitutiun ia quickly brought under its influence, oven to a narcotism 
that may be fatal, but it rapidly recovers itself when the vapftur is withdrawn.” 
(Murphy on Chloroform in Md. p. 36.) “ The syncope of chlorofoi-m is fatal, and if 
too concentrated a dose be inhaled, the excess of free chloroform may be so great as 
at once to paralyse the heart.” (Idem, p. 34.) “ All the deaths caused by chloroform 
were sudden, and happened when the patient was completely narcotized by the 
vapour.” (Idem, p. 32.) “ I have seen a strong person rendered completely in.seu8ible 
by six or seven inspirations of thirty drops of chloroform.” (Simpson, New Anaesthetic 
Agent, p. 8.) “ Without proper precautions, the inhalation of chloroform is undoubt¬ 
edly attended with danger, on account of the rapidity of its action, when not suffi¬ 
ciently diluted with air." (Snow, Med. Qaz. vol. vil. 1848, p, 841.) M. Valleix, phy¬ 
sician to the Hotel Dleu, says, “ Ether and chloroform produce exactly the same 
phenomena, only that the latter acts with an incomparably greater, sometimes an 
extreme rapidity.” (Med. Gaz. vol. vil 1848, p. 305.) “ I inhaled the vapoui- of chlo¬ 
roform, half a drachm being poured upon a handkerchief, and held to my nose. Insen¬ 
sibility took place in a few seconds; and I was so completely dead [«cj this time, 
that I was not in the slightest degree aware of anything that took place. The sub¬ 
sequent stupefying effects of the chloroform went off more rapidly than tho-se of 
ether, and I was perfectly well, and able again for my work in a few minutes.” 
(Simpson, New Ansesthetic Agent, p. 11, Note. In an account given to him by a 
young dentist who had two toeth extracted, one under the influence of ether, the 
other of chloroform.) In addition to this testimony Dr. Hislop (Med. (Jaz. vol. viii. 
1849, p. 1035) gives a case in which no more than one second elapsed from the time 
when the inh^er was adjusted, to that when thq, woman was rendered completely 
insensible. In this instance there were only thirty minims placed in the sponge of 
the instrument. 

t See Lancet, vol. ii. 1848, p. 47. J Idem, vol. i. 1848, p. 16^ 

$ Thisoccun-ed at Lances, in France, on August 23rd, 1849; she died “as if 
she had been struck by hghtnlng.” Chloroform was exhibited previously to the 
extraction of a tooth, and only fifteen grains were used. (L’Union Mddioale, Sept. 8; 
see also Gazette M^cale, Oct. 20tb, 1849.) In the 9th vol. of Med. Gazette, 1849, 
|). 1007, there is a notice of the death of a young girl, near Shrewsbury, who 
lohaled chloroform previously to having an operation performed upon the eye. It 
had, however, snoh^n effect upon her, that she expired instantaneously, as if sho 
had swallowed proffic add. She seems to have been actually speaking in the Welch 
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that the different degrees of narcotism, as laid down by Dr. Snow, 
will appear in their progressive stages; for, in any case that we 
may he superintending, the last fatal blow may have been struck 
without any intimation of the proximity of that abyss into which 
the patient is thus being instantaneously hurled.* 

Murpli^'^t indeed affirms that if the vapour be inhaled in a 
dangerous state of concentration, spasm of the glottis must occur, 
attended by a sense of suffocation, and resistance on the part of 
tlie patient; and leaves it to he inferred that if this does not take 
place, no hazard is to be aiiprehended; so that sufficient warning 
is always afforded us. Did this test hold good universally, tire 
peril of the administration would be much lessened; but unfor¬ 
tunately the f^iidden manner in which some of the deaths have 
occurred, without being preceded by spasm or struggling, precludes 
the possibility of our placing such reliance upon it, as would be 
necessary for its establishment as a rule of practice. 

'rhere is one peculiarity attending the action of chloroform, 
whicli greatly adds to the danger of employing it. I allude to its 
cumulative property, or the fact of its effects increasing after its 
administration has been discontinued. This has been clearly 
))ointc(l out by Snow, and admitted by Sibson, Wakley, and others. 1 
Snow says§ that it continues to be absorbed for about twenty 
seiamds after the intermission of the inhalation; “ which accu¬ 
mulation would be most formidable, if the air taken into the lungs 
just before were highly charged with vapour.” How, then, can 
wc rely upon the assurance, that we may in all instances trace 
the accession of the different degrees, as distinguished by Dr. 
Snow ? How can we know that tliis cumulative influence may 
not be operating, to the destruction of our patient ? The vapour 
is rapidly absorbed, and its poisonous influence over the nervous 
system rapidly developed; in almost all cases, probably, the 
• effects are as rapidly dissix)ated by means of the same organs 
through which it was introduced into the blood. But in some, as 

tongue at tlie very moment before her death. Soo also a case of very rapid death in 
the persoij of a young la^ly, previously in good health, under tlio hands of a dentist, 
at Ilerlin, in Mfcd. Qaz. vol. x, 1850, p. 483. There was no disea<!e discovered in any 
of the viscera. In the Bi'it. aud For. Med. Chirurg. Rev. for .Tan. 1862, p. 167, there 
is ii table of twenty-three deaths from aujBsthetics; since then. I have collected 
twenty-one in .addition. 

* “ In the succession of effects, during its slow and gradual inhalation, the gangli¬ 
onic nystem is the lost of tho sequence to become involved, and the contraction of 
the heart the hist of tho vital actions to bo arrested. Rut tho order is reversed 
when the lungs have been suddenly overcharged with'the undiluted vapour; and the 
patient may die from the direct effects of tho chloroform on tho heart before insen¬ 
sibility has been produced, and tho nervous centres of the encephalon affected." 
(Dunn’s paper, Lancet, May 3, 1851, p. 484.) 

+ Chloroform in Childbirth, 1855, p. 22. 

j Med. Qaz. vol. vi. 1848, p. 270. 

§ Pamphlet on Fatal Cases of Chloroform, p. 6. Sec also Medj^<3az, vol, vi. 1848, 
p. 279; and vol. vii. 1848, p. 841. 
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the many deaths have fearfully told, they have been persistent, 
and the “ fatal syncope of chloroform ” has supervened. Nor can 
this surprise us, when we learn that one grain of chloroform is 
expanded into 0*7G7 of a cubic inch of vapour;* and that 
vapourizable substances pass unchanged into the circulation 
through the vascular membrane of the lungs, with the same cor- • 
tainty and rapidity as when injected directly into the veins.! Again, 
it seems that the action of this class of medicines is so uncertain 
and capricious, that the same person is very differently affected 
by them at different times. Not to mention any other instance, 
Hannah Greener had been placed with impunity fully under tlie 
influence of ether, for surgical i)urposes, between two and three 
months Before the day on which she fatally inhaled cliloroform.I 

Nor must we pass over the various degrees of susceptil)ility 
evinced by different persons to the power of the drug. This, 
according to Murphy’s statement,§ is “ remarkable,” and “ would 
seem to be inversely as the strength of the individual;” so tliat 
females, and those tlie most delicate, would be most easily ami 
most dangerously affected.il 

Besides what I have already stated, we must also bear in miiivl 
that our patient may be the subject of some latent organic disease, 
which would render the inhalation of an amcsthetic vapour parti¬ 
cularly hazardous. Most writers have given it as their o]>inion, 
that these means are incompatible with safety, provided the circu¬ 
lating or respiratory organs be in a morbid condition.1i IVIany 
persons, doubtless, bear about with them organic disease of some 
of the viscera, without being conscious of the fact. Mr. Badger, 
although only twenty-two years old, and possessing the florid hue 
of health, was the subject of great enlargement of the liver, and 
fatty degeneration of the heart. I know, indeed, this death has 
been attributed to other cause than that of the action of chloro- 


* Snow, Med. Goz. vol. vl. 1843, p. 8.^*2. 

+ Wagner's Elements of Physiology, 1842, p. 413. 

J Med. Gaz. vol, vi. 1848, p.255. § Page 38. 

li “ A casual observer oven cannot but fail to remark the opposite effects of chloro¬ 
form on different individuals of the same age and sex; no experieiicc,.i hoWover, will 
enable us to determine beforehand what the precise effects will be.” (Clondon on the 
Use of Chloroform in Dental Surgery, p. 8.) Mr. Nunneley (Med. Gaz. vol. vi. ISIS, 
p. 1093,) says, “Of two animals, apparently in the same condition, the samedoso may 
be given in precisely the same way to both ; the one will speedily die, while the other 
will bear it with impunity.” He says also, that, “of all the anassthetic agents he had 
-tried, chloroform appeared to be the most deleteriom to life." 

_ After the statements made iu the text, the following sentence, extracted from Dr. 
Simpson’s letter to Dr. Meigs must, I should imagine, occasion surprise at the extra¬ 
ordinary want of precision with which this potent poison has been handled iu 
Edinbutgh: “ We all judge more by the effects than the ([uantity. Generally, I believe, 
we pour two or tlu-ee drachms on a handkerchief at once, and more in a minute, if no 
sufficient effect is produced, and we stop when sonorous respiration begins.” (Meigs, 
Treatise on Obstetrics, p. 870.) 

H See Thomas Wakley, jun., in Lancet, vol. i. 1848, p, 26. 
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form,—to mental impression,* but in my judgment without suffi¬ 
cient reason. The simple question to be answered is, whether it 
is likely this gentleman, in the prime of youth, and apparently in 
liealth, would have fallen down dead just before having a tooth 
extracted, and just after indulging in a jocular remark, if he had 
not inspired chloroform ? f 

It has been argued that, it is “unfair and irrational” to attribute 
dCath to the influence of cliloroform, when tliere w as discovered, on 
wjorho/i insi)ection, such a state of disease of the heart or large 
vessels, as would render the tenure of life precarious, and probably 
short.I To this doctrine I can by no means subscribe. Disease to 
a considerable extent may be present, and the patient miw still live 
through many ^ears of enjoyable existence; but if, uiPler such 
circumstances, chloroform be inhaled, and sudden death occur, 
how can we do otherwise than attribute the catastrophe to the 
influence of the drug, as the immediate instrument of dissolution? § 
The appearance of the internal organs of animals killed by 
chloroform has been found to differ exceedingly, in different 
instances; and this may in a great measure depend on the length 
time the individual was subjected to the vapour.H Some 


* Snow, Med. Times, Aiigust 81st, 1850, p. 230. 

f “ Wo liare been arguing the question as if the deceased Mr. Badger died from 
tbe efl’eots of the vapour. We tliink, indeed, that the facts speak for tliemsclvos, and 
j ustify the verdict of tlio jury. We consider it an iiTCsistible inference from the fiicts 
of the case, that but fortlie nee of chloroform, tho deceased might now have been 
living.’’ (Kd. Med. Gaz. vol. vii. 1848, pp. 09, 70.) 

J tScc Clendoii, Use of Chloroform in Dental Surgery, p. 14. 

§ 1 would refer the reader to the judicious remarks of Dr. Wsuxen, surgeon to 
IVIassacliusotts Hospital, on the danger of chloroform. (Med. Gaz. vol. viii. 1849, 
p. f)80, and subsequent numbei’s.) He states it as his opinion, that it is not the 
quantity inhaled, nor tho length of time the inhalation has been kept up, but the 
instavtaneous nature of the inqn'ession which has occasioned the fatal results, (p. 716.) 
In this rc.spect he perfectly coiucidcs with Snow, who has attributed death, when 
it has taken place, to tho vapour having been received into tho lungs in too 
highly concentrated a state. Ho says, (see Med. Times, Aug. 31st, 1850, p. 229,) 
that, to ho breathed with safety, chloroform should bo diluted with 95 or,96 per 
cent, of atmospheric ah*, while ether will allow so low an admixture as 70 or 80 
per cent. Dr. WaiTen (loco citato, p. 747,) affirms, that the fatal effects of chloro¬ 
form have, in almost eveiy instance, been produced by small quantities; and 
ho thinks other by far safer than it. The chief reason of the prefei'ence given to 
ciyoroform over ether is, that it is more portable, more powerful, more rapid, com¬ 
plete, and ponsistout in its action than the other, as well as more easily respired. 
(Account of Now Anassthotic Agent; Simpson, Ediub., 1847.) In my mind* 
however, these properties form a very questionable superiority; for the more rapid 
its aation, the more dangerous its power; and it is acknowledged as a principle, 
that no agent, be it what it may, which produces a siiddeu and violent effect, con 
be oiuployod without considerable hazard. Snow, (Med. Gaz. vol. vii. 1848, 
p. 618), and Sibson, with other careful observers, consider chloroform to bemoredan- 
geroiw than ether, in consequence of the cumulative property which the former 
possesses. 

II 1 have made no distinction between chloroform and sulphurio ether in respect 
to their effects upon the animal economy, for their action seems to be precisely 
similar.' *‘Tbe action of chloroform and ether is essentially the same.” (Snow, 

K 2 
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observers have always met with the lungs highly congested; 
others slightly so;t while others report them as perfectly sound.J 
In some cases considerable cerebral congestion has been found ; 
in some the membranes only exliibited that condition;—some¬ 
times serous effusion has taken place into the ventricles, and at 
the base of the brain ;§ occasionally air-bubbles have been seen in 
tlie siivises of the dura mater, as well as in other blood-vessels of 
the body; 11 and in other cases no part of the cranial contents 

Med. Gaz.vol. vi. 1848, p. 74.) "Judging from analogy, tlie effects of ether and 
chloroform in producing insensibility appear to mo to be precisely similar." 
{Kubinsuu, Idem, p. 212.) 

* Dr. GUtoer, after injecting chloroform into the veins, found " the heart gorged 
with clottSi blood, and its irritability destroyed. The lungs, wore congested to a 
surprising degree.” These experiiuenta were performed so long back as 1842. (Soo 
Edinb. Med. and Surg. Jour. vol. Iviii. p. 355, Oct. 1842.) Mr. Tliotnas Wakloy 
{Lancet, vol. i. 1848, p. 25,) says, “The examinations [of the animals that wero 
destroyed by chloroform in his experiment.s] prove that blood almost black had 
collected in the heai’t and lung,s, and the great voosels connected with tlioso organs, 
to a degree of intensity which was probably never surpassed. Aiiytliing of the 
kind more striking, was probably never witnessed in post mortem oxaiuiiiations.” 
M. Ainussat found, in animals killed by ether, the arterial blood almost black and 
liquid; the right cavities of the heart containing a large quantity of liuid blaoi'i 
blood; the lungs throughout of a deep rod colour; tho liver and kidneys gorgeil 
with blood; tho vessels of tho dura mater loaded, and thoso of the pia mater 
greatly injected. (Mod. Gaz. vql. iv. 1847, p. 879.) In Mad. Ijabrum’s case, (Gaz. 
Med. Oct. 20, 1849,) tho membranes of the brain, and especially tho veins at tlie 
base, together with the sinuses of tho dura mater, wero gorged with black fluid blood. 
The substance of the brain was healthy, but when cut presented numerous 
dark bloody points; a largo quantity of serum filled tho base of tho cranium and 
vertebral camd; the lungs were crepitant throughout, and of a greyish slate colour. 
In the case of Hannah Greener and others, the lungs wci’e highly congested. 
(See Med. Gaz. vol. vii. 1848, p. 108.) 

+ In tho case of Mr. Badger, “the lungs presented little sign of congestion.” 
(Med. Gaz. vol. vii. 1848, p. 79, Note.) 

+ “ The lungs seemed quite healthy.” (Glover, loc. supra cit.) 

§ In tho case of Hannah Greener, “ the brain externally and internally was more 
congested than usual, and the ventricles contained rather more than tho usual 
quantity of serum.” (Sir John Fife’s account of tho dissection, Med. Gaz. vol. 
vi. 1848, p. 253.) In tho case of Mr. Badger, “the membranes pi’c.sented a con¬ 
gested appearance all over the cerebral mass; there was nothing abnormal in tlio 
cerebrum, nor any effusion into cither ventricle ” (Dr. Waters’ account of dissec¬ 
tion, Mod. Gaz. vol. vii. 1848, p. 79.) In some of Dr. Glover’s experiments there 
was congestion of the membranes of the brain, as well as bloody spots on tho sub¬ 
stance of the brain itself, with much serum in the ventricles, and at tlie base. (See 
Exp, 63, same vol. p. 41.) 

II In M. Gorrd’s case at Boulogne, (Mdllo. Stock) bubbles of air wero found in the 
veins on the surface of the brain, in tho ophthalmjc veins, at the base of the brain, as 
well as in other parts of the body, (Med. Gaz. vol. vii. 1848, p. 212.) Bubbles of 
air were also discovered in tho sinuses of the dura matojf, which vessels conCainoil 
move blood than natural, in the case of death from chloroform at Cincinnati, (Mecl. 
Gaz. vol. vii. 184S, p. 81.) But as in both these cases artificial respiration had been 
practised, the oir might have been forced into the vessels by the strenuous efforts made 
by the medical men to arrest the fatal termination. This hypothosis, nevertheless, will 
admit of a doubt; for Langenbeck, after amputating a log, whilst tying tho arteries, 

obierved black blood and gas bidibka issuing from tlie wound,” The man died of tho 
effects of chloroform, as it is reported, in half an hour after tho operation. “ Tho 

« me n<’.n»irr«nn'» tont at T." r!h' Hnrinr' fb*- on"r'»tinn fnr vi»i-irm nf 
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sliowed any deviation from the healthy standard.* Sometimes 
the blood has been rendered almost black;+ at otliers it has 
retained its natural hue; generally its coagulability has been con- 
sid#ably impaircd.I 

This class of remedies seems to possess the power, in common 
with some ntarcotics, of producing congestion of the capillary 
vpssels throughout tlie whole body;§ and we may safely assert, 
that in the great majority of instances the lungs have been more 
or less turgid ; that the right side of the heart has been filled with' 
dark, fluid blood; and that the heart itself has been softer than is 
usual, ha\ing partaken, no doubt, of the baneful impression made 
upon the muscular structures in general. We may therefore 
fairly infer, tJiat when death has followed the iiihalatior^the fatal 
event has happened either from congestion of the lungs, and suffo¬ 
cation of the right side of the heart, or in consequence of direct 
paralysis communicated to it, in common with the muscles of the 
extremities. 

That the local application of chloroform to the extremities will 
occasion numbness, insensibility, and paralysis, is a fact confirmed 
by many;jl and that it will put a stop to its pulsations, wdien 
applied directly to the denuded heart of the rabbit and the frog, 
the experiments conducted by Snow distinctly prove.ll When the 
blood, then, is charged wdth a proportion of vapour beyond what 
the life-force of the organ can resist, the same effects arc deve¬ 
loped, by the i)oison acting from within, as w'ould show themselves 
w^ere it applied to the external sm-face; and to a degree indeed 


the lower jaw. On examination mnoh black and frothy blood was found in tho right 
heart.” (Med. Gaz. vol. x. 1850, p. 23.) In a case of death also at Berlin, where no 
attempt at restoration by inflation appears to have been made, tho membranes of tho 
brain w’ere slightly congested ; the larger veins contained some air.” (Med. Gaz.vol x. 
1850, p. 484.) 

* In tho case of a dog killed by cblorofonn, detailed to tho Parisian Academy of 
Sciences, by Dr. Plouvicr, of Lialo, on dissection there was nothing to indicate the 
cavise of death. (Med. Gaz. vol. vi. 1848, p. 214.) 

f Glover’s experiments on animals. (Med. Gaz. vol. vi. 1848, p. 40.) In M. GorriS’a 
fatal'casc .at Boulogne, tho blood was “ litcially as black as ink.” ^Ib. p. 213.) 

t Tiossaign*, as reported in Med. Gaz. vol. iv. 1847, p. 52(5; Pickford (Brighton 
Gaz. Juno 3rd, 1847). M. Gruby, in a communication to the Academy of Sciences, 
says, that arterial blood remains red, when chloroform is inlialed, but becomes black 
under tho action of ether. (See Med. Gaz. vol. v. 1847, p. 1123.) 

§ One of tho “ distinguishing characteristics of these substances (chloroform, &c.) 
is tho remarkable power they possess of obstructing the pulmonic circulation.” (Glover, 
MedTOaz. vol. vii. 1848, p. 42.) “Turgidily of tho capillaries is an effect of the 
narcotic poisons.” “ 'rho experiments of Mr. Wakley show that ether and chloro¬ 
form cause distension of the capillaries of the lungs and other iutomal organs.'* 
(Sibsoii, Med. Gaz. vol. vi. 1848, p. 2(57.) 

II See Simpson’s Exi)eriment8 on Animals as well as the Human Snbject (Med. 
Gaz. vol. vii. 1848, pp. (53 et seq.), and Nunneley, Remarks, (same vol. p. 1094.) 

11 Med. Gaz, vol. vii. 1848, pp. 414 and (314, &,c. “Chloroform may stop the action 
of the heart, if directly applied to it.” (Murphy, Chloroform in Childbirth, 1865, 

p. 20.) ' 
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intensely greater; because the coronary arteries being filled with 
the poisoned fluid, would carry its deadly freight throughout the 
whole muscular tissue of the heart, and thus cause it to circulate 
in direct proximity to the fine nervous Jibr'dhe, supplyin^the 
great centre of the life-sustaining current;* * * § and these phenomena 
would appear equally in the human subject as in the rabbit and 
the frog. Or, the vapour being brought into immediate contact 
with the minute filamentous extremities of the pneumo-gastric 
nerves ramifying on the air-cells, may, if in too concentrated a 
state, directly communicate a fatal paralysis to the heart, through 
the medium of the cardiac branches. 

The ajjj|)arent anomaly, that in some instances so large a quan¬ 
tity has been used without producing any other effect than that of 
temporary insensibility, while in others a very small dose lias 
occasioned coma and death, can be explained not only upon the 
peculiarity of constitution which renders different individuals 
susceptible to the powers of the medicine in various degrees ; but 
also upon the principle of the extent of the concentration in whicli 
the vapour has been allowed to pass into the air-cdlsof the lungs. 
It has been estimated, by Snow, that the human system will not 
bear more than four or five per cent, of the vapour of chloroform f 
when mixed with atmospheric air; any greater proportion bringing 
danger and death. Mr. Cock, in his evidence respecting a fatal 
case that occurred at Guy’s Hospital, while he was operating, the 
patient being a very powerful man in the police force, stilted that 
a very small quantity had been used ,—not a tenth part of what had 
been administered in other cases.I 

We are told, that if anjBsthetic vapours be objected to because 
of their poisonous nature, and tlie danger whicli tliat quality 
brings with it, we ought therefore to banish opium, arsenic, and 
hydrocyanic acid, with all other poisonous drugs, from our matt'ria 
inedica, and cease to use them as therapeutic agents.§ But my 
objection to employing chloroform in natural labour does not rest 
merely upon the fact of its capability to destroy life; but upon the 
rapidity with which it may kill;—the instantaneous violence with 
which the death-blow is dealt; and the total want of command 
which those even experienced in its administration possess over 
it, to avert its dreadful influence, when that is carried beyond a 
certain limit.ll In giving poisonous drugs by the mouth, we can 

* “ The blood passing into the coronarj artery is less diluted, is more strongly im¬ 

pregnated with chloroform than is the blood in any other part of the system, except 
the lungs.” (Sibson, Med. Gaz. vol. vii. 1848, p. 109.) 

+ Med. Times, Aug. 31,1850, p. 229. J Mod, Gaz. vol. xi. 1850, p, 39. 

§ Murphy, Further liemarks on Chloroform in Mid. p. 37, also Chlor. in Childbirth, 
1855, p. 66. Hird, Mod. Oaz. vol. viii. 1848, p. 209. Simpson, Inhalation of Sulphuric 
Ether, p. 9, Note. 

11 “ Art is powerless when dealing with the poisonous effects of thi.s vapour. Wo 
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calculate to flic minutest nicety the quantity which we use, and 
consequently tlie quantity that will be absorbed; we may watch 
their effects upon the frame hour by hour, and Ave can suspend 
om- means when the condition Ave desire to jiroduce is arrived at. 
Not so Avith these vapours. Although Ave may measure exactly 
the dose that we employ, we have no means of testing the actual 
proportion taken up; and we possess but little control over the 
degree of concentration in Avhich they are introduced. IleceiA''ed 
into the system in the moat subtle and attenuated form, through 
the immense expanse of the bronchial cells, they are taken at once 
into tlie blood, and diffused Avith marvellous celerity throughout 
the Avholc body; and thus tlieir force is applied in the most 
effective manner that could possibly be devised to tlie production 
of their peculiar power,—a power that, as I haA'e already declared, 
J should be most unwilling to see exerted, if for no other 
purpose than to abrogate the purely physiological pains of j)ar- 
turition. 

II. Some difference of opinion exists, as to Avhether chloroform 
interferes with uterine action, or not. Denham,* Montgomery,!- 
5hteele of Montrose,! Banner,^ Siebold.ij Novins,1i and others, 
haA'C stated that it sometimes suspends the contractions. While 
JMurphy,^* Channing,ff and Simpson 11 think this very rarely 
the case; and even affirm that they are occasionally increased 
under its use. For my own part, I may say, that in most of the 
comparatively fcAV cases in Avhich I have given it, although the 
constitution has been but slightly impressed, some diminution of 
uterine poAver Avas apparent. But the jiatient must be completely 
narcotized b<3forc the contractions are entirely removed ; and 
this is oAving partly to the sources Avdience the uterus derives its 
nervous supply, and partly to the progressive order, in Avhich the 
vapour affects the different divisions of the nervous system. We 
have seen that first the ccrchro-spinal becomes paralysed, then the 
rcjlcx or cxcito-mutor, and, lastly, the (jancfliomc. Noav, it is 
evident, since the uterus obtains a. portion of its supply from each 
of these three sources, that, provided any one of them has escaped 
the influeMce of the vapour, it Avill continue to act, although pro¬ 
bably with a loss amount of vigour. If the nervous system has 

have heard of Borae veiy narrow escapes, oven where prcc.aution and shill of the best 
kind had been einploye<i in its administration.” (Editor, Med. Qaz. vol. vii. 1848, pp. 
68, #9.) ” Death from chloroform seems to commence at the heart; to accomplish 

this, the dose, must be concentrated.” (Murphy, Chloroform in Childbirth, 1855, p. 23.) 

• Dublin Journ. vol. viii. pp. 116, 118. 

+ Objections to the Indiscriminate Administration of Anaesthetic Agents in Mid- 
wifciy. 1' Simpson’s Anaesthetic Mid. p. 31. 

§ M('d. Gaz. vol. viii. 1849, p. 666. || Med. Gaz. vol. iv. 1847, p. 1058. 

Il Mod. Gaz. vol. vi. 1848, p. 383. ** Chloroform in Childbirth, 1855, p. 37. 

+t Authorization in Childbirth, p. 233. 

Notes on the Inhalation of Sulphuric ^Ethcr in Mid. p. 6. 
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been but slightly affected, the reflex and ganglionic ‘centres being 
still free, its action will most likely not be much interfered witli; 
but if the inhalatioii be carried so far, that the reflex portion 
becomes implicated, evidenced by stertorj loss of motive power, 
and insensibility, there will be observed a decided diminution of 
uterine energy ; and should a state of deeper lethargj'^ be induced, 
not only will the uterus be paralysed; but the other organs also, 
wdiich are embraced within the ganglionic circle, will partake of 
tlie general morbid relaxation ; and the patient’s life will be placed 
in the utmost jeopardy. 

III. S<nuc practiti(*mcrs contend, that whatever diminution of 
j)ropelliug power the uterus may suffer, under the influence of 
anaesthetic vapours, is more than compensated for, by the laxity 
they occasion in the soft passages, which the child must traverse. 
It is, indeed, generally acknowledged that they tend to cause a 
relaxation of those structures, and so far to render the birth in 
some degree more easy. Dubois, in one of his cases, observed an 
extreme laxity of the muscular Liyc'i’s of the perineiini.^ Sicbold 
makes the same remark in reference to two forceps cases, in 
which he employed narcotism.! Nevins, t IMoir, § Chaiiiiing, i| 
Murphy, IT Dyce, of Aberdeen,** and Sim])Son, ! ! all asserttliat 
the inhalation of chloroform renders the soft parts infinitely more 
yielding than they would have been without its use, and that it, 
consequently, much facilitates dilatatitm ; w^hile JSIurphy assigns 
to it the same power over the os uteri. 

That the muscular structures at the outlet of the pelvis should 
lose their tone, and consequently be deprived of their resistant 
power, under the influence of chloroforu> or any other anaisthetic, 
as do the general muscles of the body, is only what might have 
been expected; but that it should increase the dilatability of tlic 
other soft parts, and especi.ally that it should promote a more 
copious secretion of the lubricating mucus, is a circumstance not 
very easy to be comprehended. 

Nevertheless, in the case of women bearing their first child late 
in life, or in any other, where more than ordinary rigidity exists, 
the removal of the impediments which the muscles oppose, will, 
in itself, be attended with no small beiielit. 

IV. By some,I I again, the use of amesthetics is advocated oh 
the plea that they counteract the shock of labour, and thus con¬ 
duce to a more speedy and favourable recovery than otherwise 

• Lancet, vol. i. 1847, p. 247. + Med. Qaz. vol. iv. 1847, p. lO.'JS. 

J Med. Gaz. vol. vi. isiS, p. 383. § Simpson's Ansoatlietic Midwifery, p. 33. 

II iEtherizatiou in Childbirth, p. 233. 

*11 Chloroform in Childbirtli, 1855, pp. 34, 50, 61, and 70. 

■** Simpson’s Anaesthetic Mid., p. 29. ++ Idem. 

tt Simpson, Murphy, P. Smith on the Employment of Ether in Obstetric Practice, 
pp. 7 and 23. 
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woiikl take place. This argument is "based upon a fallacy. In a 
rase of common labour, if it be carefully conducted, the consti¬ 
tution of the woman suffers no shock at all, properly so called. 
Jt appears to me, indeed, that a much greater shock is likely to 
be induced by the anajsthctic agents themselves: and it is our 
bounden duty to take care tliat the means used arc not calculated 
to^ produce greater distress and injury, than the sufferings they are 
intended to annul. For it is a maxim that cannot sink too deeply 
into the mind of the young practitioner, that “ to employ dan¬ 
gerous I'cmedies for non-dangerous cases is at variance with the 
established princijdes of our art.’* * * § ^ ” 

V. Much niisapi)rehension has arisen in the mind of the public, 
and especially the female portion of it, regarding the character of 
aujesthetic inhalation, and the direct effects which the vapour 
occasions, by the fervency with whi(!h its virtues have been pro¬ 
claimed, and by the erroneous qualities attributed to it. 

Those who have come forw’ard*as the chief advocates for anres- 
thelics under labour, have either enfirely denied,f or maintained an 
undisturbed silence in respect to t/n b' Into ricatutfi properties. The 
imblic has been led to believe that their action was merely sopo¬ 
rific and amestlu'tlc ;—they have been told that “ in inost cases the 
mothers after delivery, on waking from their amesthetic sleep, 
hav(‘ expi'cssed surprise at their own feelings of strength and 
perfect well-being ; ” t—that the patient “stated her sensations to 
be those of aw'aking from a very comfortable sleep; ”—that “ on 
awaking she declared she had been sleeping refreshingly ; ”—that 
“ she awoke altogether unaware that her child Avas born; ” §—and 
by another distinguished writer, that “ she lay asleep while her 
child was being boi’ii, and did not awake for five minutes after her 
delivery: ” i| thus the true condition into which the patieftts have 


* In following up the liistory of the application of etherization to obstetric medi¬ 
cine, nothing has surprised me more than the length of time which some practitioners 
liiivo venturi'd to keep their patients under the uninterrupted iulluence of the vapour. 
Kiiupson tells us he “ has kept up the .'vnrosthetic state during periods varying 
frtnn a few miimtcs to six hours.” (Supcriiiduetiou of Aniuathesia, p. 18.) And lie 
relates a case iii which a woman Avas kept under its influence for thii'teeu hours, 
(p. 22.) Or. P. Smith sa 3 ^s ho has kept patients under its iutlueneo from half-an-hour 
toWiwentj’^-oightand a half hours. (Simpson’s Amesthetic Mid., p. 33.) Mr. Lansdowne 
of Bi'istol can see no possible reason why a limit should be set to the length of time 
in which it may be used (eod. loo., p. 35); and, at page 34, the same gentleman 
Bays, “ it may (as has been the case with me) bo used by any friend, or the nurse, 
shoulS the pra(!titioucr req^iire to be absent for a short time.” Surely such language 
is calculated to load to tho reckless employment of a j^oison both most dangerous 
and uncei'taiu in its action. 

t Murphy, Further Observations on Chloroform in Midwifery, p, 34 ; Clendon on 
tho Use of Chloroform in Dental Surgery, p. 11. 

J Simp.sou’8 Amesthetic Midwifery, p, 13. 

§ Simpson’s Remarks on tho Superinduction of Anrosthesia in Labour, pp. 16, 
17, &c. ^c. 

11 Murphy, Further Observations on Chloroform in Midwifery, p. 17. 
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been thrown, as well as the dangers they have incurred, have been 
carefully kept from view. 

No doubt it is a great bait to offer, and a great boon to promise 
a woman who is looking forward witli anxiety to her approaching 
confinement,—that she is to be lulled into a sweet, quiet, jdacid 
sleep;—to be perfectly unconscious of all the distress and suffering 
attendant on her labour;—and to be recalled to the world only by 
the grateful cries of her infant. But if the case were put fairly 
and honestly before her;—if she Avere informed that to insure 
immunity from pain she must pass through the stage's of inebri¬ 
ation ; that, in fact, she was not to be steeped in sleep, but drowned 
in intoxication, I much question, whether this knowledge Avould 
not banish amesthetic vapours from the lying-in room, and pre¬ 
clude the desiie to take advantage of their aid, in every case 
except where the amount of suffering greatly exceeds what is 
commonly endured. 

The latest writer* on chloroform contends that it does not 
possess any intoxicating qualities; and tries to clear away this 
objection Avhich 1 have made to its use, by a bold and sweejiing 
denial. “ The anesthesia of chloroform,” says be, ‘‘ 1ms not the 
least resemblance to drunkenness; they have not a symptom in 
common. Alcohol mixes intimately Avith the blood ; (diloi’oform 
does not. The one is highly stimulating; the other not at all so. 
Alcohol lias no amnsthetic power, unless taken in very large quan¬ 
tities, Avhen the imbiber, after a stage of most boisterous excite¬ 
ment, arrives at the condition termed ‘ dead drunk,’ the anrestbesia 
of alcohol. Chloroform manifests this iioAver Avitliout tin? h'ast 
excitement: it produces amnsthesia, and takes away pain without 
disturbing the intellects in the least degree.” 

Thesi are mere assertions; and we will see Iioav they are borne 
out by facts, and by the observations of otlu'r Avriters. We have 
learned that SnoAV I says, in the first dc'grec, “ there exists a kind 
of inebriation, which is usually agreeable Avhen induced for curi¬ 
osity ; ” that the second “ corresponds Avitli that condition of an 
inebriated person Avbo is not dead driniJ:, but in the state descr ibed 
by the laAV as drunk and incapable." SibsonJ tells us**' exhilara¬ 
tion is followed by excitement, excitement by cerebral disturbance ; 
at tliis time the person affected revels in the absurdities of social 
intoxication.” M. Valleix, physician to the Hotel Dieu, speaking 
of the second stage, says, “ It is a true delirium, absolutely like 
that of drunkenness.” 

Meigs remarks, “ I cannot avoid the feeling of astonishment 
which seizes upon me, when I read the details of cases of mid- 
Avifery, that have been treated during the long profound drunken- 

* Murphy, Chloroform in Chihlbirth, p. 04, 

+ Med. Oaz. vol. vi. 1848, p. 207. t Ibid. vol. vii. 1818, p. 305. 
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ness of cith(;ri/iitioii; ” * and again, “ Chloroform is not a soporific ; 
and I see hi the anrestliesia it superinduces, a state of the nervous 
system, in no wise differing from the ansesthetic results of alco¬ 
holic potations, save in the suddenness and transitiveness of its 
influence, t ” 


Siraiison, himself, acknowledges the identity between drunken 
stupor, and the insensibility from aniesthelic vapours, in the fol¬ 
lowing passage—Deveux mentions a fact still more in point, 
because in it thb analogy with the operation of ether is still 
stronger, or indeed in identical. ‘ A woman,’ says he, ‘ was brought 
to the Hotel Hicu, at Amiens, in a comatose stale, in consequence 
of licr taking spirituous liquors since the comincncement of 
labour. !She was delivered naturally in this state, and .slept 
for sojue time after ddivery. 'J’lie woman on aw’aking, much 
surprised at finding her delivery completed, conffratnhitcd herself 
on hdriitff innda no happij a diseover/i, and declared she ko aid make 
use of it it she had af/ain occasion. 1 ” 

Alurp'hy, altliough he denies tliat chloroform has any stimu¬ 
lating properties, affeu’ds in his wi-itings abiindaii'* ** - evidence of its 
ifitoxicating ])owcrs. Ho says that “ cliloroform, alcohol, and the 
other ternary compounds of hydrogcui and carbon, influence the 
system in the same manner, but differ essentially in degree and 
the rapidity with which their eflects are produced.”§ “Some 
cannot take it witliout being excited; they I’amble, and soon 
become incoherent, li ” “ The first stage is stimulation, or excite¬ 

ment. Alcohol afl'ords the best example of the iirst stage. Chlo¬ 
roform causes some excitement; but, if pure, very little.” 17 All 
writers on the subject sp(!ak of the stage of excitement; and 
this can only be pivjduced by stimulating means. 

A fact adduced by Murphy proves the identity of the effect 
of ether-inhalation with that of the drinking of ardent spirits. 
“ Cases have occurred,” he remarks, “ in which an inordinate 


draught of bi'andy has been folhnved by instant loss of nervous 
power, and the drunkard has fallen down perfectly insensible, 
in a state of aua?sthesia.” * * 

In the ’work just quoted, the same author declares that 
“some patients are delighted with their sensations11 and that 
“ the same dose of chloroform given in precisely tlie same maimer, 
produces different effects on different constitutions.” I J This is 
exactly what we observe in incipient inebiiation: some experience 
delightful sensations ; wdiile some are sullen, morose, and stupid. 


* Treatise on Obstetrics, 1S52, p. 868. f Idem, p. 873. 

t Tnhaliition of Ether, p. 7. It i.s acknowledged, as M. Vnlloix afflnns, that ether 
.aiul chloroform prodiico exactly the same phenomena. 

g Ohloroforin in Mid,, 1855, p. 8, || Idem, p. 36. H Lectures on Midwifery, p. 455. 

** Cliloroform in Mid., 1855, p. 9. tt Idem, p. 27. Idem, p. 36. 
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A friend and former patient of my own was not long since 
confined, at some distance from London, of her seventh cliild, 
under chloroform, given by a gentleman who is practically 
well acquainted with its administration. Her husband, in an¬ 
nouncing her delivery to me, told me, that while under its 
influence, in her labour, she sang an Italian air. "What was 
the state of this lady’s nervous system at this time? Was,it 
not very much in the condition characterized by Dr. Sibson, 
which I have noticed above? This is by no Queans a solitary 
case; for this same lady’s attendant says, that he could report 
many similar instances. 

The identity of chloroform with alcohol is further proved by 
the efl’ects of chloroform when taken into the stomach, and of 
the concentrated fumes of alcohol when respired. Dr. Alfred 
Taylor communicates the case of a young man who swallowed 
four oinicrs of chloroform at one draught, and whose life very 
nearly fell a sacrifice. The symptoms developed teach us that 
when this drug is taken an a liqidd, the consequence is not a 
state of amesthesia, but that phenomena ensue, exactly resembling 
those of alcoholic poisoning.’* And I am informed hy a spirif- 
rectifyer in Jiondon, in a large way of business, that his men, 
when they clean the huge vats out once a year, are made 2)ei fect]y 
drunk in a short time by the fumes, stagger about, and do not 
recover until they have slept. I’here is no doubt that if cxi>osed 
too long, insensibility would sui)crvcne, and amesthesia would 
follow. So that the inhalation of an atmosiihcrc highly charged 
with the vapour of alcohol j)roduces the same effect as the inhala¬ 
tion of chloroform. 

Thus, notwithstanding Dr. Murphy’s emphatic declaration that 
the ansesthesia of chloroform /ms not the least resemblance to 
drunkenness, I think I have shown that the effects of the one areper- 
fectly similar to those of the other—indeed, that they are identical. 
I will now lu'ove their similarity by the composition of each, and 
its modus oyercnidi. Chloroform is a hydro-carbon, and so is 
alcohol; the former consists of two parts of carbon, one of 
hydrogen, and three of chlorine—the latter of four jiarts of 
carbon, six of hydrogen, and two of oxygen; and it has been 
already shown that carbon is the really essential constituent, the 
other ingredients only modifying its action. Both owe their 
active properties to the same element; and, as might be expebted, 
both influence the system in . the same manner. We have seen 
that chloroform has so great an affinity for oxygen that when cir¬ 
culating with the blood, it prevents the carbon generated in the 
body becoming converted into carbonic acid, and that therefore 
there is less of that gas exhaled through tlie lungs than there 

* Med. Gaz. vol. xii. 1851, p. G75. 
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ought to be. Dr. Prout has demonstrated that in drunkards, 
also, the due proportion of carbonic acid is not set at liberty in 
the lungs, precisely from the same cause. * 

We have licre everything reiiuircd to identify ether-inhalation 
with inebriation: the composition of the fluid, the effects upon 
the system, and the immediate mode by which those effects are 
l)r(jduced, are exactly alike. With these facts so palpably dis- 
pfayed, it appears to mo impossible for any impartial person 
longer to aftirm that chloroform does not possess intoxicating pro¬ 
perties—tliat its action does not resemble that of alcohol. It 
follows, therefore, that the total loss of p<jwer and feeling induced 
by etherization is not sleep, but drunkenness. The only land of 
sleep, if sleep it can be called, in the least degree analogous to 
it, is that death-like insensibility into wdiich a person is cast when 
st)ipified by spirituous licpiors—a state but little removed from 
apoplexy, and which, indeed, in many instances, has eventuated 
in a seizure of that dreadful nifdady. liven from stupor caused 
by opium, a patiemt can be roused l)y loud and sudden noise, as 
the firing of a lustol, or by violent usage ; but no power on 
cj»irth could recal to his senses and sensibilities one overwhelmed 
by the deadening influence of the vapour of chloroform, so long 
as'it retains within its grasp the unconscious victim of its irre¬ 
sistible might. 

Ill this difference resides one of the chief distinctions between 
sleep and the stupefaction occasioned by anaistlnetics. From 
sleep, the slumberer may be awoke at pleasure ; the stupefaction 
of ethcr-inhalatioii cannot be shaken off at all, hut will continue 
until the system, having gradually released itself from the 
oppressing incubus, is again rendered free for the reception of 
external impressions by the liberation of the vapour from the 
blood, and its entire extravasation from the body. 

• It is no answer to these objections to adduce that the influence 
of a stimulating vapour, when taken into the system by the lungs, 
is as soon dissipated as it Avas speedily established; while it is 
botli longer in acting and more persistent Avhen imbibed by the 
stomach, d^^vidence enough has been brought forward to prove 
that the effects arc exactly the same, so long as they .last, in 
wfiichever way it may be received into the blood ;—that the same 
stages are gone through except in those cases where instantaneous 
death results, and tliat the organs of thouglit and feeling are 
reduced in both cases to the same senseless condition. 

Every day it is happening that women are delivered without 
painful sensation,—uniler a condition that produces a natural 
ariiesthcsia,—as well as without any consciousness of the progress 
and termination of their labour: I mean when struck down by 

* Murpliy, Chloroform iu Childbirth, 1866, p. 11. See aluo I^ect. in Mid., p. 447. 
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apoplexy, or that more frequent form in which this dreadful 
disease shows itself, when it makes its onslaught during labour— 
puerperal convulsions.* And the profession, without exception, 
regard the state of insensibility into which a patient under such 
circumstances is thrown, with pity, horror, and alarm. Is there 
so much dilfercnce between the insensibility i)roduced by the one 
cause and that occasioned by tlie other, that we should look upon 
the one with such anxiety and apiirehension, while we are not 
only to accustom ourselves to speak of the other as perfectly free 
from all kinds of danger,! but are urged to induce it voluntarily, 
and to glory in the ])ower we possess of annihilating for a time the 
proudest and choicest charnctcristics of humanity ? 

From what 1 have said, the reader w ill gather that I look upon 
the administration of chloroform as uncalled-for and inadmissible 
in common cases of ordinary labour; that I believe a paidial 
effect may venf (fcncrdlhf be induced by the inhalation of a small 
dose ; but that the drug is of so treacherous a nature, wt arc as yet 
so little acquainted x^ractically with its i>i‘opertios, and have so 
little control over its powers, that wo cannot positively allirin in 
any case that wo can employ it wuthout danger. And as J con¬ 
sider that we are not justified in augmenting in the smallest 
degree the perils that hover around a parturient -woman, without 
grave occasion, so I would raise my voice loudly against its use, 
unless some extraordinary occurrence should arise, to obviate the 
conscqiiences^of which we might determine that some additional 
risk may fairly be oneouiitcred. For we must bear in mind, what 
1 before advanced, that these pains are not pathological in cha¬ 
racter ; that they sprinff from a natural, and not a morbid cause ; 
that their effects xiass away almost simultaneously with the suffer¬ 
ing itself; and that they leave behind them but faint traces of 
their ever having existed. 

Should the suffering endured, indeed, be more than equivalent* 
to the advantage gained by each return of uterine contraction, as 
in cases of rigidity of the os uteri or of the other soft structures, 
the cautious exhibition of anaesthetics may be iiermitted. So, 
also, when deficiency of room in the bony pelvis renders 
craniotomy necessary. In such cases, howuiver, as well as in 
delivery by the forceps, we shall require to bring the patient fully 
under the influence of the vapour before the instruments arc had 
recourse to; + for if she be but partially narcotized, it is more«than 
probable that at the very outset of the operation she will become 

* See the Subject “ Puerperal Convulsions ” in this work. 

+ See the letters of difTei'ent practitioners in Simpson’s “ Anaesthetic Midwifery.” 

X " When induced for operative purposes in midwifery, the anBcsthctic state should 
bo as complete and profound as when it is induced for operative purposes in surgery.” 
(Simpson’s Anaesthetic Midwifery, p. 17.) 
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boisterous, turbulent, and unmanageable, to the great embarrass¬ 
ment of the practitioner, as I have myself experienced. Now, as 
I believe that the impression made on a parturient woman by 
aiipcsthetic vapours would be more violent, and especially more 
lasting, tlian on any other kind of patient, although it might not 
be immediately more evident, I should fear tliat they would 
possess an influence owr her more dangerous than they would 
exert upon less vivid sensibilities. I would therefore much 
prefer delivering artificially, without tlie intervention of ansesthe- 
tics; especially as I hii,ve found that women almost invariably 
bear tliese ;)])erations with great fortitude, with suflicieut corporeal 
(luietness, and admirable mental resignation. 

In cases of ti’ansverse presentation, where the membranes 
have been some time ruptured, and the forcible action of the 
uterus would prevent the introduction of the hand for the purpose 
of turning tlie feetus without the emplojunent of great exertion, 
chloroform may be administered, with the tw’o-fold intention of 
saving tlie xuitient mucli suffering, and also of overcoming the 
resistance opposed, and in this manner diminishing the chance of 
injury to the organ.* 

We are not, hoAVCver, to expect that in every case of contracted 
utei’us under a transverse presentation, we shall be able to accom¬ 
plish the object of turning, even although we completely narcotize 
our patient; for a state of permanent contraction is the result of 
and follows a long continuance of tonic acti(Ui, |||^ch will not 
yield to any means that art can employ, as 1 have noticed in the 
section on transverse presentations in ^e i)rescnt work. This 
will account for those cases in which, alwough the woman “ was 
brought under the full influence of the va])our,” and “ profound 
sopor ” w as induced, still extreme difliculty wns experienced in 
passing the hand, in consequence of “the strong contraction of 
=■ the fibres of the uterus about the child.” f It is the permanent 
diminution in capacity of the uterine cavity that occasions the 
difficulty in this kind of case. 

Agffiii; it is possible that the uterus may have contracted so 
strongly round a retained placenta, as to refuse admission to the 
hand for its removal, except on the employment of a degree of 

* Th.at clilorofonii possoasos tho power of euspeiiding or lessening tlie strength of 
uterine coutmotioii, I am quite satisfied, from the experience I liavo had in its use; 
and lJ*r. Snow infoinns us that he adiiiiniaterod it in two cases of transverse presenta¬ 
tion, in both of which “ the operation of turning was performed with singular 
facility, although the liquor amuii had been evacuated some time.” He also mentions 
another case, where ho was present, in which version was had recourse to under a 
natural presentation, “ on account of tho narrowness of tho pelvis, and the impossi¬ 
bility of applying the forceps; the introduction of the hand was difficult from want 
of space; but the uterus ottered no resistance.” (Association Med. Joum., June 10th, 
1855, p. 602.) 

t* Murphy, Chloroform in Childbirth, 1855, p. 18. 



193 


01' ANESTHESIA IN LABOUR. 


ejfort on tlio part of the oiionitor that would be dangerous to 
the patient. TJiuhu* such circumstances, the relaxing power of 
chloroform miglit be tried to facilitate its introduction. But I 
have m 3 ’^stlf never met with an instance in which I could not 
remove the jdaceuta, if the attempt was made within five or six 
hours of the child’s birth, provided the full term of gestation were 
arrived at. 

Dr. Simpson avers^ that “the London i)h 3 ^sicians have, on 
several occasions, specially distinguished tliemselves by their de¬ 
termined and prejudiced opposition to all innovations in practice 
not originating among tliemselves.” I cannot subscribe to the 
justice, and will say nothing of the liberality of this charge;—at 
least in reference to recent times; and, for mj'self, I can truly 
affirm, that the sentiments I hold in regard to the employment of 
aiisesthetic vapours in labour have no foundation in prejudice; that 
is, they are not conclusions arrived at without thought and exami¬ 
nation ; for I have given the subject constant, deep, and anxious 
consideration; and have canvassed its merits with the ardent 
desire to become a convert to the use of these means, if I could 
conscientiously do so. I have had the advantage also of a long 
correspondence with the talented, zealous, and indefatigable pro¬ 
poser of the measure, wdio has paid me the compliment of taking 
much trouble to bring me over to his w^ay of thinking. Neverthe¬ 
less, I have not seen the least reason to alter the opinions I at first 
f entertained,-|^iat before anaesthetics can be introduced for the 
; relief of the ominanj jui lna of ehild-hirth, it must be proved incon- 
I testably that they are uwarinhlij safe both to the mother and her 
!' infant. ^ 


lEREGULABITIES OF HEAD PIIESENI’ATION. 

Notwithstanding that, according to the arrangement which 1 
have chosen, all varieties of head presentation are considered 
natural; still, as some are of infrequent occurrence, they may be 
regarded as irregularities; and under that term I shall proceed do 
describe them. 

* Anaesthetic Mid. p. 37, note. The learned professor seems to L.ave inoculated 
some of his contemporaries of the modoru Athens with his feelings on this subject. 
For Mr. Carmichael Scott, writing to the editor of the Medical Gazette, says : “ Tho 
Edinburgh practitioners only laugh at our London prejudices and objections to it 
[chloroform in labour], knowing as they do, from abundant experience, that there is 
no fotmdatim whatever for any of them.” He then indulges in n little sly sar¬ 
casm, at the expense of the profession in London, by remarking: “ But, at the same 
time, no one wonders that such objections and prejudices are current in London.” 
(Vol. X. 1850, p. 81.) 





milEOULAEITIES OP HEAD PRESENTATION. 


193 


Vertex presentation, with the face behind either groin. 
—When the loetal cranium enters the i)elvis with the face sitRated 
behind cither of the groins, (plate 36,) it must be evident, as Phave 
before remarked, that the head is by no means so well adapted to 
tlie cavity, as when the face is directed to the ilium, (plate 34,) or 
looks diagonally backwards to one of tlie sacro-iliac symphyses 
(plate 35); and this want of accommodation sometimes induces a 
lingering labour, and may oblige us to have recourse to instru¬ 
mental aid. 

But although a tedious case may be anticipated under this mal¬ 
position ; although the sufterings may be greater, and the time of 
duration more protracted than is usual;—the mere irregularity of 
situation is not <jf itself sufficient to warrant us in terminating the 
case by artificial means. We are not to interfere instruraentally 
because the face is placed anteriorly; but we must wait till some 
eircunistances appear which call imperatively for relief and assist¬ 
ance. It matters not whether the face is looking backwards or 
forwards,—to one side or the otlier,—it is our duty to trust to 
tin? power of nature within a certain limit; should such symptoms, 
luowever, arise as indicate danger, we must not allow them to be¬ 
come aggravated; but have recourse to such means compatible 
M'iili the case, as are least likely to be attended with injurious 
consequences. 

The mechanism of the head's passage under this presentation 
Avill be found at page 110. When the face turns forwards on the 
exjmlsion of the head, the body passes with the back of the 
shoulders sweeping the hollow of the sacrum (plate 43). They then 
turn a little sideways; and the centre d? the abdomen appears 
under one of the rami of the pubes, instead of being directed 
backwards as in the more ordinary cases.* 

]\lo(Je of detection .— It is not very probable that this position 
will bo distinguished before the membranes break; because, as the 
vertex presents, the posterior fontanelle will first ofler itself 
to the finger, and it will be difficult to detect the course which the 
different sutures take thus early in the labour. Besides which, I 
have already advised when we have positively satisfied ourselves the 
head is the presenting part, that we should not endeavour to gain 
further information respecting its precise position while the 
membranous cyst remains entire ; partly because of the difficulty 
of dcing so, but principally because of the danger of inadvertently 
evacuating the liquor amnii prematurel)^ After the second stage, 
however, has commenced, when the expulsive pains are well esta¬ 
blished, Ave shall probably find that the head does not descend 
with its usual case and regularity; and on making as accurate 


* See note, p. 116. 
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an examination as we can, to ascertain the cause of the delay, we 
shall detect the posterior fontanelle at the back part of the pelvis, 
against one or otlier of the sacro-iliac junctions, and we shall be 
able to trace the sagittal suture running upwards and forwards, to 
terminate in the large diamond-shaped, open space—the anterior 
fontanelle—situated behind the opposite groin, as would be tlie 
case in plate 30. 

Being assured that the head occupies this situation, I would 
strongly enforce the rocoinmendation not to interfere early in the 
labour, but to wait in the liope and expectation either that it 
will be expelled in the manner described at page 110 J or, which 
indeed is much more likely, that the face will be gradually turned 
backwards into the hollow of the sacrum, and eventually make its 
exit, gliding over the perineum. Presuming, however, that after 
a number of tolerably strong expulsive pains, no advance takes 
place in the situation of the head, it will then be proper to em¬ 
brace the cranium between the three first fingers and the thumb 
of one or other hand, and to give the face an inclination to 
the right or left ilium, according as its original direction was to 
tlie right or left groin: and this attempt must be made in the 
absence of uterine contraction, and before the head has become 
locked in the pelvic cavit}' ; for if it be delayed till a state of 
impaction Inis occurred, the mal-position cannot be remedied by 
the power of the hand alone, and instruments will most lik(ily be 
required in order to finish the delivery. In making this change 
in the position of the head, it would not be right to turn the face 
at once into the hollow of the sacrum, even if tliat could be accom¬ 
plished;; because the prbbability is, tliat the child’s body being held 
tight .within the contracted uterus, would not follow tlie sweep 
which the head describes; and w'e should incur great danger 
of injuring the neck. All that we are required to do, is tc 
incline the face to one of the ilia, and leave the rest of the 
process to nature.* 

* I have thought it better not materuilly to alter the text, as written by me in the 
year 1839, although of late a change ban come over the minds of mapy nienibcrs o‘ 
the profession, (in which, to a certain extent, I participate,) regarding the compara¬ 
tive frequency of the different kinds of vertex presentation ; and this chiefly,, ii 
consequence of the publication, by Naegelfe, of his views upon the subject. 'An essay 
on the mechanism of parturition, composed by that distinguished professor'for one 
of the German periodicals, afterwards republished in a separate form, in 1822, ant 
translated into English by Dr. Rigby in 1829, attracted very considerable attention 
as well here as on the Continent; and has served in a great measure to shake the pre¬ 
viously established notions on this interesting question. 

It used to be the prevailing, indeed almost universal, idea, and, consequently, 
the received doctrine, not only that the first four positions which I have noted,— 
ntmely, with the face to either ilium, (see Denman’s Introd. to Mid. chap. ix. sect 
viL; also Davis, Operative Midwifery, p. 236,) or to one or other of the sacro-iliac 
a^phyaes, was by far the most frequent presentation; but that its direction toward., 
father of the acetabula at the commencement of labour was of very rare occurrence. 
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Face directed to the 'promontory of the sacrum, or the symphysis 
puhis .—It is very rarely that the head offers itself, at the com¬ 
mencement of labour, above the brim of the pelvis, with the 

(Dr. Job. Clarko, Trans, of a Soc. for the Improvement of Med. and Chirurg. Know¬ 
ledge, vol. ii. Burns, Prin. Mid. cd. .*>, p. 384. Merriman’s Synopsis, ed. 5, p. 44. 
Blundell’s Obstetricy, by Castle, p. 272, where he oven says, it may be justifiable to 
bring down the feet in such cases. Baiidclocque, chap. ii. sect. v. parag. 699, and a 
host of other authors.) It was supposed that the face turned into the hollow of the 
sacrum only when it was originally directed either laterally to the ilium, or diagonally 
to one of the posterior pelvic joints; and that, when it looked towards either of the 
acetabula, the natural inclination was for it to turn under the ai’ch of the pubes before 
the expulsion of tljc head, and for the occiput to pass over the sacrum, coccyx, and 
perineum. The forward position of the face, therefore, was looked upon as an irre¬ 
gularity, .and one requiting extraordinary exertions for its expulsion, because the 
brow, Iteing so much broader than the occiput, does not accommodate itself so well 
as the occiput to the form of the pubic arch. As a consequence, it was argued that 
the whole head is thrown farther back within the pelvic cavity, presses more strongly 
upon the posterior structui-es of the pelvic outlet, causes the coccyx to be thrust 
more outwards, and move forcibly distends the jierineuin. It was acknowledged, 
iinlccd, that, under .some extraordinary circumstances, tlio face, though originally 
jire.seuting forward.s, passed into the hollow of the sacrum before the head made its 
exit. But this fortunate change was regarded by Biighsh as well as Continental prac¬ 
titioners to occur, as Baudelocque (op. oit. parag. 701) expresses it “unfortunately 
toc'>*ieldom fur the motlicr’.s sake.’’ (See besides the English autlioi-ities just quoted, 
—Siebold, Lcbi-b. dcr Entbindungskuu&t, vol. i. p. 3G8; Frorirep’s Manual, and other 
German authors.) 

Naegeli", in the publication referred to, has decl.ired his conviction that the pro¬ 
fession has been labouring under a gricvou.s error, in supposing that the flice being 
directed diagonally forwards at the beginning of the labour, is an unusual or irregular 
situation; ami in alHrining that the head i.s expelled, under such circumstances, with 
the occiput jiostcrioi’ly. He says, indeed, (p. 36,1 not only that the presentation of 
the face behind the left acotabuluni is by far the most fi’cqueut position, next to 
that ill wdiicb it is directed to the ri'jkt sacro-ihac .sj'mphysia; but he in thoroiu/hly 
coMOTiiccfZ, wheu the face look.s diagon.illy forward at *he comnienccmeut of labour, 
that, not the occiput, but the face, is generally turned into the hollow of the sacrum; 
and th.at “this change in position requirc.s no peculiarly faiourable circumstances; 
but that those siiecics of labours cau bo completed by the natural powers, under the 
most usual proportions, in the same time, with the same expense of strength, and 
without greater diliicnlty than when the head takes the most common po.sition.” 
Jle states, also, that out of ninety-six cases in which the face jivesented towards the 
left acetabulum, (which he oUserved wdth particular c.are, and described in his note¬ 
book,) in three cases only did the head clear the passage, with the face directed 
anteriorly; and in all these three cases there were some peculiarities in tho structure 
of the head or of tho pelvis, to winch he seems to attribulo the forward inclination 
of the face (p. 4§). 

That tlie proscntfdion of tho face to either acetabnluiu, but more particularly to 
the ^left, i.s a far more common occun ence than w'.as generally believed before 
Naegel^ wrote upon the subject, I am perfectly assured; and that in these original 
presentations, the face most commonly turns into the hollow of the sacrum before 
expulsion, I am equally persu.idcd; but that this turn can be performed in as 
short a'tirac, with as littlo exiieiidituro of power, and as little pain to tho patient, 
as if the face had originally presented towairds cither of the sacro-iliac symphyses, 
1 cannot bring myself to believe. It stands to reason, indeed, that, as the face must 
travel round from the acetabulum to tho sacrimi, or, in other words, as the head 
’^iiiist make a ihrcc quai ter turn of the half pelvis before it can escape, both that more 
time must be expended, more power must be employed, and more pain must be 
endured, than if tlio face turned from the sacro-iliac symphysis to the sacrum, or had 
only to sweep over one-quarier space of the half pelvis, instead of three quarters. I 
think Nacgcle hasbothratherover-rated the frequency of this particular presentation of 
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brow directed either against the promontory of the sacrum, 
(plate 67, fig. 1,) or the symphysis pubis, the vertex being most 
dependent (iig. 2); so rarely, indeed, that some practitioners of 

the head, as well as the facility with which its turn with the face into the hollow of 
the sacrum is effected. 

Naegele’s position is, that the head is almost invariably placed with its long diameter 
in the direction of the right obltciue diameter of the pelvis; that is, from the nghi 
saci-Q-Uiac symphysis to the left acetahvium. And Naegelc the Youngei’, from observa¬ 
tions made on 3491 cases of vertex presentation, says that in twelve only of these did 
tlie head lie in the left oblique diameter, or in the direction from the left sacro-Uiac 
symphysis to the right avctuhulum, so that the proportion of the latter position, is only 
one in every hoo hundred and nvicty-one cases. In eight of these the occiput was 
looking forwards, and in four backwards. lie further states that in ’2262 cases the faco 
was directed backwards to the right sacro-iliac symphysis, and in 12] 7 forwards feurards 
the left acetabulum; so that in rather more than one third of these labours tho faco 
was originally directed diagonally forwards. ISimpson (Obstetric Memoirs, vol. i., 
p. 4.^6,) says that in “ ninety-nine out of every hundred cases of cranial presentation, 
tho long diameter of tho head is found placed, at the coinmciicernont of parturition, 
in the right oblique diameter of the brim, which in the living subject is the longest.” 
Ho states also that the tables of tho Maternity Hospital at Eiinibuvgh, show that the 
face presents to the left acdabuluhi once in ovary four lahoui's, whilst in private prac¬ 
tice, ho has noticed it to occur once in betiocen cccry three and four. 1’liia iimportioii 
accords with the ohseiwations I have myself of late years made. Siinp.sou also cal 
culates that when the face is situated diagonally forwivr<ls at the beginning of* the 
process, it will turn into tho hollow of tho sacrum before expulsion in twenty, 
nine cases out of thirty. The reason a.saigued by him for the enormous prepon¬ 
derance of cases whore the head is found, at the beginiiiiig of labour, with its long 
diameter in the right oblique diameter of the pelvis—in a line running from tho right 
sacro-iliac symphysis to the left acetabulum—seems to be, because, in tho left oblitpie 
diameter, “ its length is curtailed by the presence of tho rectum.'' This is rather too 
mechanical an explanation to be followed stringently; for the position of the head is, 
no doubt, determined before the os uteri opens, and consequently before the bead can 
be influenced by any imprcs.siou made upon it by the space which the rectum occiqiics, 
either at the brim or in the pelvic cavity. If, as Simpson avers, the right oblique 
diameter in tho living woman is the longest which the pelvis pos3e3.sos, the alleged 
frequency of the long diameter of the head being applied in this direction, may be 
referred to those unerring laws by which Nature so admirably adapts the means she 
employs to the ends she has in view. 

I have before, at p. 109, stated, that in the earlier part of ray professional career, I 
was impressed with the belief, for reasons there given, that tho position of tho head 
with the face opposite to either iliuin,—the long diameter of the cranium tallying with 
the direct transverse diameter of tho pelvic brim,—was very common ; but that more 
extended observation Lad convinced me that in these cases the original position had been 
with tho faco towards one *if the acotabula—^tbat it had commenced its rotation back¬ 
wards—had been arrested in its transit; and that the head had becoirio fixed in that 
position, without being able to perfect its turn. And this I judged from the manner 
in which the chest of the child escaped after the head was in the world. For it is 
evident that if the anterior part of the thorax and abdomen ho expelled pressed 
against the rami of either ischium and pubis, after the faco had transversed the hollow 
of the sacrum and perineum, the original position of tlic face must have been diago¬ 
nally forwards, the great part of the body of the child not following the turn which 
the head had made in emerging. By attending, therefore, to the mode in which tho 
trunk passes, wo may inform ourselves of the position which the child held in ntero, 
and of the original direction of the foital faco. In the cases that I allude to, I found 
the face by far most frequently tlirectod to the left ilium. 

It has often been a subject of astonishment with mo, when the face has been 
expelled along the sacrum, and the fore part of the chest has escaped under the 
ramus of the ischium and pubis, that no injury was sustained by tho cliild from 
the twisting of the neck, which, it would appear, must take place ; hut it seems to 
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great repute have denied the possibility of such an occurrence.* 
From my own observation, however, I am perfectly satisfied that 
both these presentations occasionally do take place. Under 
this position the head is placed with its longest diameter in the 
direction of the shortest diameter of the pelvic brim; and if the 
head and the pelvis be of average dimensions, it is impossible 
for the head to occupy the cavity, unless a change in situation 
ei{her occurs spontaneously, or is effected artificially. 

Diagnosis. — In this case the vertex is observed to lie high up 
at the brim of the pelvis, almost out of the reach of the finger, as 
introduced • in a common examination. But although, from the 
difficulty in feeling the presenting part suspicion may be excited 
that the position is irregular, the peculiar nature of that irregu¬ 
larity will probably not be determined until after the membranous 
cyst has given way. On the second stage of labour, however, hav¬ 
ing commenced, — following the general directions before laid 
down, — it is right that an accurate examination of the head, and 
of its bearings in relation to the* pelvis, be made, and we shall find 
the sagittal suture running from before directly backwards, and 
ii*t laterally or diagonall}". We may then be assured that the face 
is looking either towards the promontory of the sacrum or symphysis 
pubis, and positive knowledge on that point will be afiorded by 
the situation of the anterior fontanclle. In relation as this fonta- 
nelle is directed backwards or forwards, so will the face be situated. 

I have no tloubt that this mal-position is in many instances 
rectified by nature herself; that (the force of the uterine contrac¬ 
tions being resisted, by the approximation of the pelvic bones in 
their conjugate diameter, which do not afford due and propor¬ 
tionate space for the descent of the head thus placed) the mecha¬ 
nical impediment offered occasions the head to turn, with the face 
to one or other side, on the same ])rinciples tluit regulate the turn 
which is observed to occur in all natural cases, just before it 
escapes externally. There is no more difficulty in ^believing that 
such a change of position is likely to happen at the upper than at 
the lower pelvic aperture. 

Being sjUisfied, then, of the situation of the head after the 
membranes have broken, having watched the effect of two or 
three pains, and observing that it evinces no disposition to accom¬ 
modate itself to the dimensions of the ]>elvic brim, it is proper,— 
lest,the woman become worn out by inefficient stniggles, and lest 
the cranium become wedged in this unfortunate position—to follow 


bnar this very considerable rotation with perfect impunity; and the probability is, 
that it is not the nock only which is twisted to pei-mit the head to turn, as de¬ 
scribed; but that the whole vertebral cohxinn participates in the torsion, while the 
child’s head is passing,—to recover its natural straightness as soon as the head ia 
liberated. * See p. 110. 
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nature’s dictates, and incline the face laterally. This alteration 
in situation it would not he difficult to effect, by grasping the 
head between the three first fingers and thumb introduced into 
the vagina, provided the os uteri were well dilated, the vagina and 
perineum sufficiently relaxed, and the head remained above the 
brim, perfectly moveable, free, and unimpacted. On this slight 
alteration being made, the head will enter the pelvis, all the diffi¬ 
culty will be over, and the case will be reduced to one of the most 
ordinary character. If, however, we cannot accomplish this object, 
let us then be guided by the general rule—to which there is no 
exception—that of waiting till either the lapse of time, or symptoms 
of danger, require instrumental interference. 

Brow Presentation. —Other parts of the head besides the 
vertex may present. The anterior fontanelle, or brow, may be 
the depending part; and under this presentation the face may 
offer itself at the pelvic brim, looking to one ilium or the other— 
obliquely backwards to either sacro-iliac synchondi’osis—obliquely 
forwards to cither of the groins—directly forwards to the sym¬ 
physis pubis—or directly backwards towards the promontory 
of the sacrum; in the same manner, indeed, so far as regar.-^s 
the points of the pelvic parietcs, as though tlio vertex presented. 

Under either of these mal-positioiis, the head is still less adapted 
to the passage than when the vertex presents with the face for¬ 
wards, since much greater space is required for its transmission. 
It has been shown in plate vii. that the same cranium, when tin.' 
brow or face is directed first, requires a space of nearly an inch 
more in the longest diameter, than when the vertex is protriuled. 

Brow Presentation; the face lookimj diaf/onalhj backwards .— 
In all cases where the anterior fontonelle offers itself originally, 
there is a natural inclination for the case to be converted into a 
perfect face presentation; and this is owing to the fibres of the 
fundus uteri exerting themselves strongly upon the fietal body; 
under which aetion the shoulders are pressed downwards, the chin 
is gradually separated more and more from the chest, and the head 
is expelled in the manner hereafter to be described.* 

It is very probable that the presentation of the anterior fonta¬ 
nelle may be detected before the membranes rupture, because of 
its quadrangular figure, and because of the large space it offers to 
the finger: but even should this information be obtained thus 
early, little can be done towards rectifying the position until ,the 
liquor amnii is spontaneously evacuated; since, under any 
attempts we might use, we should almost unavoidably destroy the 

* If plate 44, which represents a presentation of the brow, with the chin to the 
left sacro-iliac synchondrosis, be compared with plate 45, in which is depicted a face 
oaae with the chin to the left ilium, it will be easily seen how the power of the uterine 
contractions tends to convert a brow into a complete face presentation. 
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integrity of the membranous cyst, which it is of such essential 
importance to preserve whole. It is necessary that the case 
should be watclied carefully and narrowly ; and on the rupture of 
the bag, an accurate examination should be instituted, with the 
view of determining whether the face lie forward, backward, or 
laterally. In the case now under consideration, the sagittal 
suture, which becomes our guide, is traced from the anterior 
fontaiielle, running obliquely forwards and upwards to one groin 
or the other. There can then exist no doubt, hrst, that the ante¬ 
rior fontaiudle presents; and, secondly, that the face is placed 
backwards in relation to the pelvis. 

Inasmuch as a eonsiderahly greater S])ace is required under a 
presentation of the brow tljan Avhen the vertex depends; inas- 
mueh as there exists such a disposition to convert the case, into a 
face prcsi'utation ; and inasmuch as the labour is usually pro¬ 
tracted, and attc-nded with a ]u-oportionably increased degree of 
pain; it would naturally fellow that wo should endeavour to 
place the head in a more favourable position, by throwing the 
chin more upon the chest, and causing the vertex to descend; 
pi'ovided this could he accomplislicd without incurring danger, 
without any aggravation of sullering, and without the formidable 
ap])earance of pre])aring for an operation. This object can fre- 
quontl}' be gained, if the position be detected soon after the 
ru))tuie of tlie membranes, and befort) the head has perfectly 
engaged in the pidvic cavity, by a. very simple and easy method: 
it only re,|nires ihat steady ])rcs.sure sliould be made upon the 
brow with the extremity of the linger during the urgency of pain, 
so tliut (he fonhead may be arrested at the spot to which it has 
attained, and the poNvers of the uterus be exi)ended upon the 
back ])art of the head. It is then usually observed that the head 
is bent forward on the neck as on a hinge ; the vertex comes 
down, the br('w remains stationary ; and thus the case may be 
made one of the most simple, natural, and easy kind. We can 
only succeed, howcv('r, in this endeavour during the paroxysm 
of pain : ^\o are not to exjiect that we shall be able to pmh the 
anterior fontaiielle ap above, the brim ; onr only intention should 
be to prevent its passing down further, and to give an opportunity for 
file back part of the head to occupy the pelvis more comiiletely. 
If this counter-pressure be made with caution, tenderness, and 
ju(\gmcnt, it can do no harm, and may be productive of much good. 

Broiv presoitation, with the face forwards .—The anterior fonta- 
nelle may present with the face looking forwards to one or other 
groin; and this position is even more unfavourable than either 
of those just described; because not only is that part of the head 
presenting which in itself requires a considerably increased space, 
but it is placed in a very awkward situation as regards the pelvis. 
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There is the double disadvantage of a brow presentation, and 
the face being directed forwards. There can be but little diffi¬ 
culty in detecting this position, at any rate, after, or even previ¬ 
ously to, the rupture of the membranes : the anterior fontanclle 
is easily discriminated, and the sagittal suture can be traced 
running obliquely backwards and upwards, until it terminates at 
the superior angle of the occipital bone, in the direction of one of 
the sacro-iliac symphyses. 

The same remarks just made respecting the propriety and 
necessity of giving a new inclination to the head, apply with equal 
truth, and even more force, to the variety now under eoutempla- 
tion. There is the same chance of the case being converted into 
a face presentation,—the same likelihood of a protracted termi¬ 
nation ;—and we possess almost an equally easy and elfectual 
method of rectifying the unfortunate position. Counter-pressure, 
during the time of pain, will here also avail us much ; not, how¬ 
ever, directed on the centre of the brow, but on one side, just 
above the temple. We may often succeed in preventing the chin 
passing downwards, in making the vertex the most di'pencling 
part, and in throwing the face a little backwards. Tf we ca i 
cause the head to move in the slightest degree, so as to direct the 
forehead opposite the iliac fossa, wo shall find that nature will 
eventually turn it with the face into the hollow of tlie sacrum. 
Should these attemjits, however, not prove successful, the head 
may be embraced between three fingers and a thumb, and a rota¬ 
tory inclination given to it; the proper change can thus gene¬ 
rally be effected, unless, indeed, some time has elapsed since the 
membranes broke. 

The presentation of the brow with the face (Virecicd towards 
the promontory of the sacrum or the symphysis pubis, is even more 
unusual than the same direction of the face, the vertex present¬ 
ing ; there will be equal or even more difficulty in its passage 
through the brim; the same means must be taken to detect its 
situation, and the same attempts used to place it in a mure 
favourable one. 

Face Presentation. —I am inclined to think that most of the 
face presentations which we meet with in practice were originally 
brow presentations, and have been changed by the action of the 
uterus in the way I have already specified: however, there is 
no question that the face sometimes offers itself even at the onset 
of labour. Various are the positions in which a foetus, when the 
face presents, may be placed; but .this is the most common. The 
crown of the head is directed to one ilium, the chest towards the 
other, and a shoulder towards the spinal column and abdominal 
muscles respectively. (Plate 45.) As the case progresses, the face 
descends down into the pelvis, until the summit of the head im- 
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pinges on one ischium ; and the chin on the other. The resist¬ 
ance then met with from the ischial bones, causes the direction 
of the head to be totally altered. The chin gradually turns for¬ 
wards, and appears under the arch of the pubes; the neck and 
chest being arrested behind those bones, the force of the uterine 
contractions is expended on the upper and back part of the head ; 
the occiput consequently sweeps along the sacrum and perineum, 
the head moves forward on the hinge of the neck, and on its 
emerging, the chin is the first part delivered—the occiput the 
last. (Plate 16 .) This change will, I believe, always take place, 
unless the child’s head be very small relatively to the size of the 
pelvic cavity. I myself never knew an instance of face presenta¬ 
tion, in which tlic head was exjielled with tlie upi)er and back 
part emerging from under the pubic ai’ch.* A face presentation 
requires even more room than any yet discussed; and if it be a 
first child, it is generally attended with great difiiculty and dis¬ 
tress ; but if the parts be well relaxed—if the pelvis be good, and 
the iiains strong—as a general principle, face presentations will be 
terminated with little or no assistance. 

W\/o(h; of delccliou .—It is not very difficult to detect a face pre¬ 
sentation, even before the membranes break ; or rather, it is easy 
to determine that no part of the cranium, properly so called, pre¬ 
sents ; for the face is readily distinguished from the harder parts 
of the head. Oji making an examination, an irregular, soft body 
meets the finger, wliich, unless we are careful in our inquiry, we 
may possibly mistake for other parts of the child. The face has 
not unfrequeiitly been confounded with tlio breech—of which I 
have known more than one instance; tlie cheeks liave been 
taken for the nates and the mouth for the anus. The prominence 
and regularity of the features will necessarily be our dis¬ 
criminating marks. Thus Ave may feel the nose about the centre ; 
•the two eyes above; the chin below; and the mouth, differing 
from the anus in shape, size, and in possessing lips;—the gums 
and the tongue can oi’tcu be felt, also, after tlie liquor aninii is 
discharged; and tlum doubt can exist no longer. Besides these 
sufficiently*striking features which indicate the face, the breech 
possesses certain distinctions of its own, to be hereafter par- 
ticuliirly noted. If Ave are satisfied with simjily placing our 
finger against the puffy check, avo are \^ery likely to fall into 
error*; but we are not to form an opinion by one part alone—we 
must take all the points that we can reach as diagnostic signs. 

• Meigs gives an illustration in wliicli a child, under a face presentation, is passing 
with tho chin sweeping the sacrum and perineum; aud details a case in point. (Ob¬ 
stetrics, p. 338.) Dr. Leo also (Lectures on Theory and Practice of Midwifery, 1844, 
p. 260) gives a cut describing the head in tho pelvis, with the chin and under part of 
tho lower jaw occupying the sacrum. As I have said in the text, no such case has ever 
come under my observation. 
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It becomes a most important question, whether under a face 
presentation any means should be adopted to place the child in a 
more favourable ijosition. So difficult, and almost impossible, 
was the transmission of the head under this presentation (as well 
as some other of these irregularities) at one tiine thought,* that 
it was recommended that the hand should be introduced into the 
uterus—that the feet should be laid hold of, and that the child 
should be delivered by turning. This operation performed under 
the moat favourable circumstances, is always attended with great 
pain, and frequently with great danger—danger both to the 
mother and the child;—to the mothei’, from the chance of injury 
to which her structures (particularly the uterus) arc exposed—to 
the child, in consequence of the pressure which the funis umbi- 
licalis must more or less experience, when the shoulders and head 
arc passing through the pelvic cavity. All these circumstances, 
then, being taken into consideration, the practice of changing the 
position of tlie child under a face jiresentation, by turning, is now 
almost entirely exploded; and wo rather leave tlie case to nature, 
so long as we can safely trust her, than subject tlie woman and 
the infant to such dangers. , 

But suppose, on watching the case, w'e find no advantage 
gained—no alteration in the position of the head—^no advance 
from hour to hour—what then is to be done ? We must here 
also act upon the same unerring jirinciples before laid down, wait 
till symptoms require our interference, and then use that instru¬ 
ment which seems most applicable to the emergency. Bor it is 
impossible, by any counter pressure, to make a beneficial change 
in the situation of the head under a face presimtation. We can¬ 
not cause the head to turn upon the neck, so as to approximate 
the chin to the chest, by pressure applied by the finger ; nor can 
we, indeed, succeed in producing the same alteration by the 
introduction of the hand over the vertex, the adaptation of the. 
points of the fingers to the occiput, and the application of gentle 
traction : as some have recommended.f The vectis, then—pro¬ 
vided any instrument be required — will be found the most 
appropriate. Face and car x>resentations, indeed, appear to me 
the only cases in which the forceps docs not possess an absolute 
superiority over the vectis. 

The features of a child born under a face presentation arc 
generally much swollen, turgid, and livid. We must be prepfircd, 
therefore, to expect some disfigurement; which, however, will 
generally disappear in two or three days. + 


* See Deweea, Mid., par. 654. 

+ Baudelocque, par. 1337, tranal. advises this method of rectifying the position, 
before the head lias engaged in the pelvic aperture. See also par. 1870. 

$ Meigs (Treatise on Obstotrics, 1862, p. 393) judiciously recommends the young 
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Ear Presentation. —Ear presentations are by far the most 
rare of any of these irregular positions of the head. Either side 
of the head may present; the face may look to one ilium or 
the other, or to the pubes or the sacrum. 

As illustrative of the meclianism of ear presentation, T will 
suppose a case in whicli the face is looking backwards; in which 
the summit of the head is directed to the right ilium, and the 
left shoulder imj)ingcs on the left ilium ; and in which the ear 
meets the finger, immediately on being passed up to the pelvic 
brim. (Plate 17.) In this position, jivovided the head clears the 
brim, it is usuallj’' xiropelled into the pelvis in proportion as the 
trunk of the child advances, until it comes to press low down 
upon the outlet; but in consequence of its being doubled side- 
ways on the shoulder, the space rocpiired for its exit thus is more 
than the inferior jielvic aperture affords, and before it can cscajie 
it must necessarily take a fresh direction : a change in situation, 
therefore, is elb'cted —not, indeed, a semi-rotatory turn, such as 
the head describes under the presentation of the vertex, but the 
summit of the head ])asses downwards; the joints of the cervical 
va'tebrio allow the neck to become nearly straightened; the face 
is by degrees thrown into the hollow of tlie sacrum; and the 
occijnit is turned iqi under the arch of the pubes. If the face is 
looking forwards above the symphysis pubis, the case will 
be surrounded by increased difficulties, the face being expelled 
under the pubic arch; nevertheless these remarks are gene¬ 
rally applicable to all ear presentations. 

Mode of Detection .—There can be little difficulty in detecting 
an ear, or in determining how the head lies, with reference to the 
pelvic brim, when w^o touch it. There is no part of the fcetal 
body we are likely to confound with the ear. We can feel the 
different parts of the organ itself, and the bony head surrounding 
• it. We can distinguish the helix or flap, and the tragus or sessile 
part; we know that behind the helix is situated the occiput, and 
anterior to the tragus, the face ; and these points will immediately 
lead us to determine the true position of the head as regards the 
pelvis. • 

,Having, then, detected the ear, and ascertained the situation of 
the head, three modes of proceeding offer themselves for our 
choice. AVe may either tuni the child and extract it by the feet; 
or w€ may endeavour to bring down the vertex ; or, leaving the 
case for some time to nature, we may hope that the head will 
gradually assume a more favourable direction. Doubtless there 
are particular cases to which each of these means may be appli¬ 
cable ; but, upon the whole, the observations I have just made 

practitioner to waj;n the friends, before the child is born, of the probability of this 
, dishgurement, lost it should bo imputed to some improper conduct on his part. 
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regarding the management of face presentations are equally valid 
in this case. Turning is not generally required, and should not 
be thought of, if the uterus be strongly contracted round the 
child’s body; no good can be effected by counter-pressure; I 
cannot see what advantage could be gained by the introduction of 
the fingers over that side of the head which lies uppermost, even 
if they could be passed up without difliculty; and it is certainly 
not necessary to interfere instrumentally, merely because the car 
presents. The common principle must here direct us ; we must 
wait patiently, in tlie hope that luitiire will efiect her object; and 
should the head remain stationary for some time, or should con¬ 
stitutional symptoms of distress supervene, delivery must be 
effected instrumentally : and that may probably be accomplished 
by the vcctis. 




DIFFICULT LABOUIL 

The second class of labours, difficult or LAnonious, cmbrac«‘S 
two orders, lingering and inalrninentnl. 

Ltngektno liAiJOUR.—I have defined a lingering Inhonr tcj be a 
case in which the head presents; which occuph'S more than 
twenty-four hours from its commencement to its termination; 
which is concluded without the necessity for instrumental or 
manual interference ; during the progress of which no dangerous 
or unusual symptoms manifest themselves ; and in which nothing 
c^^g for anxiety occurs, except the b'ngth of time that elapses 
its continuance : so that it dillers mily from a natm’al labour 
in respect of its duration. 

We jomctimes hear of a W'oman being in uninterrupted labour a 
week,'ten days, a foitnight, or even longer. Such an idea is 
.perfectly absurd; the nowers of the system could not bear up 
''against the exertion of labour for S(' protracted a period. Besides 
which, the active agents could not support their operations for so 
long a time: for the uterus obeys the general law's of muscular 
action under parturition ; its powers become gradually enfeebled 
under a continuance of excessive toil, and it is at last entirely 
disabled through exhaustion: with the cessation of its action, the 
process of labour is also at a stand. '^Fljis is exactly analogous 
to what we observe daily and hourly in all muscular structures : 
when fatigued, they contract feebly and unwilling^; and when 
their powers are exhausted they can exert themselves no longer. 
Such cases, then, of reputed prolonged parturition, are dependent 
on false, irritable, spasmodic pains, situated in some other part 
of the body; by which, as we have already learned, women are 
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frequently harassed towards the close of gestation ; but which are 
piu’fectly unconnected with, and independent of, contraction in 
the uterine fihi'os. 

In ostinniting lingering labours, we calculate from the first 
commencement of true uterine action; but in estimating the 
length of labour, in reference to the patient’s strength, and its 
<irt'(H;ts on her system, we principally take into consideration the 
time that has elajised since the membranes broke; for it is 
reasonable to infer that no great (xertion has been sustained 
—consequently that little or no exliaustion has appeared: and 
particnhirl}", that scarce any injurious ]n’essnre can have taken 
place on tlie sofi ])arts within the pelvis, while the membranous 
cyst remained entire; ju’ovideil thc'j'o be an (u-dinary quantity of 
liquor amnii. Thus, when called to a case of lingering labour, in 
consi(h'ring the chance of injury from its duration, our mind 
should be dii’ected, not so much to the interval which has elapsed 
since the lirst acc,»‘ssion of uterine pains, as to the time at which 
tin; menibraiK's ruptured ; and that should be looked upon as the 
j)criod when it Avas j)ossil»le for dangc'rous pressure to have com- 
]»enced. 

CbviisHS.—iXIany and various arc the causes which may pro¬ 
duce a ])rotrae1.ed labour. 'J'bey may bo arranged mider two 
distinct beads—those which are referable to the mother,—and 
those in which the ovum is at fault. The causes referable to the 
mother are— 

First, the Avant of sutllcieut power, or the absence of sufficient 
energy, in the uterus itself; 

Sfcondljj, the Avant of sufficient room in the bony pelvis, to 
admit the ready i)assage of the fmtus ; 

Thirdly, the presence of one or more tumours in the pelvic 
cavity; 

Fourthly, rigidity of the os uteri, vagina, and perineum—one 
of these organs being affected singly; or a combined rigidity of 
the Avhole tending to retard the progress ; 

Fifthly, a cicatrix, or membranous impediment, existing in the 
vagina; •* 

Sixthly, obliquity of the os uteri; 

Sorcnthly, a distended bladder ; and, 

Fiyhthly, the presence of a vesical calculus. 

Those causes of lingering labour referable to the ovum are said 
to be— 

Flr>it, rretcrnatural toughness of the membranes ; 

Secondly, the head being larger than common, from natural 
healthy formation, definunity, or disease; 

Thirdly, the head being too strongly ossified, though not of 
larger dimensions than ordinary; 
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Fourthly, mal-position of the head; 

Fifthly, ascites or tympanites of the foetal abdomen; 

Sixthly, the umbilical cord being unnaturally short, or being 
twisted around tlie body or limbs of the fo'tus ; 

Seventhly, unusual bulk of the trunk or liiiibs ; and, 

Eighthly, monstrosity. 

Some of these causes in wliich the child is at fault, exert ,a 
great influence over the duration of labour; while others possess 
no power whatever in retarding the process, as far as the head 
is concerned. 

Inefficient uterine action. —Labours rendered tedious, or 
lingering, from this cause, are generally observed in constitutions 
debilitated by previous disease, by excessive discharges, or some 
other depressing action. We constantly remark, also, that tlie 
uterus acts feebly when the woman has previously borne a large 
family. In this latter instance, indeed, the organ does not obey 
tlie laws of muscular action ; for the more frequently muscles are 
called into powerful contraction, the stronger they become ;—the 
utei’us, on the contrary, usually displays less energy when its 
peculiar powers have been often exerted in childbirth. • 

This cause of lingering labour is known by the pains being 
weak; the intervals at which they succeed each other distant; 
the space of time during which they continue short;—while, at 
the same time, there probably exists a good pelvis, and Ji siilli- 
cient degree of dilatation and laxity of the passages to allow the 
escape of the feetus, provided the propelling powers were adequate 
to that end. In some cases, where the delay is attributable to 
inefficient uterine power, the sanguiferous system may , also be 
acting with diminished force; and there are perhaps other symp¬ 
toms present, indicative of general debility. It is not likely that 
we shall find much difficulty in detecting this cause of lingering 
labour. 

Treatment. —Under these circumstances, it becomes our duty 
to endeavour, if possible, to rouse the uterine energies; by doing 
which we may probably prevent the necessity for instrumental 
delivery. This object we can sometimes easily effect. The pains 
may be augmented both in frequency and strength, and may even 
occasionally be restored after they have been suspended for many 
hours;—^by warm diluent drinks ;—by stimulants taken into the 
; stomach;—by particular medicines;—by friction and other external 
I means;—and by a change of posture. 

Of all the methods employed for the purpose of increasing 
inefficient, and restoring declining pains, none are more frequently 
had recourse to, and none are less injurious, than warm diluents ; 
; they are the simplest that can be used, and are often successful. 
It is very common for the nurse, when the uterine contractions 
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are weak, short, irregular, and distant, to propose that some gruel 
or tea should be given “ to bring back the pains.” ^ such 
nourishment be grateful to the patient, if there be no tendency to 
vomit, or if she feels to desire it, there can in few cases be any 
objection to the exhibition of warm diluents; and they may be 
given almost ad libitum. To stimulants, as a general principle, 
under labour, I am decidedly adverse; and consider it as a 
maxim never to allow them, unless some degree of faintness be 
present; or a languid state of tlio general system indicate their 
propriety: because the excitement they cause must be followed 
, by a corresponding depression; and they may tend either to 
induce fever, or hurry on exhaustion. Pieforo stimulants are 
exhibited, many things must be taken into consideration i such 
as the state of the pulse and skin ; the length of time the labour 
has lasted; the strength of tlie pains; the degree of faintness 
the patient is suflering; and the kind of discharge. Should the 
pulse be Aceak and slow, the ‘surface colder than natural, the 
uterine contractions powerless, and the system depressed, while 
at the same time there is no blood flowing through the vagina,, 
nr^- any indication of internal and concealed liaemorrhage, &timu-| 
hints are called for; and either the domestic or medicated may 
he allowed. 

Various S2>ecific medicines have been recommended at different 
times, to increase the 2>arturient throes, and facilitate the child’s 
birth; hut I believe that the whole of these substances, one only 
exce2)ted, act upon the womb through the excitement induced in 
the arterial sy stem. I’liey first stimulate the nervous, then the 
arterial, and through the medium of those systems, the uterus. 
Almost the oidy medicine noAV used as a uterine excitant, is the 
rrfiot of rtje: and I have no hesitation in declaring my opinion 
that its action is sjiecific, and that the uterus is not affected 
• through any disturbance first sot up in the arterial S3''stem.* 


* Thn scciilc coniutnra, er"ofc, or spurred rye, is the produce of a disease iu that 
plant, with which one or more of the grains in different ears are simultaueously 
affected. "When attacked with the “spur," the corn first becomes softish and pulpy; 
and soon hui'sting from its husk, obtains solidity, and assumes a lengthened form, 
slightly curved, aud pointed at the extremity; its hue is in the first instance red, but 
it soon changes to a dark violet or blackish colour. The diseased grain varies much 
in length, sometimes being perfectly concealed within its busk, at others growing to 
nearly an inch and a half; its usual length is about an inch, and its general appearance 
resemiiles much the spur of the cock. As wo obtain the grain, it is brittle, and 
breaks with a crisi>, irregular fracture, somewhat like a di-ied almond. On being 
divided, it is seen to consist of a dark cortical and internal bluish white substance; it 
has no heating qualities, is not unpleasant to tlie taste, but possoases a slight mawkish 
flavour. Almost all the grains, and many of the other grasses, are subject to this 
affection (Pereira’s Mat. Med., ed. i. p. 697); but it is most usual in rye, and most 
frequently taken from that plant for mcdiciuol purposes. Wet seasons are parti¬ 
cularly favourable for its production; it is sometimes observed in this country, but 
is more common in Switzerland, the south of France, and iu North America. The 
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The drug has been exhibited in various forms, chiefly in powder, 
infusion, decoction, and tincture. The two first are in my opinion 
the best modes. If given in fine powder, about twenty grains is 
tlie proper dose; but 1 am myself generally in the habit of using 
it in infusion. Two drachms may be infused in four or six 
ounces of boiling water for twenty minutes; a fourth part of the 
Bti'ained liquor should be given at a time, and under labour the 
dose may be repeated every quarter of an hour, until cither its 
action becomes apparent, or the whole is taken; for I consider it 
useless to persevere with the medicine, if the quantity mentioned 
produces no effect. I liave found that if the infusion -be allow^ed .... 
to stand much longer tlian the time sj^ecified, it acquires a 
nauseating pro[)crty which greatly distresses the stomach. Des- 
granges* used only the black cortical part, in which he considered 
its active principle to reside: he gave it in doses of four or six 
gi’ains, which he found as eflicacious as thirty grains of the whole 
poAvder. Villeneuve administered it in lavements; and he con¬ 
siders this the most efficacious means of employing it, provided 
there be present much irritability of the stomach. 

I have given the ergot, in the doses recommended, every fs^.ur 
or six hours, for many successive days, on several occasions, and 
never knew it produce any bad effects upon the mother, except 
occasionally nausea and vomiting. Usually there is no more 
influence perceptible on the general sj^stem than would be observed 
after taking a cup of tea; but its effects upon the uterus in 
labour are often speedy, powerful, and astonishing. Its action 
mostly commences within fifteen or twenty minutes after its 
exhibition; and the character of the pains induced through its 
agency dift’ers materially from the ordinary throes of parturition ; 
so that it is possible in many cases to distinguish them, as being 
actually produced by the drug itself;—they are stronger and more 
constant than the common X)ains of labour. When the ergot has 
obtained full powrer over the system, the uterus will fre<iucntly 
act without any decided intermission for many minutes together;— 
there being only a slight remission observed—no interval of 
perfect ease. This remark has been made by InglebyJ aiid other 
physicians; and I have had myself an opj)ortunity of observing 
its truth on many occasions. 

As the ergot undoubtedly possesses such a strong influence 

disease destroys the germinating power of those particular seeds which are attacked 
with it, but does not affect the sound grains in the same ear. The ergot in fine 
powder is of a perfect ash colour, and its infusion of a dingy violet. 

* Neale on the Ergot, p. 42. 

t On Uterine Heetuonhage, p. 79. Seo also Pereira’s Mat. Med., p. 602; and 
Murphy, Lectures on Midwifery, p. 141. Meigs (Treatise on Obstetrics, p. 674) says 
a uterine pain caused by t]|e ergot “ may last twenty minutes, or even half an hour, 
without a moment’s suspension.” 
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over the uterine system, it is evident that, if exhibited improperly, 
it is likely to do much injury, and that it must be used with great 
discrimination. 

There are many cautions, then, as well for the child^s sake as 
the mother’s, necessary to be attended to in adopting and employing 
it. Its exhibition must not be thought of in any case where a 
disproportion exists between the head of tlie child and the pelvic 
cavity; we should incur great danger of inducing contusion, 
inflammation, and laceration. Neither must it be exhibited 
where there is any disposition to rigidity of tlie parts,—either the 
, os uteri, the vagina, or the perineum,—through fear of the same 
dangers. As a principle, it is not usually necessary in first 
children, and therefore this is a case in which we generally should 
. make an exception. It must not be given in any case where the 
labour is rendered lingering by mal-position of the head. It 
may be admissible occasionally in breech presentations; but in no 
case of transverse position of‘the fmtus, provided the term of 
gestation is nearly completed, should we ever contemplate 
administering the ergot, at least not until after turning was 
attfomplished. It might tJien indeed be had recourse to with 
advantage, provided the uterus was acting sluggishly, to insure a 
more perfect state of contraction in the organ. Under a head 
presentation it must only be exhibited where the sole cause of 
delay is a torpid or feeble state of uterine action; or where it is 
desirable to terminate the labour spcetlily, in consequence of 
hujmorrhage. I have found it very useful in accidental hasmo- 
rrhage after the membranes have been ruptured, as well as in cases 
of iilaccnt<i 2 >r(cv\a; in loss of blood under abortion also, where it 
was impossible to empty the uterus by manual operation; and 
where the patient would perhaps have sunk from a continuance of 
the bleeding. 

• But although I am perfectly convinced of the powers which 
the ergot sometimes displays under parturition, I am by no means 
inclined to agree with those practitioners who think that this 
medicine will entirely supersede the necessity of any other means 
being fedo})ted in lingering labour. I cannot coincide in the 
opinion expressed by Mr. Michell,* that its general introduction 
^A11 so completely supersede the use of the forceps, that “ he 
would not be surprised if in twenty years that instrument should 
be ^nown only by name.” Nor in his remark, “that except in 
the rare cases in which the Ctesarean operation Avas formerly 
recommended, he conceives there Avill now be no Occasion foy 
instrumental aid in midwifery.” 

* On the Ergot of Rye, 1828, p. 56. For a brief history of the ergot, and some 
objcctidiis urged agiiiust its use, as well as a notice of the dangei's to which the chUd 
is exposed, when the patient is brought fully under its influence, see Appendix C. 
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Authors vary much in the statements they furnish of their 
success with this grain. This discrepancy may partly be accounted 
for by the ergot, in those cases where it produced no impression, 
not being fresh; since, by being kept too long a time, it loses its 
virtue.* * * § It may also be owing partly to the constitution of the 
patient not being susceptible of its peculiar action. We know 
that some persons are not susceptible of the peculiar action of 
mercury; and we may easily believe that in the same manner 
some constitutions may be insusceptible to the peculiar action of 
the ergot of rye.t 

Borax was held by the ancients in high estimation as a pro¬ 
moter of uterine action. It fell, however, completely into disuse, 
till its supposed vii-tues were again brought into notice by Ilufe- 
land.I And the late Professor Lobstein more recently recom¬ 
mended it in a communication addressed to the Societe Medicale 
d’Emulation de Paris.§ The quantity he employed was five or 
six grains every half.hour. Itigbyll also speaks of it in terms of 
praise; he says its efficacy has long been known in Germany. 
He combines ten grains of the salt with a scruple or two of 
powdered ergot, and exhibits it in cinnamon water. I canuwjt 
say that the few trials I have made of it would lead me to think 
favourably of its powers.lF 

External means are sometimes had recourse to for the same 
purpose. Warmth, applied hy hot flannels to the hypogastric 
region, to the legs, the thighs, and the back has been tried, but 
has seldom been found efficacious in restoring uterine action, 
unless there also existed at the same time depressed arterial 
energy, or a cold surface. Umh*r such circumstances, we should 
not only apply warmth externally, but give warm diluents, or 

* I know scarcely any medicino that spoils more rapidly by keeping, or that 
rociuires greater care in its preservation, than the ergot. 

+ M. Payan, of Aix, has used tho ergot in paraplegia successfully. He refers it.s ' 
action to a specific effect which it exorcises on the lower portion of the spinal marrow. 
He concluded, from some experiments he had made, that it did not influence the 
uterus alono, but the other i)elvic viscera and the lower extremities also. He' has 
frequently given it in large doses for a long continuance, without any bad effect being 
produced upon the system, (Journal do Pharmacie, Juin, 1812.) , 

J Journal der Practischen Arzneykundo und Wund<irzuoykunts, vol. xxi. p. 69; and 
xxiv. p. 91. 

§ See Leroux’s Journal do Mddecine, vol. xxxvi. pp. 136 and 141. 

II Library of vol. vi. p. 209. 

il Among the North American, as well as the Asiatic Indians, the tail of tho rattle¬ 
snake has long been considered a sovereign remedy for expediting lingering ?.vbour. 
Clarke and Le^, in their Voyage up the Missouri, state “ that tho wife of an Indian 
of the party bmng in labour, and Buffering considerably, one of the Indians giwo Ijcr 
as a remedy, some of the rattlo-suake in powder, pretty much as we should give the 
ergot of rye.” A friend of mine brought me, from Calcutta, the dried tail of one of 
these animals, requesting that 1 would test its efficacy here, giving twenty grains for 
a dose. I must confess I have not complied, putting as much faith in it as I would 
in the superstitious practice of tying a piece of tiger’s skin round the woman’s left 
thigh for the same ohjeok For which, see Davis, Operative Midwifery, p. 77. 
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perhaps stimulants. Pressure and friction are found to possess 
greater power over the uterine fibres than warmtli externally 
applied. The pressure of a bandage, or the hand, will often 
excite the uterus to increased action both before and after the 
birth of the child. It will be shown, that in cases of luEmorrhagcl 
after delivery, dependent on a flaccid state of the parietes- of thel 
\yomb, we possess no more serviceable means to ensure their per-! 
maneiit contraction, than the application of pressure by the grasp t 
of the hand; and although pressure acts more energetically upon 
the uterus when the organ is more or less euiiiticd of its contents, 
—especially after the birth of the child,—yet firm, steady pressure 
will sometimes excite it to more vigoi’ous contraction, even while 
it contains the ftetus within its cavity. Friction with the.open 
■ palm previously to the child’s expulsion is more frequently had 
recourse to under this kind of lingering labour, than more simple 
pressure, and a most efficacious agent it someiiines proves. 

It appears reasonable to suppose that electrical shocks—iiarticu- 
larly derived from the galvanic battery—wo\ild excite the flagging 
powers of the uterus under labour, and perliaps even induce 
aotion ah initio,* This is a means, however, of which I have 
myself never made a trial; and 1 only judge by analogy, in con¬ 
sideration of the influence the electrical fluid exerts over the ner¬ 
vous system generally, and through that system, over muscular 
fibre,! 


» In Buscli’s Neuo Zeitschrift, fur Geburtskunde, vol. xvi. No. 3, p. 424, a caso ia 
detailed in which Drs. lloeuinger and Jacobi auccccded in bringing on labour, in 
August, 1844, by the electro magnetic appai'atus, after other means had failed. The 
.ipplicatiou was imiuediately followed by uterine action; and the child was born in 
an hour from the commencement of the operation. 

t Since this sentiment was published by me, in ray Lecture in the Medical Gaaette, 
April lUth, 1S34, various trials have been made of the efficacy of galvanism in exciting 
increased uterine coiiti-actions. I was not then aware that the same moans had been 
• suggested by Herder (Diagnostieche Praktische Beitrage zur Erweiterung der Geburt- 
slmlfe. Jjcipzig, 1803). Dr. Ihuiford, in a lecture delivered at the Manchester Lying-in 
Hospital, on December 10th, 1844,—on galvanism applied to the treatment of uterino 
haniionhage,—speaks of it in highly laudatory terms, as a means of producing 
“ effective aud powerful contraction of the uterus,” as he himself had witnessed; and 
in the Medical Gazette for June 27, 1845, p. 376, Mr. Cleveland details a case of 
labour rendered lingering from inertia of the uterus, which was brought to a close 
within a quarter of an hour after the use of tho electro-galvanic apparatus had been 
commenced. Cases are given in conhruiation of this view by Dorrington (Prov. Med. 
Surg. Journ., March 11, 1846), Wilson (Ib. April 9, 1846), and ^iShite (Dublin Uosp. 
Gaz., Mvirch 1, 1848). 

In fousequeuce of Dr. Radford’s observations, Professor Simpson, with his accus¬ 
tomed zeal in the cause of medical science, undertook some experiments “ for the 
purpose of ascertaining, as far as possible, the exact degree of influence which gal¬ 
vanism possessed over the contractile action of the uterus during labour, aud, conse¬ 
quently, the amount of aid which we might expect to derive from this power, in any 
COSO in which we hod recourse to its assistance.” After trying it in eight cases, the 
professor came to the conclusion—directly the reverse, indeed, of what ha had 
anticipated when he commenced his investigations—“that, as employed at the presont 
time, aud in its present mode, it is not a means which oajp|| be in any degree relied 
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We may sometimes also succeed in rendering the uterine con¬ 
tractions stronger and more efficient by changing the patient’s 
position, particularly from the recumbent to the upright posture ; 
and as this is a very simple means, as it is often useful, and as 
the change brings her great relief, she may be advised to sit, 
stand,* or walk, as her own inclination dictates. The effect is most 
probably produced by the gravitation of the head upon the os uteri. 

Before concluding this part of my subject, I must repeat the 
caution previously given against unnecessarily rupturing the 
membranes during the first stage of labour. It has of late 
become very much tlie practice,—attributable in some measure, 
perhaps, to the recommendations inculcated by Professor Burns*** 
—to evacuate the liquor amnii in all cases where the uterus is 
acting feebly; and some instances have come under my own 
observation, in which not only has this act disappointed the 
intention of the oi)erator, but been followed, after the lapse of 
some time, by such symi)toms as required that the labour shoidd 
be terminated instrumeiitally. I do not mean to assert that a 
protracted case is always a necessary consequence of such inter- 
ference; for in many instances where the os uteri is perfectly 
dilatable, where it has acquired a diameter the size of a crown, 
and especially where there is an excessive quantity of liquor amnii 
present, the evacuation of the water—by causing the head to bear 
more decidedly on the os uteri—will increase the vigour of the 
contractions, and bring about a more speedy termination. But I 


upon for the purpose in question; and is, so far, practically and entirely useless as a 
stimulant to the parturient action of tlie uterus.'’ (Observations on the Influence 
of Qalvanism in Labour, Obstetric Memoirs, voL i- p. 390. See also Monthly 
Journal of Med. Science, July, 1846.) In the last American edition of this work, 
published in this year, Dr. Keating, who prepared it for the press, states that in 
1846, somo experiments were made in the Pliiladelphia Hospital, iflockley, on this 
subject, in fivo cases of lingering'labour; and although, on the application of 
the wires, some paroxysmal pains were induced, they appeared more like false 
pains, and were not attended with any <lilatation of the os uteri. The opinion 
arrived at was that galvanism could not be relied upon as an uterine excitant. The 
late Dr. Golding Bird thought such opposite opinions- as these would admit of 
reconciliation, “ founded on the opposite effects of currents as they follow the course 
of the centripetal, or centrifugal nerves. For an invei’so current tends to produce 
paralysis, and a direct current contraction,” (See his Lecture delivered at the Coll, 
of Phys., Med. Gazette, June 18, 1847.) Yet, as Dr. Simpson’s experiments were 
performed in the manner exactly as were Dr. Radford’s, and somo of them with 
the same kind of ^paratus, it is difficult to believe that such a cause as that assigned 
by Dr. Bird could operate to produce such different results. Prof. Stein, abo.yt ten 
years ago, imagined the efficiency of the forceps might be increased by forming thorn 
of different metals, so that a galvanic action might be sot up under their use; aud 
thus the uterus might be excited to more energetic efforts. (Busch .and Moser; 
Handbuch der Goburtskunde: Berlin, 1841. Art. Galvanismn.s.) Kdiau held the 
same notions : he published, in 1839, the first case in which he used his “ galvanic 
forceps;” but in IW.*), he stated that the results had not answered his expectations. 
(Operationslohro fur Gebnrtsholfer, No. 4, 1845, p. 516.) 

* Principles of Midwifery, 6th ed. p. 403, 
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allude to it as a generally adopted principle; and cannot but 
consider that sucli an interruption of nature’s ordinances re¬ 
quires in practice the greatest possible judgment and discrimi¬ 
nation. 

Nor must I allow the custom of irritating the mouth and neck 
of the womb witli the linger, and rubbing it down the back of the 
vagina, along the rectum, to pass unnoticed; nor that still less 
justifiable mode of jiroceeding—the endeavour to dilate tlie os 
uteri by the two first fingers introduced within it; which last 
moans also has received the sanction of the deservedly great 
name of Professor Burns,"’' as applicable to some states of the os 
uteri; but which I do not feel myself warranted in mentioning 
except in terms of reprobation. 

Tlie practice indeed might be followed with less danger, if the 
cautions witli wliich the professor has surrounded it were always 
borne in mind and acted on ; b\it the chances are, that the prin¬ 
ciple alone will dwell in the memory, and little heed will be taken 
of the kind of cases in which it is recommended as useful. 

Dki-oiimii’y of TiTF, Pklvts.—'J’ lie second cause of lingering 
ln.f)onr embraces those cases in which the uterus is acting 
powerfully and energetically, but where there is a want of due 
and proportionate space in the passages for the ready exit of 
the cliild: and of these causes, dintortion of the 2 )elviC hones, as 
b(dng one of the most frequent and ditlicult, claims our first 
attention. 

Three varieties. —As in a former part of this publication I 
arranged ])elves in general into four classes, so we may now, for 
practical purposes, divide distorted pelves into three varieties:— 
the first, in which the pelvic brim is so contracted as not to 
permit any part of the child’s head to enter through it; the 
second, which has allowed the head to descend so low as to 

* occupy the whole or chief part of the cavity, but whose outlet is 
too narrow to admit of its escape ; and the third —of that inter¬ 
mediate size—^\vhich has permitted some portion of the head to 
enter through the brim, and partially to take possession of the 
cavity; wliile the’ principal bulk remains above. These three 
cases lu’actically assume a very different character, and require 
therefore a distinct consideration. 

First variety. —When we have perfectly satisfied ourselves, 
by all examination per vaginam, that the pelvis is so diminished 
in its proportions that no part of the child’s head can pass 
through the brim, it becomes our duty not to allow the patient’s 

* Op. citat. p. 401. The late Professor Hamilton (Practical Observations, 1840, 
p. 125), by quoting Burns’ opinion and practice on this subject at length, appears to 
adopt them as his own; and we may fairly conclude that he gives them the sanction 

• of his authority. ^ 
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strength to be undermined by the fatigue necessarily attendant 
upon such a labour; but early to have recourse to some means 
for the purpose of relieving her : because it is physically impos¬ 
sible for a head to be eventually expelled whole through a pelvis 
whose capacity in the superior aperture is so contracted as not to 
admit any portion of it to descend into the cavity, after the evacu¬ 
ation of the liquor amnii, and the full establishment of powerful 
expulsive pains. 

Such being the case, the means to be adopted must become a 
most interesting and important question : and if, upon a measure¬ 
ment conducted with the utmost care, we find that there is less 
space at the brim than three inches and a half laterally, by one 
inch and three-eighths in the conjugate diameter; or three inches 
by one inch and a half; we ought to consider it our duty — how¬ 
ever painful and appalling that may be — at once to propose the 
Ciesarean section, as. the only means by which it is possible to 
save the mother’s life, and as offering also the sole chance of safety 
to the child. If it bo thought necessary that this operation should 
be performed at all, it ought at any rate to be undertaken before 
the patient’s system has sunk, from a long continuance of the ex¬ 
cessive exertion of labour. This recommendation I think it right 
to inculcate, in consequence of the difference so remarkable in the 
result of the cases Ojperated upon in this country and on the con¬ 
tinent. In the British isles, out of at least fifty-two operations* * * § 
we have only five instances of perfect recovery on record—one in 
which an ignorant midwife in Ireland, named Donally,! officiated ; 
another under the care of the late Mr. Barlow ;l a third, where thr 
operation was performed by Mr. Knovdes,§ of Birmingham; a 
fourth, by Mr. Goodman, of Manchester; 1| and the fifth, by Dr, 
Radford, of the same place; IT — while, on the continent, a fortu- 

* See Dr. Nimmo’s Table, Edin. Monthly Journal, Sept., 1850. Since the last case 
there recorded ocouri’ed, four operations of this kind have been performed in London, 
at two of which I was present. I was invited to assist at a third, but was not able to 
do BO, though I saw the patient before it was performed, and eauctioned the meauH 
about to be adopted. Three of these patients died within a few days of the qperation; 
the fourth lived nearly three months. (See Discussions at Med. ChirArg. Soc., Med. 
Gaz., Feb. 7,1851, p. 245; and Feb. 21.st, 1851, p. 338.) 

In this Table of llr. Nimmo’s, there are two mistakes: Mr. Greaves’ case is noted 
as successful, when tho patient died in throe weeks; and Mr. Goodman’s case is 
counted twice over, being also included in Dr. Radford’s list. 

+ In January, 1738-39,—Med. and Surg. Essays. Edinburgh, 4th edit. \ol. v, 
p. 439; reported by Mr. Duncan Stewart. 

J In November, 1793,—Barlow’s Essays on Surgery and Midwifery, p. SS.*). 

§ In May, 1836,—Transactions of the Provincial Med. and Surg, Association, vol. iv. 
p. 377. 

II In November, 1846,—British Record of Obstetrics, vol. i.; see also Provincial 
and Surg. Journal, June 11,1851, p. 315. 

*11 In May, 1849,—Provindal Med. and Surg. Journal, Augiist, 1849, p. 456. To 
the five oases of complete recovery from this fearful operation noticed in the text, 
two others of a doubtful character may bo added,—one by Mr. Greaves, of Great 
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Date termination has repeatedly ensued. How can we account for 
tliis discrepancy? The success on the continent, so astonisliingly 
superior, cannot be attributed to the climate being more favour¬ 
able to capital operations—to the linman system being in a state 
to bear them better—nor to the surgeons abroad possessing either 
more general scientific knowledge as to the mode of performing 
dangerous operations, better practical adaptation of that know¬ 
ledge, or evincing greater care and anxiety about the result, than 
obtains in England—but because either the operation has been 
performed early in tlie labour, before exhaustion has supervened ; 
or because it has been undertaken in cases where the constitution 
has not been so fe.arfully undermined by previously existing 
disease. We may reasonably infer, indeed, that the more distorted 
the person is, the more violent must have been the affection under 
which the system has suffered, and the less power will it possess 
of bearing up against such a grievous shock as the Cecsarean sec¬ 
tion must occasion. In Barlow’s successful case, the cause of 
the extreme diminution of the pelvis was not disease, but a fracture 
of the pelvic bones, from which severe injury the woman had 


Easton, published in the Lancet, 1833-34, toI. ii. p. 148. Tho account is only carried 
down to the eleventh day ; but, from a private communication from Mr. Qreaves, I 
learn tli:it she lived for throe weeks after the operation; “ having recovered as regards 
the wound, &c.,” she died of an epileptic seizure, of which complaint she had been 
the subject before Jier delivery. The other is given by Dr. Oldham, in Guy’s Hospital 
Reports, vol. vii. part 2, p. 426. It was performed in that hospital, on July 3rd, 1851, 
by Mr. Poland, at Dr. Oldham’s request. The woman was in labour at her full 
jieriod, and was aillicted with an exlcnnivc carcinomatous f/rowth of the os uteri, tfie 
pelvis bcinff of normal dimensions. The report is carried down to August 11th, when 
it is stated that “ the process of repair had gone on well, and the external wound was 
about an inch and a half in length, tho granulating surface sloping inwards, and 
almost closing tho uterus itself.” The latter lemark has reference to the mode by 
which tho healing process was brought about. It seems that tho anterior face of the 
utems adhered to tbo peritoneum, lining tho abdominal muscles in such a way that 
the external incision tallied with the incision through tho parietes of the uterus; and 
through this opening the lochia continued to flow, until they ceased to bo afforded. 
I have not met with any ofticiul account of the sequel of this case; but in the Medical 
Times for October 18, 1851, p. 423, thcro is a notice to the effect that “the poor 
woman, upon whom tho operation of the Caesarean section was performed at Guy’s 
Hospitaf, abqfit throe months since, died lately from tho progress of the carcinomatous 
disease, which rendered hysterotomy necessai'y.” 

, Murphy, in his valuable Lectures published in 1852, quotes Churchill as his 
authority for the statement, that “among British practitioners, in forty cases, eleven 
mothers recovered and twenty-nine or nearly three-fou)th8." But out of these 
eleven recoveries, ono was a case of exti'a-uterine foetation, and ought certainly not 
to hitve been introduced into this table; while of tho ten remaining, six occurred 
either in New York or Ohio, three in England, and one in Ireland. How these 
Anuricun cases can be inserted in actable headed “Successful cases—British practice,” 
I am at a loss to understand. These statistics are as faulty as some of Dr. Churchill’s 
others, where he has inserted together, in the same category, for the purpose of 
striking an average, tho wleole practice of some practitioners, with elected cases from 
the practice of others. The average of really British coses of Cmsarean section, as 
given by himself, instead of showing one recovery in comes exactly up to my 
own—namely, one in ten. 
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perfectly recovered ; and in Mr. Knowles’ tlie operation was had 
recourse to tliirty hours after the commencement of labour, and 
seven only after the rupture of the membranes. 

The fact is not to be concealed, that in different parts of 
Europe, and especially in llomaii Catholic countries, both has 
this operation many times been had recourse to, under circunif 
stances in which no British practitioner would have considered 
himself warranted in proposing it — where, indeed, there has 
existed suflS,cient available space in the pelvis to admit of the ex¬ 
traction of tlie foetus per vias naiiircdes —and also that the 
women, more under the influence of their clerical pastors than 
ours are, have readily and cheerfully submitted, from a sense of 
religious duty, to this dreadful expedient, while they still pos¬ 
sessed considerable strength, that they might not depi’ive their 
unborn children of the beneflt of admission within the pale of the 
Christian church. 

Wlieu this means i# considered unequivocally requisite, then, by 
having recourse to it early in the labour, the best chance is 
afforded to the patient for the preservation of her own life, as also 
of her infant’s. Notwithstanding this, however, no rightly-judgiiig 
man would venture, on his own single responsibility, to urge the 
propriety of an operation so unusual in its necessity, so apj^alling 
in its character, and so terrible in its consequences, as the extract¬ 
ing a foetus ex utero by an extensive abdominal incision; but 
before proceeding to its execution, he would naturally be desirous 
to obtain the counsel and sanction of some neighbouring practi¬ 
tioners, in whose opinion he confided. 

One chief cause of the great fatality of the Crosarean section is 
the peculiar state which the uterus takes on itself speedily after 
delivery. A process of disintegration occurs, which must be very 


* It would, perhaps, be unfair to adduco, in confirmation, those cases in the latter 
half of the sixteenth century—the second, third, fifth, and sixth of Rousaet, which 
came under his own observation, and the ninth of Caspar Bauhino (Latin Translation 
of Rousset on the Ctesoroan Section), all which women brought forth live children 
^jer vaginam subsequently, oven if they are correctly reported; because they belong 
to the age of barbarous surgery. But in the report of the Obstetrio* Clinique, at 
Pavia, for 1827-28, will be found a fatal case of Csesarean operation by Professor 
Lovati, the dimensions of the patient’s pelvis being two inches and a half in tLo 
sacro-pubio diamoter, three and a half in the oblique, two in the pubi-coccygean, and 
two and a half between the ischiatic protuberances,—a space that would, without 
doubt, have admitted of the extraction of the foetus, after the evacuation of the brain; 
and where consequently, in Britain, the Ctcsai'eau operation would never have been 
thought of. (See Lancet, August 16th, 1829.) Again, in the Medicin. Zeitung, 
January, 1840, is detailed another fatal case, in which the operation under a twin 
pregnancy was performed by Dr. Busch, of Berlin; here the pelvis measured two 
inches and a quarter in its conjugate diameter. (Medical Cazette, March 13, 1840.) 
Very many instances of a similar kind might be quoted. I would refer also to 
Baudelocque, vol. iii. p. 26 (Heath’s translation, note), for two instances of Csosareau 
section, to prove how littl^tbe principles of obstetric medicine were imderstood by 
the generality of French surgeons towards the close of the last century. 
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unfavourable to the establishment of healthy action. The quantity 
of blood previously determined to it is immediately very much 
diminished; the muscular fibres rapidly undergo the fatty degene¬ 
ration and are absorbed; and the organ itself is reduced, in 
the course of five or six weeks, from a weight of twenty-two or» 
twenty-four ounces to tluit of an oimce and a half; a state of things 
whicli must militate exceedingly against the union of the divided 
edges, and its restoration to a whole condition. While this 
destruction is going forward, new matter is certainly being 
deposited, as I have before said;* but this is of a very lowly 
organised ' character; and the change which is being effected 
possesses but little pow^cr for the reparation of the injury that has 
been intlicted.t 

Such cases of extreme distortion arc fortunately of rare occur¬ 
rence. Not so, however, the lesser degrees of diminution in the 
pelvic apertures : these we meet with continually ; though certainly 
not so often in the open country, among the hardy agricultural 
peasantry, as among the inhabitants of great and crowded cities, 
and the population of manufacturing districts. 

'Tf, then, a case come under our notice in which there is more 
available space than that 1 have just noted as imperatively 
recpiiring the excision of the child from the uterus through the 
abdominal iiarietes; and yet where the pelvis is so small that we 
are p(?rsuaded the child’s head cannot pass entire, provided it 
has arrived at full intra-uterino maturity;—a case, for instance, 
in which the conjugate diameter at the brim measures about two 
inches;—it would still not be right to let the patient struggle 
very long in labour without means of relief being used: but we 
should perforate tlic head while the system yet retained its 
vigoui’, that w’O might have the advantage of full unimpaired 
uterine energy to aid us in our extractive efforts. I trust it may 
not be for a moment imagined that I recommend perforation, 
should be had recourse to early in labour in all cases where we 
are likely to find it necessary afterwards. It is only in those 
instances where a moral certainty exists that the child cannot pass 
unmutilatfcd, that we arc at all authorised to adopt this extreme 
ijfieasure, before urgent symptoms of danger to the mother’s life 

• P. 119. 

t '* If tlicu BO many dangers beset this operation—if the recoveries from it be so 
few,*and the mortality so groat, while the causes of that mortality are for tho most 
part beyond the power either of surgical dexterity or medical skill to obviate, and 
some of them inseparable from those processes which needs must follow delivery— 
we may, 1 think, feel satisfied that the general rvde in British midwifery, which pro¬ 
hibits the performance of the Cajaarean section, except where delivery would other¬ 
wise be altogether impossible, rests on a far sounder foundation than that of mere 
prejudice, or blind obedience to the dicta of men eminent in their profession.” (West, 
Case of Caesarean Section, 1851, p. 23, i-eprinted from Med. Chirurg. Trans., vol, 
xxxiv.) 
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have supeiTened, unless indeed there be the most unequivocal 
proofs of the child’s death. 

Fortunately it is not necessary to draw a minutely nice distinc¬ 
tion between those cases in which it is desirable that craniotomy 
should be performed comparatively early, and those absolutely re¬ 
quiring the same operation later in the labour; because, inasmuch 
as the means used are similar under both circumstances, it will 
seldom prove of material importance—provided the child vmst 
be sacrificed—whether the dreadful expedient be undertaken an 
hour sooner or an hour later. But the case is widely difierent. 
when it becomes our painful duty to discriminate between a pelvis ’ifci 
through which a head can be extracted after the brain has been 
evacuated, and one that will not allow tlie passage of the cliild, 
when lessened even to the utmost degree that art can accomplisli. 
For it would be to the last degree heart-rending and painful— 
after having perforated the skull and made forcible attempts to 
extract per vias naturales — to discover that the pelvis did not 
afford sufficient room for the completion of delivery; but that tlie 
case required to be terminated by the abdominal incision. Not 
only, indeed, must the infant then necessarily be brought into the 
world dead, but the patient would be subjected to mucli additional 
and unprofitable agony, during our efforts at extraction through 
the pelvis. A diminished chance of ultimate recovery would also 
be offered to her, in consequence of the pain and exertion 
attendant on our frustrated endeavours, and the pressure and 
perhaps contusion, to which the soft i)arts must have been mor.e or 
less exposed. 

I have already laid it down as a general principle, that unless 
there be a clear available space of thi-ee inches in the conjugate by 
four in the lateral diameter at the brim, we are not to expect that 
the child will be born without assistance; but it is not merely 
because the pelvis is deformed to such an extent that we are 
authorised to interfere while the powers are vigorous; because the 
child may be immature; its head may be small; the bones may 
bo less ossified, and may overlap each other more than is usual; 
and a gi-eater probability may therefore be afforded of 'a natural 
tennination of the case. Under such circumstances, it becomes 
our bounden duty to wait till the exertion sustained has produced 
no small degree of exhaustion, before we have recourse to such a 
horrible alternative as the instruments for craniotomy supply.. On 
the contrary, however, if the space exceed two inches but in a 
trifling degree, it is very evident that a child, sufficiently perfected 
in the womb to sustain independent existence, cannot be expelled 
whole ; and we are therefore fully justified, under this particular 
degree of disproportion, in interfering early—however revolting 
to our feelings it may be—lest our patient should sink under the 
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effects of long-continued and painful toil; lest she should sustain 
a rupture of the uterus, or suffer such an extensive destruction ef 
the soft parts from pressure, as must render her a burthen to her¬ 
self and an object of compassion to her friends for the remainder 
of her life. 

In the second varicti/, where the head has entirely passed the 
pelvic brim—has become jammed in the cavity, and, for want of 
sufficient space in the outlet, cannot make its exit—^the woman 
generally suffers extreme pain, not only from uterine contraction, 
but from uninterrupted pressure on the structures within the 
•*f>elvis. We must bear in mind that the pelvic viscera are exceed¬ 
ingly nervous, very liberally supplied with blood-vessels, and are 
peculiarly ex])osed to those unhealthy actions inseparable ffoin a 
’high state of vascularity; that, although they possess great 
restorative power within themselves, inflammation induced by 
contusion, the result of pressure, is very likely to terminate in 
suppuration, and particularly in* gangrene. When a disposition 
to sloughing once commences, it is imiiossiblc to say where the 
destructive process may stop : beginning in the lining membrane 
of* the vagina, all the vaginal coats may take upon themselves 
the same morbid condition; the bladder and rectum may be 
implicated, and the three cavities may be thrown into one,—than 
which it is impossible to conceive a more miserable state of human 
existence. 

Whenever the head is locked in the cavity of the pelvis, we 
must eminently fear contusion, inflammation, suppuration, and 
sloughing. AVe have, also, to dread extensive injury to tho 
bladder:—that organ may burst, or fatal inflammation may occur, 
consequent upon its over-distension. There is, likewise, great 
danger to the cliild, from the compression which the brain must 
suffer, under impaction; as wcU as from the pressure to which 
the funis umbilicalis and the foetal vessels ramifying on the 
placenta must be exposed, from tlio long continuance of uterine 
action. 

Thig case, then, is one of a very dangerous and difficult 
character* and it becomes a most delicate question, how long we 
shall allow nature to struggle unaided;—and whether, at any parti¬ 
cular period of time, we shall have recourse to instrumental means. 
Many rules have been laid down for our guidance under this 
emergency, for the consideration of which an opportunity will be 
afforded in a subsequent part of this work. 

I have coiiridered that as the third variety, where the head is 
partly protruded through the brim, the vertex dipping into the 
cavity, while the principal bulk remains above. A case in which 
the pelvis measures about three inches in its conjugate diameter, 
is of this description. But it cannot be impressed too forcibly or 
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too frequently on the mind of the student, that although we know 
the size of the pelvis accurately, and liave ascertained beyond a 
doubt that its measurement is even rather bel^ three inches than 
above it, we are not, on that account alone, warranted in taking an 
instrument in hand: for it must have frequently happened to 
every practical man to observe the head wonderfully adapt itself 
to the irregularities of the pelvis; so that eventually it makes its 
exit, under circumstances which a few liours before allowed of no 
expectation, and but little hope, that a natural and unaided 
termination would occur. We must not, therefore, aj)ply instru¬ 
ments merely because there is a small pelvis, provided it be^ 
moderately capacious; but we must give a full and' fair trial to 
the powers of the uterus; and watching attentively both the 
progMss of the head, and the eftec|s of the continued efforts on 
the mother’s system, hold ourselves in readiness to terminate the 
labour on the first accession of such symptoms as may bring her 
life into present jeopardy. 

Soon after Ambrose Pare had demonstrated the great advan¬ 
tages that extracting the ‘child by the feet, in cases of transverse 
presentation, possessed over the practice in vogiie before fiis 
time, the attention of surgeons was particularly directed to the 
improvement of that operation; many bec^ame very expert in its 
performancej its sphere was considerably extended, and it came 
by degrees to be adopted as a common custom in cases of labour 
rendered lingering by ineflicient uterine action, and by mechanical 
disproi)ortion, as well as in those where hjemorrhage or convul¬ 
sions indicated the propriety of delivery. Thus tliere nan be no 
doubt that, before the invention of the forceps, this mode of 
terminating the labour when the head presented, was occasionally 
the means of averting much danger and suft’ering from the woman, 
and of saving the lives of many children that must otherwise have 
been destroyed in their birth. And although there is good 
reason to fear that, for want of correct x^riuciples of guidance, 
turning the child was often had recourse to under a head pre¬ 
sentation, where that operation was neither suitable nor necessary; 
yet, upon the whole, we cannot but acknowledge, that the obstetric 
surgery of the age was benefited by its introduction and adoption 

When the forceps, however, became known througliout Europe, 
and the value of the instrument so universally acknowledged, this 
mode of terminating lingering labours fell into disuse, especially 
in Englan3t Nevertheless some of the authorities in France 
continued to recommend it to a much later date, either in excep¬ 
tional cases,* or as a substitute for the forceps in general.t In the 
latter point of view I can scarcely find language sufficiently strong. 


* Vide Baudelocque, per. 1290, et aeq. 
t Mad, Lachapelle, Pratique des Accouch., tom. iii p. 429. Paris, 1835. 
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in which to deprecate this mode of proceeding; and I should not 
have thought it •necessary to discuss the question of turning, 
under a natural presentation more at length here,—since I had 
believed that such a means of concluding any case of lingering 
labour, where the vertex offered itself, was now almost exploded 
in this country,—were it not for the advocacy it has received from 
Professor Simpson, in a memoir which he published as a series of 
papers, in the Provincial Medical and Surgical Journal. He has 
counselled its adoption in cases of slightly deformed pelvis, not as 
the exception, but as the general rule.* His arguments indeed, 
^re somewhat different from those of the French authors noted ; 
for they are directed towards its being established in lieu of cranio¬ 
tomy, and he believes it to present the following advantages over 
.that operation, wherever the diminution in space is not .very hreat, 
as well as over delivery by t!ft long forceps also. “ It give»,” he 
says, “ the child a chance of life ; it is more safe to the mother, 
because it can be performed earlier in labour, and more speedily; 
—it enables us to adjust and exti-act the head through the imper¬ 
fect pelvic brim in the most advantageous foi’m and direction; 
and lastly, it is a practice that can be followed, when proper 
obstetric instruments are not at hand; and the avoidance of 
instruments is generally advisable when it is possible.” f Were 
these positions correct, there could be no question as to the 
superiority of this method of delivery; and if it coufd be always 
resorted to, as a safe substitute ^or the horrible operation of cranio¬ 
tomy, it would meet with my warmest support. But I fear such 
will be found far from the truth; and the dangers it must bring, 
both to the mother and her infant, appear to me so imminent, 
that I can but regard it, at best, as an exceptional mode of treat¬ 
ment, suitable to a very limited class of cases. 

As far as the child’s preservation is concerned, it is undoubtedly 
, true, that no means could possibly be devised more destructive to 
it than craniotomy; but 1 should consider that in those cases 
where the pelvis is so small as to require the head of the cliild to 
be opened,—the vertex presenting,—the chance of saving its life 
by turning would be very inadequate to the risk inseparably con¬ 
nected with that operation; and that where the long forceps could 
be resorted to, it would be better to wait until tliey could be 
applied than subject the patient to such dangers. Besides this, 
we ^.an in no case, when the capacity of the pelvis is not greatly 
diminished, predict with anything like certainty that t4l child will 
jiot pass naturally; and the advocacy of this practice might therc- 
lore lead, on many occasions, to very unnecessary interference on 
the part of the practitioner. 

* Seo also Obstetric Memoirs, vol. i. p. 506. 

t Prov. Mod. and Surg. Joaruul, Dec. 1H7, p. 674, et seq. 
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Dr. Simpson believes with Baudelocque,* that the head may be 
extracted entire, after the body is born, tlirough s£ less space than 
is requisite for its passage under its natural presentation; and 
that therefore a more favourable opportunity is afforded to tlie 
child of being born with life. Dr. Eadford,t with other physicians,! 
thmks this is impracticable;—at least without such an amount of 
traction being applied to the neck as would endanger the tender 
ligaments connecting the vertebraj; and consequently inflict a 
fatal injury. My own opinion is, that although it might some¬ 
times be possible to extract the head entire, after the body is in 
the world, through a smaller pelvis than would admit of it^ 
passage under a vertex presentation, provided the neck were 
sufficiently strong to afford the means of traction; yet, that, in 
the great majority of cases w'here craniotomy would be necessary, 
if the vertex presented, the same operation would be reejuired 
after the shoulders were extracted; and that, therefore, the 
advantage to the child must be regarded as very limited. 

But there is another circumstance, besides tlie chance of injury 
to the neck, which renders the passage of the head through a 
contracted pelvis, after the body is in the world, peculiarly 
hazardous to the child,—tlie pressure to whicli the funis umbili- 
calis must inevitably be exposed, during its transit. 'Whatever 
theoretical reasoning may be adduced to prove that there in¬ 
variably exists a space in a deformed pelvis, into which the naval- 
string may be directed, and in which it may be preserved free 
from compression, the trutli is that we shall find such reasoning 
fail us in practice;—that the funis mast always be subjected to a 
dangerous degree of pressure, as well during the passage of the 
shoulders, as of the head;—and that this will be in the same 
proportion as the capacity of the brim, cavity, or outlet may be 
diminished, 'When we reflect, then, on the extension to which tlie 
neck must be exjiosed,—^the pressure that the funis must undergo, 
and the likelihood that the head will require to be lessened by the 
partial evacuation of the brain, before it emerges, we can Imt 
entertain a slight expectation of the child’s survival, under tlie 
operation of turning in a contracted pelvis. 

Nor does version in the case now before us offer more advan¬ 
tages to the mother. It is impossible to introduce the htmd into 
the uterus and turn a child, even when the promise appears most 
favourable, without compromising the woman’s security to spine 
extent; aA if this operation- be undertaken after the membranes 
have been broken some time, and while the uterine parietes are 
strongly embracing the foetal body, the peril to her will be greatly 
aggravated. This will be regulated principally by the degree of 

* Par. 1295. tranel. t Prov. Med. wd Surg. Journal, July, 1847, vol. x. p. 404. 

^ See Buma's Mid. edit. v. p. 429, 
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contraction that the uterus has taken on itself, and that will in a 
great measure depend on the length of time that has elapsed 
since the liquor amnii was evacuated. The danger to the mother 
consists in the risk that her soft structures—particularly the 
uterus,—should be bruised or lacerated by the operator in the 
introduction of his hand, or by the irregularities of the foetal body 
and limbs, as it revolves round its own axis, in the effort that we 
make at extraction. 

Again,—even if it were possible always to adjust the head to 
the irregularities of the pelvic brim in the most convenient 
manner, as-far as concerns the adapting the long diameter of the 
head to the longest diameter of the pelvis; still, it is thought by 
many practical men, against the doctrine which Simpson advocates, 
that wh(‘n the base of the cranium is brought foremost, at least as 
much space is required for the transit of the head, as if the vertex 
were to pass first. 

The last argument made use of by Dr. Simpson,—that version 
can be resorted to when proper obstetric instruments are not at 
baud,—can, in my opinion, very rarely influence the conduct of 
t]ic» practitioner; for it is seldom indeed, under lingering labour, 
that we have not the opportunity of obtaining any instruments 
that may be requisite. Besides, I should consider that man 
blameable, wdio would attempt to turn a child, where there exists 
a small pelvis, unless he had the obstetric perforator at command; 
h‘,st it should be flmnd that the head was too large to pass whole, 
and that the brain musliibe ijartially evacuated before the delivery 
could be perfected. I am fully prepared to admit that the avoid¬ 
ance of instruments is generally desirable, when it is possible; but 
the remark applies to every kind of operation, whether instru¬ 
mental or manual; and in obstetric surgery there are some 
operations performed by the hand, equally dangerous as, or even 
• more so than, ordinary instrumental delivery. 

I’ln^rc is only one kind of case in which I would be inelined to 
sanction turning, in consequence of diminished capacity of the 
pelvic brim:—^if the clear, available space in the conjugate 
diameter were about three inches and a quarter, or from that to 
three inches and a half;—if the woman’s previous children had 
all been born dead;—if the membranes were still whole,—or, 
the liquor amnii having been evacuated,—^the uterus had not 
contracted closely around the child’s body, the head being per¬ 
fectly free above the pelvic brim, not having as yet di^cended at 
all into the cavity "f —and if the attendant were in the habit of 
performing obstetrical operations, had acquired a certain dexterity 
in regard to them, and had perfect confidence in himself;—under 
■ such circumstances this means of delivery might be put in practice, 
as an experimental measure, in the hope of saving the child’s 
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life:—but even then, not till the patient was informed of the 
intended operation, its principle explained to her, its objects 
detailed, and her concurrence and acquiescence fully obtained. 

The third cause of lingering labour is the presence op 
TUMOURS in 'the cavity of the pelvis. The morbid formations which 
may impede parturition vary exceedingly in their nature, con¬ 
sistency, and size; sometimes they possess the solidity of bone 
itself; at others, their contents are of the most fluid character. 
According to their size and unyielding nature, will be the diffi¬ 
culty which they occasion.* 

Exostosis. —The most solid of all the tumours that we me§ti, 
with in the pelvis, is a knobby, bony growth, taking its origin 
from some portion of the paiietes themselves,—an exostosis. 
But it is fortunately of very rare occurrence ; indeed, so infre¬ 
quent, that I have myself never met with an instance. It is 
generally situated at tlie back part, behind the rectum, and 
springs from the cavity of the sacrum; or pcihaps, even more 
frequently, from the sacro-iliac sympliysis. This kind of tumour 
we may discriminate by its situation, its extreme hardness, the 
irregularity of its surface, its immobility, its knotty feel, andtin- 
sensibility to pressure. In regard to its insensibility to pressure, 
however, we must* bear in miml, tliat though the bony growth itself 
may be devoid of feeling, the periosteum covering it may be 
acutely tender; and this may give a deceptive idea as to its own 
sensibility. 

Treatment. —Our treatment of a case %ndered lingering by the 
presence of n disease of this description, will altogether depend 
upon the size of the growth itself. If it be very small, it is ])ro- 
bable that the head will pass without assistance : but if, on the 
contrary, it be large, occupying a considerable space—since it 
would be impossible to remove it by operation, so as to render 
the cavity more capacious—we must be guided by the common 
rule (provided there be the most distant probability of the child’s 
passing), that of waiting until symptoms appear which demand 
delivery; and according to the magnitude of the tumour we 
must select our means. The forceps, long or short, if tliey oiler 
a fair chance of success, should be preferred ; if neither of those 
instruments avail us anything, we must call in the aid of the 
death'inflicting perforator. It is certainly possible that an exos¬ 
tosis may have attained such a size as not to leave an inch and a 
quarter of space between the anterior and posterior parietes of the 
pelvis. In such a fonnidable case,—as wo could by no means 
extract the foetus through the vagina, even although we might 
succeed in diminishing its volume to the smallest practicable size, 

* I would beg to refer my reader to a paper on pelvic tumours, by Dr. Lever, in 
Guy’s Hospital Sports, April, 1842. 
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—we should be corajielled to have recourse to the CcDsarean 
section. 

Skirrhous or dropsical ovary. —The ovary is liable to dis¬ 
eases of various kinds, of which dropsy and skirrhus are the most 
frequent. Under both these affections, the gland becomes very 
considerably enlarged; and when it is the subject of di-opsy, 
its coats are extended to an enoimous size, containing in some 
instances many quarts of fluid. We cannot be surprised, then, 
at the impediment oifered to the child’s birth, if pregnancy and 
an ovarian tumour exist together. When enlarged by disease, 
^le ovary generally rises gruidatim from the pelvic into the abdo¬ 
minal cavity; but occasionally it becomes bound do\vn by adhe¬ 
sive inflammation to the subjacent parts; and if, under such a 
state, the woman conceives, and carries her feetus to the full 
period, her labour must necessarily be difficult. Kven if it be not 
confined to the pelvis by adhesion, it may be found in labour 
occupying the cavity more or less, never having commenced its 
ascent into the abdomen; being prevented, perhaps, by the gravid 
uterus, which has already taken possession of that space. Or a 
portion of the diseased mass may have prolapsed, and subsided 
during gestation ; for pregnancy by no means interferes with the 
continued jnogress of such an enlargement.* Indeed, some prac¬ 
titioners of repute assure us that ovarian tumours increase more 
ra})idly during pregnancy than at any other time, t 

'L’he situation of this tumour is also external to the vaginal 
coats, and it is generally to be felt towards the posterior or lateral 
l)art of the pelvis. It will probably be somewhat moveable ; it will 
neither be so hard nor so irregular as an exostosis, and will most 
likely possess more sensibility. 

Ttuialmcnt .—The treatment under such circumstances must 
likewise depend upon the size and solidity of the morbid growth. 
•If its true character be detected before the head has become much 
engaged in the pelvic brim, we may iiossibly,—provided it be free 
and not adherent,—succeed by steady pressure in pushing it up 
above the brim, and consequently out of the way of tlie head’s 
advance. 1 • If we cannot accomplish tliis object, we must act 

• 

* Plato 48 displays an enlarged ovarium occupying the pelvic cavity, and im¬ 
peding the descent of the head. The principal features of this plate are copied from 
a drawing given by Mcrriman in his excellent synopsis. A the os pubis, B the 
enlar^d ovarium lying in the cavity of the sacrum, between the rectum C and the 
postei'ior wall of the vagina D, consequently outside the vaginal canal. 

+ Ingloby’s Obstetric Medicine, p. 119. 

Merriman (Med. Chii'urg. Ti'ousactions, vol. x. p. 61) gives a case in which he 
pushed a tumour, occupying the pelvis in labour, above the brim without difficulty, 
and thus procured room for the birth of a living child. A patient of my own has an 
• ovarian tumour which has impeded delivery in two of her labours ; on both of 
which occasions I succeeded, with veiy little trouble, in raising it out of the way of 
^ the head's descent. 
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upon common principles, and wait until symptoms appear requir¬ 
ing our interference: for if it be soft, the descending head will 
probably compress it into a flattened form, or squeeze a part of 
its contents upwards above the brim, and thus diminish its resist¬ 
ing power: while, on the contrary, if the disease be of a more 
solid kind, it would be wrong to have recourse either to obste¬ 
trical or surgical instruments, until necessity compelled us. When 
this necessity appears, it will be for us to determine whether we 
shall puncture or excise the mass, or whether we shall extract 
the child by instrumental aid. It is impossible to lay down any 
general rule applicable to every individual case ; but wo may esti^ 
blish the principle, that if tlie swelling possess the least degree 
of perceiitible fluctuation, or if it be not absolutely bony or carti¬ 
laginous, a puncture should be made into its substance by means 
of a trochar introduced through the vagina or rectum. Provided 
the tumour projected equally as much anteriorly as towards the 
rectum, I should prefer puncturing througli tlie vagina, because 
the blood-vessels at the posterior part of the vagina are less than 
the hsemorrhoidal vessels; and there would, therefore, be less 
danger of alarming haemorrhage following the wound.* Evdti if 

* Notwithstaudiag tlie many testimonies which may be adduced in its favour, 
the practice of puncturing vaginal tumours is by no moans generally acted on even 
in the present day.’* (Ingleby, Obstetr, Med. p. 123,) He recommends this opera¬ 
tion more generally than lias usually been done; and in all cases not absolutely 
bony, he thinks a grooved needle or small trochar miglit be introduced as a tenta¬ 
tive measure. He gives two very unpromising cases, ^lere being not tlio least fluctu¬ 
ation to. be felt, in which puncturing, per rectum, was had recourse to with great 
success. In a case recorded by Ashwell (Guy’s Hospital Reports, No. 2), a tumour 
which impeded parturition burst into the vagina; and one, wlicre the same took 
place, and several gallons of serous fluid escaped, is detailed by Mr. Langley in vol. 
vL Lond. Med. Surg. Journal, p. 319, Oct, 4tb, 1834. 

Early in tho morning of Sunday, Nov. 2lHt, 1847, 1 saw Mrs. H , a patient of tlio 
Royal Maternity Charity, in labour of her first child. She had been in occasional 
pain the whole of tho <by before. The os uteri was higli, very thick, and rigid, nob 
dilated beyond the size of a shilling, the membranes still whole. The pelvic cavity 
was almost entirely occupied by a tumour, apparently quite solid, larger than the 
closed fist of a man, which was filling the sacrum, and extending forwards chiefly 
towards the right side. Labour-pains continued through Sunday and Monday, trifling 
in character, and infrequent; and on Monday night, at eleven o’clock, tho meinbraues 
broke spontaneously. From this time the pains became stronger; still the os uteri 
showed no disposition either to rela.x or open. Labour continued throughout Tues¬ 
day ; but the contractions of the uterus were never cither active or vigorous. At 
7 A.M., on Wednesday, the tumour was punctured through the vagina, by moans of 
an ordinary-sized trochar. At that time there was not the lea$t degree of jluctucUimi, 
perceptible; though I fancied I could discern, by hard pressure, a dight semswiion of 
indentation, or pitting. A large tcaoupful of yellowish matter, exactly in consistence 
and appearance resembling thick custard, flowed through the canula; and probably 
as much again oozed away after its removal This became solid when it cooled; and 
chemical analysis discovered that it chiefly consisted, of fat globules. The tumour 
now almost entirely disappeared, and could scarcely be felt either by the rectum or 
vAgina. At 4 p.m., the pains having been strong since the tumour was punctured, and 
symptoms liaving aa'isen indicative of much constitutional distress,—the os uteri 
having become hot and tender, though not dilated beyond the size of a crown-piece, 
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the disease be simple dropsy, we must not expect to evacuate all 
the fluid, because the tumour will most likely be formed of 
separate cysts of different sizes, possessing no communication 
witli each other; but we may let out a part of the contained 
water; and if, fortunately, the cyst wc puncture should be large, 
we shall reduce the general bulk so much as to afford a fair 
chance for the head to pass. Should the contents, however, be 
found of a semi-solid or gelatinous consistence, too thick to run 
through a trochar, it would then be right to make an incision into 
the mass from the vagina, of half an inch or an inch in extent, 
%ith the hbpe of entirely (wacuating the sac. If, lastly, by these 
moans we effect no material diminution in its size, we must deter¬ 
mine whether we should extirpate it through the vagina, or deliver 
tlie child either by tlic forcei)s or by opening the head. If there 
be the least chance of delivery being effected by the forceps, that 
would be preferable to either of the other methods; but if the 
forceps fail us, wc have no clioice left, except cither dissecting 
out the tumour or })erforatingthe skull. Tlie removal of the dis¬ 
eased mass w'ould, no doubt, be both very difficult and hazardous, 
on^nau}" accounts ; and, horrible as the alternative is, I should, in 
my own practice, rather destroy the child than subject the mother 
to siudi a formidable operation. 

SuiKurrous glands. —Another species of tumours offering an 
impediment to the head consists in the glands situated along the 
boll(.)w t)f the sacrum having become affected with skirrhous en- 
largcuneni. 

Skirrhous glands may be detected by their situation, irre¬ 
gularity, and hardness—by their being very sensitive—by their 
Ibiniing a chain of indurated tubercles, also external to the 
vaginal coats—and by their being more or less firmly attached to 
the surrounding structures. Concerning the treatment of such 
unusual cases, 1 have nothing to add to what 1 have just advanced 
in regard to enlarged ovaries. 

Ansci^ssics will occasionally form in the pelvis during pregnancy, 


—tlierc lravi!^p Leen also, for some hours, a di.scharge of feetid ga-s from the uterus,— 
and tlierc remaiuing not tlie slightest doubt of the child’s death, I perforated the 
sWuH, and dcllvcivd in about au hour, or a little more. Tlie woman had a slight 
attack of liysteritis after delivoiy, which gave way to leecliing and purging ; and she 
recovered perfectly ; but in a few months a tumour appeared at the right side of the 
lower abdomen, •’or which she was received, under my care, into the London Hospital; 
and Which was, no doubt, ovarian. It has remained nearly stationai’y in size up to 
this time ; but no morbid enlargement can bo felt in the pelvis by examining pet- 
vayinam. She has never been pregnant again. 

I detail this case at length, because it shows how desirable it is to puncture every 
morbid tumour in the pelvis impeding delivery, oven although it may give to the 
finger the sensation of being perfectly solid. Had this tumour not contained semi¬ 
fluid matter, no moans of delivezy could have been resorted to, except either its 
extirpation, which would have been a fearful and most difficult operation, or the 
Cresarean section. 
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and in this case there would be decided fluctuation present. An 
abscess might be distinguished from a dropsical ovary by its 
situation, perhaps—its excessive tenderness on pressure—and its 
formation having been preceded and accompanied by symptoms 
of local inflammation, and indications of the suppurative action. 
An error in diagnosis, however, would be but of little conse¬ 
quence here, since the treatment employed in the two cases must 
be essentially and positively the same. There could be no hesi¬ 
tation in puncturing such a swelling through the vagina, and 
letting out the pus. The difficulty would then be over, and the 
head would most probably pass. 

Polypi. —Tumours, Innvever, formed within the utenis, or 
growing from the internal surface of the vagina, will sometimes 
impede the passage of tlie head. These are of a polypous charac¬ 
ter ; they arc fleshy and solid in tlieir structure, and grow 
occasionally to an amazing size. It is singuhir that the presence 
of an excrescence of this kind in the uterus docs not x)revcnt 
conception taking place; which fact I have myself had more than 
one opportunity of witnessing.* 

A case is detailed by my father,! which came under his obser¬ 
vation, as well as mine, in 1821, that ofters some valuable points 
of practical instruction. He had been requested to supcrinleiid 
the labour of a woman pregnant of her third or fourth child, but 
was from home when the messenger arrived to summon him ; 
I consequently went in his stead. I found her suflering severe 
pains, and using forcible bearing-down efforts, under llie belief 
tliat the child was about to pass immediately. On maldng an 
examination, I instantly detected that the pelvic cavity was occu¬ 
pied almost entirely by a solid fleshy substance, much larger tluiii 
a goose’s egg, which was pressing considerably on the perineum: 
the os uteri, at the brim of the pelvis, was dilated to about the 
diameter of a crown piece ; and the membranes, unruptured, were 
being forcibly propelled against the upper part of the tumour with 
the return of each uterine contraction. I was at no loss to deter¬ 
mine that the gi-owth was of a polypous character, by its firm 
consistence, its shape, its situation within the vaginal cavity, and 
its attachment within tlie os uteri. The mouth of the womb 
dilated rapidly, the membranes burst speedily; and in less than 
an hour after my arrival, the head, under the action of powerful 
throes, forced the principal bulk of the mass external to tlie 
vulva (which still, nevertheless, retained its attachment to the 
uterus by the stem), and itself instantly followed. At the same 

* Plate 49 shows a polypus, A, lying in the vagina, and filling the pelvis to such 
an extent as to prevent the passage of the head. B the posterior wall of the vagina, 
behind the tumour, which consequently is situated within the vaginal cavity. 

f Practical Observations in Midwifery, case 214 j or 166 of the Second Edition. 
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moment my father entered the room, and, witli myself, had an 
opi)ortunity of examining it lying Jforth between the thighs. 
Now, however, that the dilFicnlty, as far as regarded tlie birth of 
tlie child, was removed, it became a question in wliat manner 
the i)olyi)us sliould be treated;—whetlier it should be taken 
away immediately by a knife, after having surrounded the stem 
by. a ligature, so as to secure the vessels ; or whether it should 
be returned into the vagina, and a future opportunity taken of 
I tying it, according to the commonly adoj)ted method. In favour 
of tlie first suggestion, it might have been urged, that the tumour 
was at that ‘time so completely under control, as to render the 
opemtion one of the easiest description ; and against it, tliat the 
difiiculty of tying a polyims, lying in the vagina, by means of the 
double canula, is but trifling; and in the case before us, might 
easily be accomplished at any time. Besides,—the uterus being 
. eminently disposed to take upon itself inflammatory action in 
^1 cases after delivery,—there was great danger lest the double 
irritation of tlic inflicted wound and the attached ligature should 
excitii a disease which it would be difficult to keep in check. 
Again, it seemed likely that,—as the advi'iititious grov.dh was 
nourished by the same vessels which supplied the uterus,—these 
vessels laid becenne enlarged in proportion somewhat equivalent 
to the increast; in the calibre of the uterine vessels themselves. 
Jf such were the case, it was fair to infer that, as the uterine 
vessels shrunk after dclivoiy, tin; vascularity of the polypus would 
also b(i materially diminished; and that tliis diminution in the 
bulk of tin' morbid growth would render its removal altogether 
less formidable. These reasons induced us to delay th# opera¬ 
tion, at least until the changes consequent on delivery were 
accora])lished, and tlie puerjieral state had terminated. The 
result both justified our expectations, and confirmed the correct¬ 
ness of our reasoning; for my father made several vaginal exami¬ 
nations during the few first weeks after delivery, and satisfied 
himself that, as the uterus contracted, the tumour also lessoned in 
size. After tlio lapse of nearly four months—no symptoms 
appearing in the mean time to call for earlier interference—the 
\n)lypus was tied in the usual manner, and sloughed oft* in five 
days; and at the tiijie of its removal, its size was scarcely so 
gr('nt as a walnut divested of its outer husk.* 

DumnoniG .—There can be but little difficulty in detecting a 
case of this kind. The pear-shaped, solid mass will be felt more 
■ or less occupying the cavity of the vagina, attached by its pedicle 
either to the vaginal membrane itself, or to the uterus; or tlie 
' stalk will be lost, as it were, in the cavity of the uterus, and tlie 

• * See a fatal case of polypus .of the vagina, which was tied immediately after 

labour, by Mr. Fordham, Med. Fhys. Journal, 1811, vol. xxvi. p. 38. 
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point of its connexion with the healthy structures will not he 
discernible; we shall be able to pass the finger all around it, to 
encompass its bulk and determine its shape. 

Treatment .—Should a tumour of this description have acquired 
such a magnitude as to ofier great resistance to the passage of 
the child’s head, we must to a certain extent follow the common 
principles already inculcated, and give nature a fair trial, in the 
hope of witnessing a termination such as I have just detailed. 
But if the powers begin to fail—if the parts become tumid, hot, 
or dry, allowing a disposition to inflame, tlieii it will bo neces¬ 
sary to interfere; and the question will naturally arise, whether 
we shall remove the polypus, or deliver the patient by in»t,ru- 
mental means. If we can deliver easily by the forceps, we had 
better have recourse to them, because they do no injury either to 
the child or mother; but if delivery is impracticable through 
their agency, rather than perforate the skull, a. ligature should • 
put around the stem, and the tumour should be cut off below. On ‘ 
the removal of the morbid mass, the child’s head will probably be 
expelled. 

Descent oe the hladdf.r. —I’he bladder sometimes prola[)ses 
before the head; of which accident I have seen many instances. 
Much embarrassment, and no small danger,*' may be the con¬ 
sequence of the case being overlooked or mistaken. This usually 
occurs in the early period of labour, before the head has ei}giiged 
in the pelvic cavity, and depends on y)ressure exerted by the 
descending head upon the fundus, or middle portion of the organ, 
at a time when it is partially distended with urine. 1 

The^ijmptoins attendant on prol<>.psed bladder are very dis¬ 
tressing; there is a painful sensation of fulness, tension, and 
pressure downwards, in the situation of the pubes ; with a feeling 
of dragging from the navel, or rather the mid-space between the 
navel and pubic symphysis; constant desire to micturate; a^i 
inability to void urine on the exercise of the will; and sometimes 
an involuntary escape on each return of uterine contraction. On 
examination per vaginam, the finger will detect a soft fluctuating 
swelling, filling up the anterior part and one or both sides of the, 

* See Memiman’a Synopsis, p. 202, for a case where ^ inconsiderate pmetitioner 
thrust a sharp instniment into the bladder, under the belief that the swelling was a 
dropsical head. Hamilton (MS. Lectures, 1821) used to tell of another equally 
rash, who, mistaking the prolapsed bladder for the membranes of the ovum, pUncturctl 
it, with the intention of letting off the liquor amnii, 1 can readily imagine that the 
distended organ in this situation might be mistaken for a dropsical ovary, and its 
contents discharged by punctui'e or incision, if the precaution of introducing the 
catheter were not used. 

t Plate .*>0 shows the bladder, A, thus prolapsed, a part of It being retained in its 
ordinary position by its attachment to the abdominal pai'ietes. See an able paper on 
this subject W Mr. Christian, of Liverpool, Kdiubuigh Med. Surg. Journal, vol. ix, 
p. 281; also, Davis, Ohstet. Med., vol. ii. p. 986. 
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pelvic cavity, below the foetal liead; and the patient will complain 
if steady pressure be made on it. The introduction of the 
catheter, which may be easily accomplished, will at the same 
time witlnlraw the fluid, cause the swelling to disappear, and 
relieve the characteristic suttering. Keeping in mind the possi¬ 
bility of the bladder being pressecl downwards as described, it is 
an essential diity never to puncture any fluctuating tumour 
within the pelvis, until we are first assured that it is not vesical, 
by the removal of the urine by means of the catheter. A chronic 
prolapsus of the bladder is likely to follow its accidental descent 
in labour. • 

Skyhaua. —There is still another adventitious pelvic protube- I 
ranee which may impc<le the passage of the child; a collection of 
ffcces in the rectum. It is not usual to meet with a ca*se of this 
kind in the higher classes of society; but it is by no means uncom¬ 
mon among tlie lower orders; an'd T have seen more than one 
instance, in w'hic.h the muss, contained within the rectum was so 
hard and so large, as for some time to obstruct the exit of the 
head.* 


It is not likely that we shall confound this cause of protraction 
with any morbid pelvic growth; because by passing the finger 
into the vagina, and tracing the rectum, that gut will be felt 
bulging forward; but if any doubt remain, an examination per 
aiium will necessarily dissipate it. 

I'redtmeiit .—The obvious indication here is, to evacuate the 
bowel of its contents, 'i’his may be done by throwing up twelve 
or fourteen ounces of warm water, so as to liquefy the fteces and 
dislodge them. But (iases have occurred in which all attempts 
to inject a fluid were lendered nugatory, in consequence of the 
hardness and compactness of the mass. It has been advised that 
we should, in such an aggravated state, endeavour to empty the 
rectum by means of the handle of a spoon. It need scarcely 
remarked, that this cause of difficulty may be entirely obviai 
by ])ropor attention being paid to the due evacuation of the canal 
during the last five or six weeks of utero-gestation. 

A FouRj^ii CAUSE of lingering ]|ibour consists in rigidity of the 
§oft parts through which the child must pass: and this is a 
subject of great interest, because of its frequent occurrence, the 
excessive pain generally attendant upon the case, and the diffi¬ 
cult that is often experienced in overcoming the resistance 
occasioned. 


.t^ 


It has been already shown, that rigidity may exist in the os 
uteri, the vagina, or the perineum, separately: but we usually 
observe that when one part is affected, all the structures partake 


* See a case in point in my father’s Practical Obeervationa, Part I. p. 231, Fir^t 
Edition; p. 132 of the Second, note. 
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more or less of the unhealthy condition; so that, even after the 
os uteri is fully distended, much delay and distress is experienced 
in the dilatation of the vagina and external parts. 

Women who are bearing their first child,—especially if they 
have entered the middle period of life,—those who possess a 
strong constitution, engrafted on a vigorous and rigid fibre, are 
the most likely to suffer from this cause of protraction. To add 
to the distress, it is very usual, when extraordinary rigidity exists, 
for the membranes to break early in the labour; and this unfor¬ 
tunate occurrence much aggravates both the pain endured, and 
the tediousness of the dilating process. 

Cases rendered lingering by preternatural rigidity are exceed¬ 
ingly perplexing, and often very unmanageable : they are fre¬ 
quently followed by inflammation of the uterus or vagina, by. 
abscess, and sloughing. As each of those states deserves a 
distinct consideration, I shall first call the reader’s attention to 
Rigidity or the os uteri. —When a woman has borne a' 
number of children, the uterine mouth generally dilates verj^ 
readily, and tlierefore we may expect to meet with this cause of 
difficulty more frequently in primary labours ; but this is by no 
means universally the case. A very uncommon exception to this 
general rule came under my observation on one occasion many 
years ago. I attended an unmarried woman, pregnant with her 
first child, who was in as comfortable a condition as her situation 
would admit of. When labour set in, the os uteri oiiened with no 
difficulty, and the child was born in four or five hours from the 
time I was summoned. She again became pregnant, but it was 
under very different circumstances; and her mind was much more 
disturbed than on the first occasion. On the accession of labour 
the membranes broke early; the pains soon became exceedingly 
violent; the head was urged powerfully against the undilated and 

« * fid os uteri; irregular muscular spasms sujiervcned; and at 
e end of about fifty hours from the rupture of the membranes, 
—when the dilatation acquired did not exceed the diameter of a 
shilling, while I was instituting an examination, in the acme of a 
strong pain, with the greatest iiq^sible care,—I felt the os uteri 
split on the right side, and 1 traced the rent considerably upwards 
tlirough the cervix. At the same moment, the head passed into 
the vagina, and was expelled by a continuance of the same con¬ 
traction. During the progress of this labour, I bled the patient 
to syncope three different times, and exhibited opium freely, my 
mind being impressed with a dread of the very accident which 
occurred. It is an instructive case, because it proves, that 
although an os uteri has relaxed and dilated readily in a first 
labour, it may on after occasions possess a high degree of un¬ 
natural rigidity,—and that, too, independently of the existence of 
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any discoverable disease in the organ itself. It proves, also, that 
[ the much-vaunted power both of bleeding and opium will not 
j always avail in removing rigidity. The poor creature died on the 
fourth day after delivery, from uterine inflammation. This is a 
case in which the inhalation of an aneesthetic vapour, had their 
use then been known, might have been productive of much benefit. 
But it was impossible to surmise tliat tiic os uteri would lacerate 
in this manner; especially as, though rigid, its structure 
appeared healthy, and as it had dilated so kindly in her former 
labour. 

More recently I was recpiested to take charge of a lady, the 
mother of nine children, who was suffering much from anasarca, 
with the abdomen immensely distended, iiartly from the enormous 
. size which the uterus had acquired, and partly from fluid in the 
peritoneal cavity. I'he os uteri, from the beginning of labour, 
bore a thick, soft, puffy, ondematous character; its dilatation pro- 
'*cee{led slowly and painfully;. the membranes broke at one in the 
morning, when it was dilated to the size of a crown. At four its 
diameter was very little more; and while I was in the act of 
owmining, during a strong pain, as in the last-mentioned case, I 
felt it tear at the back part, in a direction upwards* The finger, 
on being withdrawn, was tinged with blood. The child was born 
at five; its weight was twelve pounds and three quarters. The 
shoulders were so broad as to give me much trouble in tlieir 
extraction. During the interval between the bii’th of the head 
and passage of the shoulders, l^o child gasped once; but died 
immediately on its expulsion. The uterus contracted, and ex¬ 
pelled the placenta; there was some after-h£emorrhage, though 
not to an alarming extent. The patient suffered neither pain nor 
any kind of distress till the expiration of thirty hours, when she 
was seized with a violent rigor, followed by copious perspiration. 
The pulse rapidly rose to one hundred and fifty beats in a mmute; 
the skin became hot; great loss of power supervened ; the tongib 
and hands were very tremulous; the nights were passed without 
sleep; the breathing was quick, but not painful; no milk was 
secreted; yet the lochia flowed naturally; the stomach pever 
V,rejected its contents ; the urine and fffices passed without pain ; 
and there was but little uterine tenderness : but the countenance 
gradually became more depressed and anxious; and on the fifth 
morning after her delivery, she was suddenly seized with great 
difficulty of breatliing, and died in an hour from the accession of 
tills symptom. 

Rigidity of the os uteri is known by that organ being hard, 
firm, though probably not morbidly tender,—by its resisting tlie 
dilating powers of the membranes, or foetal head—and by our not* 
being able to moke any impression on its edg$ by the finger. It 
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is not likely that we should mistake a case of rigidity of the os 
uteri for one in a more natural state. It must be recollected, 
however, that rigidity of the soft parts may co-exist with a de¬ 
formity of the pelvis; and that each of these causes may, at one 
and the same time, be operating to retard the progress of the 
labour. 

Treatment .—Under Ihis rigid condition of the os uteri, it is 
our duty, if possible, to produce a relaxation in the part; an’d 
we are possessed of some means which have been esteemed 
highly efficacious for that end. Observing how supple and dis¬ 
tensible the organ becomes, and how readily disposed to dilate it 
usually appears under heeraorrhage,—bleeding has very generally 
been adopted' to effect this object. This is certainly a powerful, 
but by no means always a safe agent; and unless used with much 
judgment, is likely to be productive of serious evil. The great* 
objection that attaches to bleeding at the commencement of 
labour, is, that there must necessarily be a certain quantity of" 
blood lost after the child is born. \Vc are in perfect ignorance 
how much that may amount to; and it would be wanton to take 
blood from the arm without grave occasion, when the few ouii'^es 
we may voluntarily abstract,—had they been preserved in the 
woman’s system,—might have turned the vacillating beam of life 
in her favour, and snatched her from impending death. This, 
however, is but a remote, though probable danger; and it 
becomes a question, whether we ought to take into account a 
remote probability, when weigh^ against a state of actual and 
existing difficulty. My fathci^ alwaj/s used the lancet with 
caution under the first stage of labour, in consequence of the ri.sk 
of flooding afterwards; and I, in conformity with his views, 
adopting his sentiments, and relying greatly on his practical 
experience, have seldom directed bleeding in the first stage of 
labour, for the purpose, simply, of overcoming rigidity. There 
Were for many years, on an average, above two thousand women, 
in one Charity, annually delivered under my immediate superin¬ 
tendence ; these patients’ labours were not of more tliaii an 
ordinary length, and there were actually fewer deaths among them 
than'we meet with in the higher circles, relatively to the amount 
of cases. Of this number I scarcely bled one under labour, 
unless the os uteri was so painful as to indicate an inflammatory 
condition, or there were evidences of undue determination of 
blood to the brain, or symptoms of congestion or inflammation of 
some other viscus. At the' same time, it is but fair to state that 
my father, although he was adverse to indiscriminate bleeding in 
all cases of rigidity of the os uteri, considered it sometimes useful 


* See Practical Obsarrations in Midwifery, part I. p. 231; p. 132 of the Second Ed. 
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to soften and relax that organ; that Merriman* speaks tvith 
praise of this means as occasionally useful; that Dewees t 
thought it certain and never-failing in its effects; Blundell, t 
Bums,§ and other eminent practitioners reconimend it; and 
Hamilton || used to assure his class that he could always relax the 
os uteii by bleeding, and that he never allowed the first stage of 
labour to continue longer than twelve or^fourteen hours, so com¬ 
pletely had he the process under his control; he stated also that 
he never had had a patient in labour more than twenty-four hours, 
except where disproportion existed, since he began this practice. 
There is certainly no doubt tliat the robust constitutions of the 
northern females bear dcjdetion better than the comparatively 
weak systems of this metropolis. This observation also holds 
good in rcgnrd to the country: and those who are* engaged 
amongst a race of peasants may, no doubt, have recourse to bleed- 
, ing more frecpiently witli advantage, than others can dare to do 
who are located among a .population enervated by luxury, or 
debilitated by the want of -wholesome air, food, and exercise. 

^Vith regard to bleeding, then, as a means of relaxing the os 
iirteri, I look upon it as powerful, but not devoid of danger. To 
do good, it must be carried far enough to make an impression on 
the general system; for it is idle to expect advantage will be 
derived from it, unless syncope, or at any rate a degree of faint¬ 
ness, be produced. But there are some constitutions which bear 
the loss of blood so ill, as to imeclude^ic use of the lancet alto¬ 
gether ; and yet in such we may possibly meet with preternatural 
rigidity. Even the warmest advocates IF for the depleting system 
acknowledge this to be the case; and other measures have con- 
secpiently been had recourse to with the same view. ^ 

As second in importance rank opiate enemata. Opium, whe- ; 
thcr exhibited by the mouth, or by injection,—^iJTOVided it be used _ 
in sufficient quantity, will suspend uterine action, as well as ' 
relieve muscular spasm. If the contractions then are not power¬ 
ful, it would be wrong to administer it. Opium is found of in¬ 
calculable benefit in removing false pains, and is eminently useful 
in those cases where the membranes have ruptured early—where 
the uterus is acting strongly and powerfully—where it is urging 
the head of the child against its undilated mouth; causing exces¬ 
sive agony; inducing irritability, fever, and nervous excitement; 
f\iid iiroducing no effect equivalent to the suffering endured. In 

* Synopsifl, p. 29. f Essay on Facilitating Cases of Difficult Parturition, p. 98. 

t Obstotricy, by Castle, p. 601. 

§ Principles of Midwifery. Fifth Edition, p. 411. 

il MS. Lectures, 1821. See also Practical Obseiwations, p. 137, where bleeding is 
recommended; and p. 120, where the necessity of securing the termination of the 
first stage within the speciiiod time is insisted on. 

Il Hamilton’s Observations, p. 137. 
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such a case, if sleep can be obtained, an opportunity of recovery 
is afforded to the system; and the woman gains strength to 
enable her to bear up against the fatigue necessarily attendant on 
such great exertion ; besides which, during the time of inaction 
a favourable change may have taken place in tlie os uteri, predis¬ 
posing it to dilate more kindly when the pains return. On both 
these accounts, then, opiate injections are useful when the pains 
are violent and irritating, and not producing advantage equivalent 
to the suffering, they bring with them ;—they procure rest and 
ease for a certain period; and, in the interval of action, they 
afford ail opportunity to the os uteri to talve on itself a more kind 
and favourable state. I am perfectly satisfied that opium pos¬ 
sesses no positive power to relax a rigid os uteri,* and tliat its 
virtues are entirely centred in its capability of moderating exces¬ 
sive action. The danger of opiates exhibited under labour is, 
that the uterine contractions may be so entirely removed througli 
their agency, as never again to be established ; and tluis the ease 
may be converted into one requiring the use of instiuments— 
perhaps even of a destructive kind. 

An infusion of tobacco, in enema, has also been suggested jji 
rigidity; and Dewees I has related a case in which two clysters 
were injected, with the view of relaxing a vaginal cicatrix, an 
inteiwal of an hour and a half intervening between their adminis¬ 
tration ; but the alarming symptoms which supervened, proved 
tlie danger attendant on tipir use. This herb is very efficacious 
in reducing irregular spasm, and relaxing muscular lihre ; but 
independently of its dangerous character, it is of no avail in ren¬ 
dering the os uteri more supple: nor, indeed, should we, a prior 
expect such an effect from its application; for the difficulty expe¬ 
rienced does not arise from accidental spasm, or irregular fibrcuis 
contraction; but depends upon an originally firm, hard, rigid, 
and unyielding texture. 

^ Common domestic clysters are most useful and valuable assist- 
! ants under all cases of rigidity, both dmie“os uteri and vagina. 

I They are servlceableT)y ‘ clearing the bowels, by acting as an 
internal fomentation, and also by amusing the patient’s mind, 

' By having recourse to such harmless means, we give her reason 
to think that she is not neglected, but that all is being done for 
her relief which art can accomplish: and thus both hope and 
' confidence are inspired, and time is also gained for a full aiul 
fair trial of nature’s powers; which negative virtue, indeed, is of 
equal, or perhaps greater advantage, than any of the more posi¬ 
tively useful attributes of these apiilications. 

• Dewees, in his Essay on Facilitating certain Cases of Difficult Parturition, p. 84, 
advances the same opinion regarding the'inefficacy of opium as a relaxing agent. 

f System of Midwifery, p. 379. 
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Substances have been applied to the mouth of the womb 
itself, with a view to relax it: and belladonna*»has been recom¬ 
mended for this purpose; in London, by Conquest;* and in 
France, by Cliaussier, Velpeau, and La Chapelle; but this practice 
has not met with the general sanction of the profession in this 
country. It is recommended that one or two drachms of the 
extract undiluted be rubbed on the os uteri; or it may be mixed 
with lard in various proportions. 

'riie knowledge of the extraordinary powers which this drug 
possesses in relieving jiain by paralysing nervous excitaj)ility, 
and overcoming tonic spasm, led to it8 employment in thispecies 
of agonising labour; but it seems to have no effect in producing 
relaxation of the os uteri; and if no good result from its use, it 
-must.be injurious ;—not in consequence of the poisonous quality 
resident in the drug itself, but from the friction which is neces¬ 
sary for its efficient application. The mucus that naturally lubri- 
(‘atos the part must be wiped *away, and this irritation must pre- 
dispi)sc the tender organ to take upon itself inflammatory action. 

.It is the custom, also, in France, to inject mucilaginous 
flutds, as recommended by Gardicn,!' and wann oil, into the 
vagina, for tlio purpose of softening the os uteri, and giving an 
extra, degree of lubrication. I do not see the slightest objection 
to this practice, and in some instances it may be desirable and 
beneficial. Two or three syringes full might be thrown up once 
in every hour. 

'J’he wann baili has been suggested, and a trial made of its 
('fleet, by 1 )ewees ; I but it is inconvenient in its use; it is not 
generally at hand; it tends to w^eaken the system, ancl is of no, 
service in relaxing tlic part: it cannot, however, do much injury, 
unless indeed it produce haemorrhage, as it seemed to have done in 
one of the cases cited by Dewees ; and perhaps, in some very rare 
• instances, it might be of benefit, especially if there were preter¬ 
natural heat and dryness of the skin. External warmth applied 
to tlie vulva, as in cases of rigidity of the vagina and perineum, 
will occasionally be desirable; but its relaxing effect on the os 
uteri is v®ry questionable. 

Under a state of preternatural rigidity of the os uteri, it not 
unfreqnently happens that, without any apparent cause, and 
independently of any means being used, sudden relaxation takes 
pla«e; and from that time the labour progresses with much 
greater rapidity. This favourable alteration in the condition of 
the organ is generally accompanied by sickness: and I always hail 
an attack of vomiting under such circumstances, provide(i there 
be no symptoms of exhaustion present, as the harbinger of a 

* Outlines of Mid. 6th ed. p. 82. + Traits d’Accouoh. vol. ii. p. 271, 1807. 

• J Es.‘<ay on Difficult Parturition, p. 87. 
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fortunate change. I have stated above,* that emetics have been 
recommended for tiie purpose of facilitating the dilatation of the 
uterine mouth, under the erroneous idea that the vomiting was 
the cause of the softening observed ; but that artificial vomiting, 
induced with this view, had disappointed the expectations of its 
advocates.t Aiitimon)^ nevertheless, in doses sufficient to keep 
up a feeling of nausea, has been exhibited in these cases with 
marked advantage. 

In few cases of labour docs tlie patient suffer more, than in 
those ^at are rendered lingering by rigidity of the soft struc¬ 
tures ,partly therefore because of the disproportionate severity of 
the pains; and partly also because it is alleged that anaesthetic 
vapours possess the power of causing the os uteri to relax 
and open, chloroform may here be administered, provided due 
caution is exercised, and its effects are watched with the reriiiisite 
attention. 

Under rigidity of the os uteri, the forceps can never be avail¬ 
able. "Unless this organ, indeed, is entirely, or almost entirely 
dilated, neither the long nor the short forceps can be used. I am 
not prepared to assert, that in some rare instances of rigidity Uie 
head may not require to be opened.! It is seldom, however, that 
such an extreme case exists; for in time tlie organ usually gives 
way. When this condition of the os uteri is tlie sole cause of 
delay, we should wait until the last moment, consistent with the 
probability of the woman’s ultimate recovery, before resort 
to craniotomy, unless there are unequivocal symptoms of the 
child’s death. 

Generally, in cases where the os uteri is rigid, it is found high, 
at the brim of the pelvis, or in its natural situation; but at other 
; times the head of the child has descended into the pelvic cavity, 

' covered by the thin e^anded cervix ; and the mouth of the womb 
! is comparatively Tow, looking' back towards the cocc}^^ or sacrum. 
\ Such a case may be the ocrasion of much error and disappoint- 
■; ment, unless it be clearly detected ; for, on passing the finger for 

• See p. 03. 

+ Riverine, two centuries ago, remarked on the pr.aotic 0 of giving emetics to 
facilitate uterine dilatation ; and Lowder said, “he had often known spontaneoub 
vomiting do good, but had seldom found benefit from the exhibition of emetics, 
though he had frequently seen them used.” The moat disgusting substances in nature 
have been advised, at different times, to excite parturition. Thus Hartman (Opera, 
folio, p. 72) tells us “ Apud pauperes vidi Bsepft partum difficilem solvi haustu urinae 
mariti. Sic stercus equinum in vino expressum et percolatum, subito footum et 
secundos expellit.'* A midwife, also, named Sarah Stone, who published some coses 
in 1737, gives several instances in which women in labour were made to drink their 
husbands’ urine. Merriman—Synopsis, p. 30—who quotes these passages, remarks, 
“ If such horrible meases were ever serviceable, it was probably by inducing nausea 
and vomiting.” Perhaps the effect on the mind, arising from the confidence with 
which they were advised, might also have had some influence. 

$ See case in the note at page 226 of this work. 
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the purpose of making an examination, the tumour caused by the 
head will he distinctly felt occupying the pelvic cavity; and if the - 
examination be carelessly conducted, or the possibility of tlie oc¬ 
currence did not olfer itself to our mind, we might“ suppose that - 
the child would be born immediately. If we form an opinion to 
tliat cfiect, however, in such a case, we shall be greatly deceived j 
for many hours of wearying pain must be experienced before the 
os uteri will dilate in a sufiicient degree to allow the transit of the 
head. The sensation communicated to the finger by the tumour 
itself will sufiicieiitly indicate the nature of tlie case. Instead of 
feeling the denuded, hairy scalp, we detect a smooth, polished 
surface; sensible—perhaps acutely so—to the touch; neither 
suture nor fontanellc will be distinguishable; and, on tarrying 
•the finger back towards the sacrum or coccyx, we shall find the 
os uteri opened not more than to the size of a sixpence or 
shilling; and through its orifice the head will be clearly per¬ 
ceptible. From the sensibility of the structures, then,isfigaiust 
which tlie finger is pressed, the smoothness of its surface, the 
indistinctness of the sutures or fontanelles, the absence of hair, 
anti the aperture distinguishable at the posterior part of the 
tumour that fills the pelvis, we may know that the head has not 
cleared the uterus, but that it has come down covered by tlie 
thinned neck.* 

AVhere tlie os uteri still continues undilated, and indisposed to 
dilate or relax, many hours after the membranes have broken, the 
head being urged with dangerous imiictuosity against it, ujion 
each return of uterine contraction ; where bleeding, tartar emetic, 
and opiates, with other means, have failed to produce the efiect 
desired from them,—lest the os and cervix uteri should be torn 
from the body of the organ,! it has been recommended to make 

• * If the head descend into the pelvis envdpied by the membranes, the os uteri 
being at the same time well dilated, the hair T^on the scalp will, of course, not be 
felt; and tho surface will give to tho Unger the sensation of touching something 
smooth and slippery. This might be mistaken for the thinned cervix uteri; the 
best dia^rnostic marks will then be the want of sensibility in the part against which 
tho finger is«prossed ; and tho not being able to feel the opening of the os uteri at 

N ^the posterior part of tho pelvis. 

+ There are some cases on record in which this alarming accident has happened. 
Mr. Scott, of Norwich, reports one in vol. xi. of tho Med. Chirurg. Tr^insactious, 
p. 292, where the os utein, with a considerable portion of the cervix, was torn off by 
the force of the uterine contractions, and come away in an entire state, presenting the 
appearance of a circular fieshy substance, having a centi'al aperture. The patient, a 
pnmipara, eventually recovered, after hovering for a long time on the biink of 
destruction. In the Dublin Journal, vol. xvi. p. 62, there is a ease detailed by 
Mr. Power, on the authority of his colleague, Mr. Caimiichael, in which the os uteri 
and a portion of the cervix, three inches and a half in diameter, parted from the 
uterus, and came away during delivery, by the crotchet. The woman recovered 
without a Isid symptom. And in the Med. Gaz. for August 29th, 1845, p. 790, a case 
almost exactly similar may be found, reported by Dr. Reardon, of Tipperary. In 

• this instance also, the os aud a portion of the cervix uteri, five inches across, were 
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one or more incisions into it at its edge, as suggested by Burns.* 
That some rare cases of labour may occur, in which incising the 
mouth of the womb may be necessary, is quite possible ; but I 
would caution my younger readers against regarding this practice 
as one of the ordinary operations of obstetric surgery; because the 
os p o a s e«^ 'JIttoderful powers of dilatation, even in cases 
thfi!tr'^t^l|piF||pipiu^ almost hopeless; and because of the probability 
that the incision may be continued, as a rent, into the body of the 
uterus itself, implicating the peritoneum in a frightful and perhaps 
fatal injury. I cannot coincide in the opinion expressed by Dr. 
Lever, that “ such an incision is unattended with danger,”t even 
though it be “ unaccompanied by pain, and free from copious or 
dangerous hajmorrhage.” For myself, I sliould liesitate long, 
before adopting this proceeding, where there was no evidence of 
the existence of malignant disease; I should look upon it with 
great dread; and I should consider it as one of those exceptional 
modes 4 ^f treatment which surgeons are sometimes driven to iindcr- 
take, in consequence of encountering some extraordinary difficulty, 
not lU’ovided for by the legitimate and established rules govenijing 
surgical science. 

Disease in the os uteri causing rigidity. —Sometimes the 
os uteri is rigid from disease, particularly skirrlio-cancer and 
cauliflower excrescence — states which do not prevent conception, 
but must give rise to more or less difficulty in labour.+ 

torn off during extraction by the crotchet; the patient ultimately recovering. Tu 
Guy’s Hospital Reports, October, 1845, p. 173, Dr. Lever gives a case in which tho os 
and cervix "uteri were torn from the body of ihe organ, by tho strength of the 
utei'ine contractions. The part was in a very feetid condition. The woman was 
delivered by cr-iniotomy after it had occurred; and died in ten days. In the Med. 
Qaz. for April 18th, 1846, p. 944, there is an instance mentioned where, in a patient 
of Dr. A. Davis, of Newry, the os uteri sloughed off six days after labour; the woman 
recovered. And in vol. xv. of the Dublin Journal, p. 603, Dr. Evory Kennedy is 
reported to have detailed to the Di^hn Obstetric Society one in which two-thirds of 
the 08 uteri came external to the "^nva, during labour, and was cut off. Here also 
recovery took place. These instances prove what severe injuries to this organ nature 
will sometimes surmount and overcome. I was on one occasion called in consultation 
to a case where the os uteri had entirely sloughed off, in consequence of the strong 
pressure to which it had been exposed for a great length of time during, labour. The 
patient died in a few days ; and the fact stated, sufficiently evident before delivery, 
I had on opportunity of verifying by dissection. It was a firet labour, and there 
existed a slightly deformed pelvis. 

* Principles of Mid. 6th edit. p. 412. 

+ Guy’s Hosp. Reports, Oct. 1846, p. 185. 

X It has happened to me to see some instances of labour in which tho moutS and 
neck of the womb were extensively affected with cancerous ulceration; and one in 
which a cauliflower excrescence of two years’ growth, and of large size, was attached 
to this_ organ. Two cases that I will mention occurred in pstients of the Royal 
Maternity Charity, and I hod been attending both for some weeks before labour. One 
of these women (in whom the whole disc of the os uteri was destroyed by malignant 
vkieration, tho vagiua being extensively affected also) went into labour rather prema¬ 
turely; tho process was so rapid, that the child was bom before the midwife could 
arrive, 'rba- woman died in the second week after her delivery, and dissection 
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When the os uteri is diseased, wo shall mostly find it irregular, 
knotty, and very painful to the touch. Symptoms indicating 
morbid cljange will probably have existed prior to labour; and—> 
from the history of the previous sufferings alone—there can be 
little difficulty fh ascertaining the nature of the case. If it be 
not much dilated; if we find it very thick*. ,tuberci4ftte4*, |Mid 
in part ulcerated; if it be very tender; .and if 

. proved tbe disease to have acquired the aggravated extent above described. In the 
other case, the os uteri was but partially destroyed; the remainder was thickly 
studiied witli skirrlious tJiberculcs. The patient was worn down to the lowest ebb of 
life, and,—to lull the acuteness of her sufferings,—had been in the habit for many 
weeks of taking two ounces of laudanum daily. I was summoned by the midwife 
soon after tlio commencement of labour, and on my arrival I found that death had 
just taken place. There were uneqiiivocal proofs that the child was not alive, and it 
was therefore useless to extract it then. On opening the body next day, the os uteri 
was found dilated to about the diameter of half a crown, partially ulcerated, the 
principal portion tluekeued, and exceedingly indurated. The membranes were 
ryptured ; and although so short a time had elapsed Ironi the commencement of 
uterine contraelions, tlio patient bad evidently suuk exhausted. 

I'lic lady who was tho subject of the caulitlow'or excrescence hod borne one living 
child seven years before tho time I speak of; and my father Lad been attending her 
for nearly two years for the uterine affection, during which she had once miseavried. 
She Itecamc pi’egnant a second time, while labouring under tho disease ; abortion was 
threatened, but was with care averted. The membranes broke early on the morning 
of Sunday, May 26th, 1828, and uterine action came on at noon; when my father was 
called, ho found the os uteri would just admit the tip of tho iiugor. The pains con¬ 
tinued strung all day, with scarcely any increase in dilatation; and at night un opiate 
was given, wliich procured an iutermissiou of suffering, but no sleep. The pi'ocess of 
dilatation went on very slowly through Monday, the pains continuing regular and 
powerful. I saw her for the first time at half-past eight that evening. Tlie os uteri 
was then dilated to the size of a crown; and from its whole disc a fungous tumour 
sprang, which filled a largo portion of the vagina: tho cervix was exceedingly indu- * 
rated all round; tho pains were very strong, and tho vertex was being forcibly 
piotruded, with each return of uterine action, partially througli tho undilated and 
unyielding opening. Still, tho constitution had suffered but in a slight degree from 
tho protraction of the labour, although so intensely painful. It was considered that 
it wouhl be i)romalure to adopt any means for delivery just then; aud it was 
arrangwl tliat I should remain up with lier during the night. Very little alteration 
,was perceptible till half-past three in the morning, when, under the iuffuenco of a 
violent contraction, sho suddenly screamed out tHat the child was passing. Being in 
the room at the moment, I instantly made an examination, and found the head had 
escaped througli tlie os uteri, aud was occui>ying the pelvis : in about half an hour 
it was expelled. The child was alive, and is so, I believe, still. The placenta gave 
no troubloi. From tho rapidity with which the child's head passed through the os 
^tori, tho violent shriek, and the rending sensation by which it was accompanied, I 
lAve little doubt that a loceratiou of the organ occurred; although, owing to the 
confusion of parts consequent on the presence of the spongy tumour, I did not detect 
any broach of substance; nor, indeed, was I anxious to disturb the tender structures 
by makiijg a prolonged aud very minute examination. For afortnight she continued 
in imminent hazard, but«t the end of a mouth was able to leave her room. I was in 
almost daily attendance on this lady for fourteen months after her delivery, when 
sho .sank, worn to a skeleton by pain, hsemon'hage, and serous discharges. So profuse 
was the exudation of that peculiar soi'ous discharge, ominontly characteristic of cauli- 
llower excrescenco of the os uteri, that for some time before her death she was 
compelled to use throe dozen napkins in tho four-aud-twenty hours, each of which 
.was perfectly saturated with moisture. This discharge was, for the most part, 
untiuged with any colouring particles; but occasionally it possessed the whole cou- 
, stitueuts of the blood; and dangerous flooding at different times occurred. 
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previous symptoms of uterine affection—such as acute pains, occa¬ 
sional and irregular eruptions of blood, constant or very frequent 
sanious, foetid, acrid, or serous discharges, from the vagina, — we 
can have no hesitation in pronouncing that the os uteri is in an 
unhealthy condition. • • 

Treatment .—Under malignant disease of the mouth of the 
womb, it is very possible that a natural termination may occur, 
as in two of the cases I have related in the note. It would, 
therefore, be proper to delay the application of any means of 
relief, so long as is compatible with the patient’s present welfare; 
moderating, at the same time, excessive action and profitless 
suffering, by opiates taken into the stomach, or exhibited per 
anum ; or by the inhalation of chloroform. In most cases, the 
patient’s system will have been too much depressed, by the wast¬ 
ing nature of the disease, to allow of the abstraction of blood ; 
nor, indeed, could we expect bleeding to be followed by relaxation 
of the organ, when its structure is thus morbidly affected. Never¬ 
theless, we must affix a limit to our passive treatment; for, as in 
more ordinary cases, a period may arrive, beyond which we cannot 
trust to nature. Should we observe, then, incipient symptoms of 
exhaustion; should the pains begin to flag; and should an in¬ 
creased quickness of .pulse, a more anxiously dejected counte¬ 
nance, or distressing attacks of vomiting, indicate immediate 
danger, it would necessarily become an anxious question, what 
means should be adopted in order to afford relief. Delivery offers 
the only chance of preserving the patient from speedy death. 

But under the undilated state of the os uteri, which I am 
supposing, it w’ould be impossible to apply the forceps, or use 
any other means compatible at the same time with the child’s 
existence, and with the continuity of the mother’s structures. We 
have, therefore, only the choice of either delivering by instru¬ 
ments, which must necesswily destroy the infant,—provided it 
be at the moment living,—^perfonning the Cajsarean section,—or 
dividing the diseased part to a sufficient extent to permit the 
child to pass. I presume the abdominal incision would not be 
contemplated if the pelvis were of ordinary capacity; and we 
should, therefore, be driven to the alternative of either perfo¬ 
rating the head, or making a division of the mouth and neck of 
the womb itself. Considering, then, that the woman labours 
under a disease which must terminate in death,—and that,, pro¬ 
bably, at no very distant period;—that the os uteri would most 
likely be torn in our attempts at extraction; that the incision 
would not necessarily be followed by fatal consequences,—whilst 
at the same time, after perforation of the head, the child must 
certainly be bom lifeless,—I should prefer operating on the os 
uteri, unless, indeed, tliere were present the most unequivocal 
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signs of the child’s death: and I should even hope for Uie patient’s 
survival for some time, being cheered by the result of the last 
case detailed in the note, in which 1 have not the slightest doubt 
that a laceration occurred. 

Rigidity or thf: vagina and pemneum. — The vagina and 
perineum are sometimes so rigid as to prevent the exit of tlie 
diild; with this there often exists alio rigidity of the sacro- 
. ischiatic and coccygeal ligaments, which adds much to the diffi¬ 
culty of the case. 

This state much more usually occurs with first than subse¬ 
quent children; indeed, simple rigidity of the vagina and ; 
perineum, when the jiaiieiit has borne a family, is very.rare. ! 
Sometimes, rigidity of tliese organs singly iiiay be tlie cause off 
delay; but it is much more frequently combined witli the same • 
condition of the os uteri. 

• Diagnosis. —There is little difficulty in detecting the existence 
of rigidity in tlie vagina and pcrineimi; w'e may ascertain it by 
the firmness, dryness, narrowness, and want of distensibility, 
whj^h characterize the state. The rigidity will sometimes exist 
to such an extent, that two fingers cannot be passed without diffi¬ 
culty up to the os uteri; and j-^et, even under this aggravated 
condition, the jiarts will most probably, in process of time, be¬ 
come moistened, softened, and distensible; they will eventually 
dilate, and the case may be naturally terminated. When this 
unfavourable constitution of the vagina exists, if the os uteri be 
widely open, and the pains be strong, great pressure will be 
exerted on the pails within the pelvis, and all the injurious 
eflects of contusion and strangulated vessels may be eminently 
dreaded. 

Treatment. —Here, also, it is our duty to endeavour to relax the 
ligid structures ; with this intention, bleeding has been had re¬ 
course to, as liberally and almost as universally as under rigidity 
of the os uteri; but bleeding certainly does not possess the same 
power in this as in the case last under consideration. I am 
inclined to limit the use of the lancet to those instances where 
•dilie rigidity is combined with heat, tumefaction, unusual tender¬ 
ness, and unnatural dryness, — symptoms which denote that 
injurious pressure has taken place, and that inflammatory action 
has commenced. Opiate injections have also been generally 
adopted; but they seem neither of so much avail as in rigidity of 
the os uteri, nor indeed are they so much called for; because 
there is not such distressing pain experienced as when tlie head 
is being pressed strongly against the hard, undilated os uteri; 
.but if tlie uterine contractions are exceedingly violent, an opiate 
• enema may prevent laceration. Simple domestic clysters are also 
•of essential service, and may be used in any case, if the 
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situation of the head within the pelvis docs not prevent their 
introduction. 

Warm fomentations are sometimes of great advantage. Flan¬ 
nels may be dipped in hot water or a decoction of poppy-heads, 
and applied to the labia externa and i)ermeum. They may bo 
continued, with little intermission, for four or six hours at a 
time. The warmth is grateful to the patient, and their relaxing 
influence has sometimes shown itself in a manner not to be dis¬ 
puted. Another means of applying warmth externally is by 
desiring the patient to sit over the steam of lu)t water, provided 
she can maintain the sedentary position without great inconve¬ 
nience : one principal use, however, of these latter means is to 
gain time, so as to allow the natural powers an opportunity of 
exerting themselves efiicieiitly, and at tlie same time to convince 
the woman that our mind is directed towards affording her relief. 
Warm oil might be injected into the vagina, if the parts were dry^ 
and harsh, and hot; and if the head were not lying too low to 
prevent the introduction of the fluid; but, generally, this will not 
be practicable, and lard will be found a more easy and useful 
application. The external parts may be lubricated by a little 
occasionally smeared over them ; and a small portion may be 
carried as high as possible ivithin the vagina, and permitted to 
melt there. I have often found this cooling application very 
grateful to the patient; and have fancied that, at the same time, 
it has tended to produce relaxation. I would, Iniwever, caution 
the student strongly against unnecessary, meddlesome interference: 
all rubbing must be avoided ; and if this lubrication is used at all, 
it must be in the tenderest and gentlest manner; for much more 
injury will accrue from denuding the parts of their natural mucus, 
than good, from the ai’tificial moisture which the unctuous sub¬ 
stance affords.* 

Chloroform is generally acknowledged to be endowed with the ‘ 
power of relaxing the muscular structures of the perineum ; and 
consequently it is thought highly adapted to the case we arc now 
considering, to prevent laceration taking place. That the so- 
called sphincter vagina, the transversus pcriiiei, and tSiose other^ 
muscles which encroach on the floor of the pelvis will becomfi 
paralyzed under its use nobody can deny. In amcsthetic vapours, 
then, we have a means of overcoming this rigidity, wliich we did 
not possess until their properties were made known ; and w^iich 
may be found of great service for .the promotion of this end, pro- 


* Morrlman (Synopsis, p. 29) says, the best method of u»iag unctuous applications 
in these coaos, is to introduce a ball of fino tallow, about the size of a nutmeg, high 
Up by the side of the head, and leave it to dissolve and diffuse itself over the vagina. 
Tnatoher (MS. Lect. 1820) prefers a liberal application of fresh butter, which, as 
being of greater consistence than lard, is more manageable. 
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vided tlie cautions that I have before inculcated are not lost 
sight of. 

It is impossible to paint in too vivid terms the dangers that,, 
may follow tlie use of the ergot of rye in the cases now treated of, ' 
There is scarcely an accident to which the woman in labour is | 
ex])osed, but may be induced by its injudicious administration, t 
In tlie two subjoined instances, I attributed the mischief that 
ensued entirely tt> its eni])loymciit.* 

It is a very common practice with the attendants, in lingering 
labour, to excite the patient to take stimulants, under the idea 
that her strength must be very much exhauste4, and that some 
extraordinary means .are re<piired to sustain her. No custom 
can be more injudicious. liven in common cases great danger 
•must spring from its adoption ; but it is particularly to be depre¬ 
cated where rigidity is the cause of delay : for, by increasing the 
power of the nterine contractions, stimulants will have the effect 
()f forcing the head strongly against structures unprepared to 

* Lato one evening, in tlic ye,ir 1829, after a very fatiguing day, I received n 
inosSagc' from a midwife, i t;<ia(*Nting my attendance on a patient in labour of her tenth 
child. 1 was iiifonncd that the memhraiios had been ruptured more than twenty- 
four hours,—that the breech was in tlio pelvis,—that the uterus had aiited very feebly 
from the coinmcnccmeiit of the lahour, but particularly so since the discharge of tlie 
waters,—and that the whole cause of delay seemed to he an msulficiency of pains. 1 
directed nn old and intclligont pupil, .at that time resident in my house, to accompany 
the. messenger,—to take with liim sonic ergot, and to exhibit it, if he thought the 
c.a.“e fitted for its use. He gave half .a drachm, infused, immediately, and another 
doso of eijual strength half an hour after. Ton minutes had scwccly elaiised from 
the admiiiistiation of the second quantity, when the uterus began to act most powers 
fully ; in ten minutes more the child was born,—wholly without ai'tificial assistance,— 
and the jil.acenta passed quickly with very slight discharge. lie returned quite 
delighted with the pow'ers of the drug, liarly iu the morning, however, I received a 
second summons, stating that the patient had experienced violent pains all night, had 
lost a largo quiuitity of blood, and appeared very ill. On my airival, I found her 
recovering from a skate of faintness, and complaining of acute suffering at the lower 

• part of the peraon. She had sustained a copious dischai-ge of blood, as was evidenced 
by the appearance of tlie room; for a largo quantity had soaked through the bed, 
and lay iu a pool upon the floor. On placing my hand upon the uterus, I found it 
exceedingly well contr.acte.l, hard, and by no means tender; and it was plain that tho 
liicmorrhage had not proceeded from that organ. Examining further, I discovered 
that the rigVt labium was very much distended, and painful on pressure being 

'-applied. There was, indeed, a longitudinal laceration just within, extending the 
whole length of the labium ; and the cellular structure of the part was filled with a 
very firm coagulum. On the removal of tho clot, an oozing of arterial blood was 
perceptible, which, however, was restrained by the use of pressure and other means. 
An opiate procured sleep. In a few days healthy granulations made their appearance; 
in a little more than a fortnight the cavity was quite filled up, .and a permanent 
cicatrix of about two inches in length showed the situation and extent of the injury. 

At a later date, I was called, iu consultation, to a cose in which the uterus had 
ruptured after the exhibition of a dose of ergot. Tho accident might certainly 
have occurred had this drug not been given, but I had good reason to believe 
the medicine had mainly contributed to the lamentable catastrophe ; there was a 
' slightly distorted pelvis. 1 have known also some other cases of a similar nature.— 
Such aro the dangers likely to arise from tho administration of the ergot in cases 

• unfitted for its use. 
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^dmit it, and,—independently of inducing fever and premature 
exhaustion,—may occasion laceration of the organs which refuse 
to yield. For tlie same reasons, all voluntary efforts on the part 
of the patient must be r^'trained^s much as possible; and—if 
from ignorance or . obstinacy,—her officious friends persist ’ ’ 
urging her to call those powers which are under her control, 
the assistance of the uterine energies, the injurious tendency o 
this advice must be candidly and plainly pointed out. 

When the head presses on the perineum, the extended struc- ' 
tures must be supported constantly and anxiously, lest they should 
rupture: the more rigid the parts are, indeed, the greater must be 
our assiduity; and this is occasionally a most distressing and 
irksome duty.* 

Cicatrix in the vagina. —A cicatrix in the vagina, xhe les 't of 
sloughing under a previous proti acted labour, will occar hjnully 
be found to impede delivery. When the healing ^ esta- 

blished in the ulcer, which is left on the separation oi dje sh)ngh 
a puckering of the vaginal membrane takes place; the ‘-urface h 
diminished in extent, and consequently the diameter of the canal 
is lessened. In proportion to the extent of the slough, in general, 
will the difficulty be. 'Jdie history of the case will he in itself 
almost sufficient to enable us to judge of the nature of the im])edi- 
ment. We shall find that the patient will have suffered one or 
more lingering, and probably instrumental labours; that symptoms 
of inflammation of the vagina occurred after one of the deliveries, 
and that her convalescence was protracted. On making an exa¬ 
mination, we shall detect, at some portion of the vaginal surface, 
a fibrous, unyielding band, preventing the passage of the head. 
The edge of this band may be as thin as paper, or it may run up 
for a quarter or half an inch in length, narrowing the canal to that 
extent longitudinally. 

Treatment ,—It is very possible that nature, unaided, will over¬ 
come the difficulty offered by a cicatrix in the vagina; and it 
would, therefore, become our duty to wait a moderate time, that 
we may give her an opportunity of surmounting the impediment. 
Either relaxation may occur to such a degree as to allow the 
child to pass, or the fibrous band may lacerate under the strength 
of the contractile powers. Should the desirable softening, how¬ 
ever, not take place,—rather than run the risk of extensive con¬ 
tusions, by the continued residence of the head in the p>3lvic 
cavity—rather than have recourse to forcible attempts to deliver 
by the forceps, it would be right to enlarge the passage artifi- 

* Hamilbon (Practical Obsorvations, p. 156) says, he has often had occasion 
to make counter-pressure from Rve to nine hours; and at p. 120, he states that 
he once supported the perineum, without leaving the patient for a moment, for 
twelve hours. 
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daily. Four slight incisions may be made into the edge of the . 
constricted part: one towards each sacro-iliac symphysis, and 
one behind each groin, avoiding particularly the neck of the 
bladder, the rectum, and the uterine" arteries which yun up • from 
below, one on each side of the vagina.* If four incisions be made, 
the least snip that can be formed will usually be sufficient; for 
it is more than probable that the aperture .will be widened by 
laceration: and I am inclined to think this would be preferable 
to making an extensive cut, because of the danger we incur of 
‘vounding, not only the rectum or bladder, but also some of the 
large vessels with which the vagina is so liberally supplied. It 
would 'ift(3rwav<is become a subject of consideration, whether the 
case should bo left to the natural powers, or whether instrumental 
menus eUouid he resortcal to, to terminate the labour.* The 
ausw’v* uch a question must entirely depend upon the peculiar 
icirct mstr.iici'f, attendant on each case. After delivery, when the 
hraiiog process begins to be established, care must be taken that 
a diminution in the capacity of the canal to any considerable 
extent does not again occur; and this w’ould he best prevented 
bythc introduction of a piece of sponge, dipped in oil, to act as a 
i.i'iit. and preserve the vaginal parietes distended. This should be 
Cii.anged two or three times a day, and its use persevered in for 
some time. 

Notwithstanding the high authority of Dr. Dewees, I should 
by no means trust implicitly to tlie abstraction of blood, for the 
purpose of procuring relaxation of the cicatrized and constrictedf' 
membrane. The American practitioners, indeed, used to be in the 
habit of carrying depletion, with this intent, to a degree which we 
seldom hear of in England. Dewees has given three cases, in 
which he attributes the relaxation of the cicatrix entirely to this 
means. In one of tliesc instances, however, between sixty-five 
and seventy ounces were drawn at two bleedings; and another of 
his patients lost upwards of two quarts of blood at one operation, 
throiigli the agency of the lancet, after a previous bleeding to the 
amount of twelve or fourteen ounces,—a quantity the abstraction 
of whicli few women in this part of the world would bear.t 

Unruptured hymen. —Impregnation has occasionally been 
effected although the hymen has never been broken; and if this 
membrane remained entire till tlie period of labour, it would form 
a ^greater or less impediment to the passage of the child. I have 
been consulted in one case of this desciription, and another has 
come under my father’s personal observation. Such a cause of 

* Dividing a cicatrix in tha vagina, the consequence of previous sloughing, must 
be regarded in a very different light from making incisions in the os uteri; it ia on 
operation not nearly so dangerous, nor likely to followed by such bad effects. 

t System of Midwifery, p. 378. 
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protraction must of course be met with in a first labour; and by 
this circumstance it could be discriminated from a cicatrix, the 
result of previous sloughing. Its situation would be just at the 
vaginal entrance, and its form would also assist us in determining 
its nature. The aperture must be dilated, if possible, by mecha¬ 
nical means, and if that cannot be effected, the case must bo 
treated in every respect upon the principles just laid down for the 
management of a cicatrix. 

Obliquity of tiif os uteri. —Another cause of delay attribut¬ 
able to the mother is obliquity of the os uteri; and this has been 
much insisted on by some continental WTiters.* It is certainly 
true, that when a woman has borne a large family, the abdominal 
muscles become relaxed, lose their tone, and cease to afford that 
support which the gravid uterus ought to derive from them: the 
abdomen consequently becomes pendulous; the axis of the uterus, 
in respect to the iierson, is clianged; its fundus is thrown* 
forwards, and its mouth is directed too much backwards against 
the sacrum. The upper part of tlic uterus has also been observed 
to fall to the right or lc;ft side, and the mouth to be turned 
towards the opposite ilium. Under such circumstances, we hre 
recomiriended to j)lace the ]aitient either on her back, or on the 
right or left side, as circumstuncc^s may recpiire, in order to admit 
of the body and fundus of the uterus gravitating in the proper 
direction. We are also instructed to draw the uterine mouth moi c 
into the centre of the pelvis, by the lingers hooked within it.f 

As far as the change of the woman’s posture is concerned, 1 
can have no objection to the treatment; and I would, moreover, 
endeavour to retain the uterus in the necessary situation, by a 
bandage girt with moderate pressure round the person : but I am 
decidedly opposed to any forcible attempts being made to drag 
the os uteri into a more convenient situation; lest it should be 
lacerated or bruised, or excited to inflammatory action by the 
irritation, necessarily attendant on our endeavours: and I have 
at best very little faith in obliquity of the os uteri producing 
serious protraction, unless, indeed, there be present at the same 
time more or less rigidity, or some disproportion betiveeii the 
pelvis and head, t 

* Daventer waa the first to lay great stress on obliquity of the os uteri as being a 
very frequent cause of difficult labour. (Midwifery, ffi’d edit. pp. 66, 234, &c.) The 
same idea was taken up about^e same time by Peu (Pratique des Accouchemfins, 
p. 682, et seq,), and has been^dopted by Levret (I’Art dos Accouchetneua, par. 
637, &C.), by Roederer (Elom. des Accouebemens, par. 440), and, in a modified degi-oe, 
by Baudolocquo (par. 262, et seq.), and other French authors. 

+ Baudelocque (par. 298), Velpeau (edit. Brux. 365), and others, recommend 
that the os uteri should bo brought over the centre of tlie pelvic brim by means of 
the fingers. 

J In corroboration of this opinion, see William Hunter’s Anat. of Qravid Ut., 
p. 10; Denman's lutroduc. to Mid. chap. x. sect. 5 , art. 4 ; and Davis’s Principles of 
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A DISTENDED BLADDER may retard the advance of the head, not 
only by prolapsing below it, as I have before described;* but 
by interfering with the efficient contractions of the abdominal 
muscles; which it will assuredly do, provided it contains any con¬ 
siderable quantity of urine, although it retain its natural posi¬ 
tion;—or by partially paralyzing the nervous energy of the 
uterus; and this effect 1 think T have seen produced by the agony 
attendant on its over distention in labour. In all cases of linger¬ 
ing labour it is highly necossai*y to keep the bladder as empty as 
possible, partly because its distension may delay the birth; but 
inincii)ally to ]>revent injury to its own structure. 

A cALCumrs, situated at tbe neck of the bladder, if it be of 
large size, may offer an imp(‘diment to the descent of the head ; 
and cases in ])oint are on record, f I’he diagnosis would ndt bo 
difiicult; a solid, stony body would be felt at the anterior part of 
the pelvis, divided from the finger by the coats of the bladder and 
vagina. On passing a catheter qr sound through the urethra, its 
extremity would at once come into contact with the stone; and 
doubt as to the nature of the case could then exist no longer 
'i'h(? obvious mode of treatment would be to remove it by cutting 
down u))on it through the vagina : which I apprehend would be 
an easy opei’ation. 

Causes E]'’,FKKAr>j,E to tjie ovujf.— Preternatural tough¬ 
ness OE ttte TMEMBRANi'^s is bj" iio lucans a xery frequent cause 
of lingering labour ; nor is it difiicult to overcome, when clearly 
distinguished : it is, indeed, by far more common for a i)remature 
rupture of the membranous cyst to produce a protraction of tlie 
process; since the passages are then deprived of the advantage 
of that soft dilating medium, which it offers when entire. If, 
however, the membranes bo exceedingly strong, as occasionally 
they are,—although possessing their usual* thinness and pel- 

• lucidity,—it is (!vident that the very circumstance of the bag 
remaining whole after the full dilatation of the parts is effected, 
will necessarily more or less prolong the labour; since the ovum 
must eitlier pass unbroken, or a greater force than ordinary must 

, be exerted* by the uterus to destroy its integrity. It is not to be 
expected that the ovum will be expelled w'hole, j)rovided the term 
of gestation be nearly perfected; nor, indeed, is such an event 
desirable, because of the dangers which must accrue both to the 
mother and the foetus:—to the mother, in consequence of tlie 
great probability of hsemorrhage, from the sudden emptying of 
the uterine cavity of all its contents at once;—to the foetus, from 

Obstetric Mod., p. 979. " Daventer, Baudelocque, and Desorraoau, have attributed 

• an undue importance to the obliquities of the oa uteri." (Lee’s Lect., Med. Qaa, 
April 13th, 1843, p. 83.) 

• * See page 230. t See Churchill’s Theory and Practice of Mid. p. 220. 
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its being deprived of the means of life through the placental 
circulation, before it can enjoy the equivalent advantage of 
respiration. 

I have already laid it down as a principle, that in ordinary 
cases, so far from desiring the early rupture of the membranes, we 
should be anxious to preserve them entire as long as possible;— 
until, indeed, the os uteri is perfectly opened, the vagina distended, 
and they have protruded somewhat externally. As soon, however,^ 
as they have appeared, in the least, outward to the vulva, we may' 
suppose that all the advantage which can be derived from them 
has been gained; and, should they still resist the power of the 
uterine contractions, we may conclude that their preternatural 
toughness is retarding the exit of the head. 

Treatment. —In this simple case it is only necessary to 
perforate the bag with the finger-nail, a pointed quill, or a 
stilette: the waters will escape ; the head of the child will then 
enter the pelvis, if it has not previously done so; and—provided 
this be the sole cause of delay—the difficulty will immediately 
vanish. 

Head preternaturally enlarged. —The second cause A*fer- 
able to the ovum is a preternaturally large head, either from 
healthy formation, monstrosity or disease. It has been already 
stated,* that the size and weight of infants at birth vary exceed¬ 
ingly ; that three instances are recorded where the child weighed 
considerably above sixteen pounds;—and we may naturally con¬ 
clude, that when the general bulk so prodigiously exceeds the 
common average, the head will partake of the exuberant growth, 
and occasion a proportionate difficulty under labour. 

In such a case, it is probable that the true cause of protraction 
will not be discovered until the head have entered the pelvis, or 
engaged somewhat in the superior strait. But its mere extraor¬ 
dinary size would not influence our treatment or abrogate the' 
general rule—that we should desist from interfering instrument- 
ally, until symptoms supervened, indicative of distress and re¬ 
quiring relief. 

j Rare as the last cause of protraction must necessarily be, it is 
still more uncommon for a monstrous formation of the head to 
, impede its transit: the most usual irregularity in development 
■ is a want of brain; and, as in this case, the head is smaller than 
ordinary, such a malformation can in no degree interfere wiili its 
easy descent. But children are occasionally born with tumours 

* See page 85. To the instances already mentioned may be added that of a 
feetus preserved in the museum of the Royal College of Surgeons in this city, which 
is said to weigh eighteen pounds. The portion of navel string attached to the 
umbilicus proves that the child could not have long survived its birth. It is stated, 
indeed, to have died in its passage. 
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attached to the cranium. * These usually contain fluid, and, how¬ 
ever large they may be, from their compressibility tliey would • 
offer but little resistance to the accomplishment of the process of 
parturition. 

A collection of water within the fmtnl skull itself—constituting 
congenital hydrokephalus—is a less infrequent disease; though 
this is also very rare. It has been my lot, however, to meet with 
such an enlargement on many occasions. The quantity of fluid 
effused is sometimes almost incredible ; three and four pints have 
been contained, together with tlie brain, within the skull.f Yet, 
although tlio relative proportion between the head and pelvis, 
necessary for the child’s easy passage, does not exist; and the 
difliculty and danger must be in proportion to the dimensions 
.the head has acquired; it does not follow as a matter of course 
that the woman woidd die undelivered, if art did not step in to 
Vescue her: for I myself witnessed a case immediately after its 
termination, in which a head, containing a pint of fluid, was 
squeezed whole through the pelvis, to the great danger of the 
sacro-iliac ligaments and the pelvic contents.! In two other in- 
sttilflccs that came within my knowledge, wdiere putrefaction had 
occurred to a considerable extent, the scalp burst, and the fluid 
was evacuated : the bones then collapsed, the difficulty was over, 
and the flattened head protruded. But in other cases,—and they 
ai’e by far the most frequent,—instrumental aid will be found 
necessary before delivery can be eftected. 

Tliere is great danger in allowing a dropsical head to remain 
for a long time locked in the pelvic cavity; because, from its 
compressibility, and the open state of the fontanelles, it so com- 


* See Perfect’s 117tli case. There is a preparation in the London Hospital 
Muscvirn, where a tnraouv of a hernial character is attached to the vertex of an 
infant, more than half the size of the head. 

t In my father’s 68th and 69th cases (Practical Observations, Part I.; the 
67th and 68th of the second edition), he supposed each cranium to have held many 
pints of fluid. In Smellio’s case first, collection xxxi. (Cases in Midwifei’y), three 
pints were collected on the cranium being punctured; and in case twenty, collec¬ 
tion XXXV., Jietwecn two and throe pints of water were poured into the skull after 
the child’s* exti’action, tlirough tho opening by which the hydrokephalic fluid 
had been evacuated. In Perfect’s last case, tho head, extracted whole, the breech 
having originally presented, measured twenty-four inches and oue-cighth in oirenm- 
ferenco. 

t On arrival, f <bnnd the woman just delivered of a dead hydrokephalic foetus, the 
ciriAimference of whose head was eighteen inches. She suffered acutely after her 
labour from inflammation of the sacro-iliac ligaments, consequent on tho distending 
pressure to which they had been subjected from within, and could not walk without 
support for ten or twelve weeks. This occurred in 1823. In the year 1827,1 was 
called to another patient, who, just before I entered the room, had expelled a 
hydrokeplialio child, after a very severe labour of more than sixty hours’ duration. 
The head measured seventeen inches round ; but I was nut allowed to ascertain tho 
quantity of fluid it contained. This poor creature died within a week, from the 
combined effects of exhaustion and inflammatory action. 
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pletely adapts itsolf to the shape, and moulds itself into the irre¬ 
gularities of the cavity, as to occasion strong, uninterrupted, and 
almost universal pressiu’e upon the lining structures, to their im¬ 
minent and certain hazard. We should naturally expect slough¬ 
ing to occur: the bladder and the rectum might be implicated, 
and a fatal termination result. 

Diagnosis. —Buch being the dangers attendant on this case, it 
becomes a matter of the greatest possible consequence, that we 
should detect a hydrokephalic head as early in the process as pos¬ 
sible : nor is the diagnosis generally difficnilt. We may ascertain 
the existence of the disease by the volume of the head bc'iiig so much 
greater than ordinary, by the bones being so much wider apart, 
tlie foutanelles and sutures being so much moi-o open and discern¬ 
ible, and by there being a certain degree of fluctuation evident 
within the skull. We must not, however, rely implicitly on the 
last-named symptom; for the pressure which the head is under¬ 
going will very frequently prevent the sensation of fluctuation 
being communicated to the finger, oven through the distended 
anterior fontanelle. These peculiarities it will certainly not be 
easy to discriminate before the os uteri is dilated to a mod(T'ate 
extent; or if we are content with inquiring by the first finger of 
tlie right hand : but I have before laid it dowm as a maxim, that 
we should introduce two or more fingers of the left. Inind, to 
determine the cause of delay, provided the labour bo not pr«>- 
gressing satisfactorily. Under such a mode of examination, if 
the head has descended low into the pelvic cavity, we shall be 
able to distinguish the considerable space which the sutures and 
fontanclles occupy in the general v<jliime of the skull; wdiereas, 
if it remains above, an opportunity will be afforded us of intro¬ 
ducing the chief part of the liand into the vagina, and thus 
detecting its prcternaturally morbid size, by carrying the fingers 
around it, and gauging it, as it were, as it lies free and unimpacted 
at the brim. 

Treatment. —Having, then, detected a dropsical head either 
above the brim, or pai’tially occupying the cavity of the pelvis, 
what must be our practice ?■—Are we to act on the pnnciples I 
have before so often enjoined, of waiting as long as possible, com¬ 
patible with the patient’s strength, before affording any means of 
relief ?—Are we to incur the hazard of contusion, inflammation, 
laceration, and sloughing ?—Are we to run the risk of the ‘pa¬ 
tient’s powers becoming exhausted by useless struggles ;—of her 
system being so much depressed as to endanger her sinking ? I 
would reply to these queries by a decided negative.—^When we 
have ascertained that nature is unable to overcome the difficulty 
except at a great expenditure of power, conjoined with imminent 
risk to the woman’s life, we are fully warranted in having recourse 
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to perforation much more early than if the child were healthy, that 
the huid may be evacuated, and an opportunity aftbrded to the 
bones to collapse; the case will then most probably be terminated 
by the contractions of the uterus alone. I think myself justified 
in offering this recommendation, because of the danger of inflam¬ 
mation, and all the dreadful consequences which may follow 
im])action of the head, and because of the slight probability there 
exists of the ultimate preservation of the child’s life. Suppose 
.*ev.en that the infant was born living, is it likely to survive for 
any length of time ?—Is it probable that the disease, originating 
in an early period of pregnancy, will be removed or even sus¬ 
pended ?—Arc we not rather to expect that it will go on increasing, 
to the ultimate destruction of the little sutferer ?—Is the child, 
theii, likely to be a comfort to its parents ?—Is it likely* ever 
to enjoy the ])erfect possession of its taculties, whether corporeal 
<«• inti4l(‘ctual ?—Is it likely to become an useful citizen, or valu¬ 
able niembt'i’ of society ?—'The probability is much against even 
tile least of these advantages.—Can we, then, for a moment put 
the woman’s safety in cunqietition with the ])reservation of a hydro- 
kep'fialic child?—If it be objected tlnit life must necessarily be 
di'stroyed by adopting the measures just recommended, and that 
it is the duty of the physician to presciwc life, if possible, under 
the most aggravated circumstances of jiain, misery, helplessness, 
and fatuity, I would acknowledge this obligation on the part of the 
medical [)ractitioiier to the fullest extent; but I would also remark, 
that hci’e is life at issue against life;—the life of the mother of a 
family, in other respects healthy, against the puny, slender, scarce 
animal vitality of an infant diseased beyond the hope of surviving, 
and with little chance of enjoying even the faintest gleam of 
intellect. But granting that the child should i>ass alive, and the 
woman also be preserved, lu'r structures must be seriously eiidan- 
• gored; and two miserable instances of sloughing, when the liead 
was full of serous fluid, have come under my own immediate 
notice, occasioned by the praiseworthy—though in the case mider 
consideration falsely-founded—horror inspired by the idea of 
craniotoiMy.’^ In following up this practice, however, let us be¬ 
ware of error;—let not our ignorance seduce us into a fatal assm'- 
ance. Let us be 2 U‘ifectly certain of the existence of disease in 
the foetal head before we take the i)erforator in hand. What an 
appalling and sickening feeling must overspread the mind of that 
man who plunges the dreadful instrument into the centre of the 
brain of a living healthy fietus, under the erroneous belief in 
the presence of hydrokephalus! What would his sensations be, 
when, instead of the expected water, a stream of pure and unmixed 


* See my father’s 68th case of the first; 67th of the second edition. 
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blood flows from the inflicted wound ! What bitter remorse must 
overwhelm him, when, after the keenness of tlie first shock has 
passed away, leisure is afforded him to contemplate the rashness 
and criminality of his conduct!—The mischief is done ;—the 
death-blow is sta-uck j—the act is irrevocable ! * 

Unusual firmness and malposition of the head.—^A s 
occasionally an exuberance of gi’owth takes place throughout tlm 
whole fcetal body, so at other times we observe some of the, 
systems more particularly developed than others; and tliis is 
most remarkable in regard to the skeleton. The cranial bones 
partaking of this increased deposit of osseous matter become 
thicker, harder, and firmer than is usual; the membranous spaces 
which separate them from each other are diminished in extent; 
and such a degree of solidity is imparted to tlie entire head, that 
it is incapable of undergoing that compression wliich so mate¬ 
rially lessens its lateral diameter, and so much facilitates its 
exit. Proportionate difficulty will therefore be produced under 
labour, and the same effects will residt ns though the head was 
actually of extraordinary size. 

It is not probable that this peculiar confoi mation will be de¬ 
tected early in the labour; but when delay in the descent of the 
head appears, we may be able to satisfy omsclvcs, both that it is 
not larger than common, and also that it is more sti<*ngly ossified 
than usual, by the introduction of two or more fingei's of the 


* See an instructive case of labour, coiuplioatcd with a liy<lrokephalou3 footua, in 
the Medical Gazette, July 3rd, 1640, commuuicatcd by M’.. Kebertsou of Aberdeen. 
In this instance the woman dud forty-five Jiours after delivery of her eighth oliild, 
from the effects of pressure occasioned by the head, vdiich contained four junts of 
water, on the organs situated at the pelvic brim. 1 delivered a patient of a hydro- 
kcphalic child on May 29th, 1840, who had been in labour from Sunday, when the 
membranes broke, to early on Friday inoi niug, when I first saw her. It was her 
second child; her first labour had been easy. The medical gentleman in attendance, 
hoping and cxpoctiiig hour by hour that the cose would soon be terminated, did not 
send for me till pressing syinptouis of exhaustion bad supervened. She did not rally 
in any considerable degree from the depression under which she was delivered, and 
died the same evening. This Lead contained nearly two pints of water. Most of 
the cases of this description which 1 have seen have been attended with graat 
agony, especially in the pubic region, from tho time the liquor ainiiii was cT^acuated 
till delivery, and some of them oven before the membranes broke; and tlie patient, 
as in Mr. Itobertson’a case. Las been exceedingly irritable and restless, rolling about 
in every direction, and with diflSculty preserved in one position a sufficient time to 
make the necessary vaginal examination. This aggravation of suffering arises from 
the pressure of the distended cranium on the bladder and other tender structures at 
the pelvic brim, which, in cases of lingering labour from a more ordinary cause,^are 
not subjected to the same amount of distress. 

Fig. 2, plate 61, shows a dfopsical head, which contained about twenty-four ounces 
of fiuid,^lU^ up tho brim of la skeleton pelvis. Fig. 1 is a front view of the same 
head. , R is impossible to regard these drawings, without being impressed with the 
onwl^ we should be guilty of, were wo, with a knowledge of the existence of the 
dieeaao, to permit such an enlarged head to remain for any length of time either im¬ 
pacted in the pelvic brim, or wedged in the cavity. Fig. No. 1, of this plate, may be 
. advantageously compoi'ed with No. 1, pL 6. 
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left hand up to the pelvic brim, as before more tlian once 
advised. This latter information we may collect as well from 
the preternatural solidity of its feel, as from the indistinctness 
of the sutures and fontanelles, and the small space which they 
occupy. 

Regarding the treatment of such a case, I have nothing to offer 
beyond the instructions so often inculcated ;—that we should wait 
as long as is consistent with the woman’s safety ; and, when com- 
.Yelled, use those means most applicable to the case: the.long or 
slnu’t forceps, if the head have descended sufficiently low to lie 
within their grasp: the perforator, if by its agency alone we can 
snatch llie patient from impending destruction. 

Having already fully discussed the subject of malposition of 
the head, when treating of the irregitlarities of heai> tre- 
SEM’ATioN, no further notice of that cause of lingering labour 
cjm be required here. 

Asciti:s and tympanites of the fcetal abdomen. —An effu¬ 
sion of fluid wdll sometimes take* place during fcutal life into the 
thoracic and abdominal cavities ; * both hydrothorax and ascites, 
hoM^.ver, as congenital diseases are very rare ; the latter is per¬ 
haps the more frequent of the two. It is not likely that any diffi¬ 
culty to the passage of the child would be produced by a collection 
of water in the cliest alone ; nor would an abdomen enlarged 
from the same catisc, however much increased in bulk, offer any 
impediment to the birth of the head. Relay, however, would occur 
in the transit of the body ; and if means of relief were not applied, 
the woman might sink under her sufferings, although her child 
were partly in the world. 

’J’he case would he known by the shoulders remaining at the 
outlet of the pelvis after the birth of tlie head, resisting both the 
expulsive powers exerted b}'^ the uterus, and the extractive efforts 
• made by the medical attendant. On the hand being passed 
into the pelvis, along the body of the child anteriorly, it would 
detect the abdomen, largo and distended, soft and fluctuating, 
entirely blocking up the pelvic brim, and more or less filling the 
cavity.' , 

If our endeavours to perfect the birth by traction at the neck, 
or by hooking the finger or some blunt instrument under the 
axillfB, were not crowned with success, we should be compelled to 
dip^inish the bulk of the body, by puncturing the abdominal 
parietes, and evacuating the contained fluid. This could easily 
be effected by a trochar, or even by the obstetric perforator. The 
only objection which could be started to the performance of tliis 
operation, consists in its apparent cruelty ; but every considera- 

* See my fathoFs 67%h case, Practical Observations, Part I.; G6th of the second 
edition. 
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tioii must give way to the preservation of the woman’s life; and 
we shall generally find, that the child has ceased to exist before 
this means of delivery has become necessary. Unless it be 
breathing vigorously, tlie iiressure exerted on the umbilical cord 
will most likely have destroyed it; and that pressure must have 
been great indeed, if we are unable to withdraw the body without 
making an opening into the peritoneal sac. 

Tympanites is the effect of putrefaction: and gas may be gene¬ 
rated, in the abdominal cavity, in the intestinal canal itself, and*, 
in the cellular structure underneath the skin. 

We can have no difficulty in determining that putrefaction has 
occurred, after the head is born ; the cuticle will desquamate most 
easily, and the scalp itself will be emphysematous. If, under 
this state of things, difficulty occur in the passage of the shoulders, . 
we can be at little loss to understand the cause: and should ^vc^ 
be disappointed in our attempts to liberate the infant by tlxe 
finger, or blunt hook passed around tlie shoulder, we must here 
also perforate the abdomen, let out tlio air, and give an ojiportu- 
nity for the body to collapse. The diminution in bulk will then 
readily allow its extraction. When putrefaction lias takcJii pt.ice, 
we cannot hesitate to operate in the manner recommended; for 
the child being certainly dead, no additional injury can be inflicted 
on its person. 

Shortness of the funis umbjlicalis has been regarded as 
another cause of lingering labour attributable to the ovum. It 
has been already sliown that the umbilical cord varies to a very 
extraordinary degree, both in length and thickness, but jiarticu- 
larly in length; so that it sometimes measures five or six feet, 
and in other cases it has been known scarcely to exceed six inches. 
Presuming that it is not more than a few inches in lengtli, tliat 
circumstance alone has been supjjosed sufficient to prevent the 
ready passage of the head. This was particularly the opiidon of 
the ancients, who considered that the child by its own efforts 
assisted greatly in liberating itself from its uterine imprisonment; 
and that these efforts would be frustrated and rendered of no 
avail, by its being tethered, as it were, to the uterus, and on tliat 
account incapable of effecting its extrication. I have, I trust, 
satisfactorily proved tliat the child is a perfectly passive body 
under labour; that no exertions of its own facilitate its escape; 
and therefore this reasoning must fall to the ground. Under the 
action of its fibres, the fundus uteri descends, and follows, as it- 
were, the child’s body: there is,- therefore, always nearly the same 
distance between tlie umbilicus of the child and the "placenta,— 
even though that organ be attached high up within tlie womb,— 
whetlier the uterus be perfectly quiescent, or whether it be acting 
vigorously. So far, then, as the head of the cliild is concerned. 
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the shortness of the funis umbilicalis can produce no such 
imi)cdiment to its exit as to cause a lingering labour.* 

But the case is different when the head has passed, and the 
shoulders are about to escape; then, if the funis umbilicalis be 
preternaturally short, or rendered so by being twisted round the 
body or limbs of the foetus, a difficulty in the expulsion of the 
shoulders may be experienced, or dangerous consequences may 
be* produced;—the placenta may be prematurely separated from 
Its. attachment, or its mass, may be broken; a portion may be 
expelled, and the remainder, retained in utero, may give rise to 
violent htcrnorrhage. 

Diagnosis. —We may suspect that a preternatural shortness of 
the cord imj)c'des the i)assage of the shoulders, provided we find, 
/ifter tlie head is born, that the body of the child does not advance, 
although the uterus continues to act strongly; that no j^reter- 

. natural enlargement of bulk exists; and if on passing our finger 
ii]) to the umbilicus, and endoavoiiring to pull down a loop of the 
cord, we find it tense and tight, resisting all our efforts to with¬ 
draw it. 

Ti'etreffient .—In a case of this kind it would be right not to 
hurry tlic extraction of the child, provided it be breathing freely; 
but to obtain all the advantage derivable from the Contraction of 
the uterus. By this means we shall best avoid the risk both of 
immediate and eventual ha3morrhage: for as the uterus contracts 
more perfectly, the body will be expelled, and the placenta will 
most probably be separated at the same time. A similar impedi¬ 
ment may be produced, if the funis be coiled around the child’s 
neck. 1 have already adverted to the possibility of this occur¬ 
rence, the accidents it may occasion, and the mode of preventing 
them, t ^ 

Unusual dulk of the TiurNic or limbs from excessive de- 
*’ELorMENT. —Monstrosity. —We sometimes, though rarely, find 
that the different fcetal members do not grow in their just pro¬ 
portion, but that some are deficient, while others are abundant 
in development. Preserved in the London Hospital Museum 
there is’a,foetus measuring in length twenty-four inches, whose 
shoulders are seven inches across, (the average width being under 
five;) while the cranium is smaller than ordinary, from there 
being a want of brain. Such a prodigious bulk would necessarily 
occagion difficulty after the head had passed; and the case must 
be met by the common means. Taking especial care, if the child 
be alive, and likely to live, not to injure the ai*m or the shoulder- 
joint, the finger, the comer of a handkerchief, or a blunt hook, 
must be insinuated first under one axilla, then under the other; 

• * Seo Baudelocque, par. 1128; and Cliurcliill’s Operat, Mod., p. 279, in con- 

• firmation. t i’age 136. 
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traction may be made by these agents; and by perseverance our 
object will generally be effected: for the compressibilitj'^ of the 
viscera, and the elasticity of the thoracdc parietes, are fortunately 
so considerable, as to allow of a great diminution in capacity, and 
permit the extraction of the body through a comparatively nan*ow 
channel. In making such efforts, however, we must bear in mind 
l^e .delicacy of the structures on which our purchase is fixed: we 
may break the humerus, separate the epiphysis, or dislocate the 
head of the bone,—accidents all of serious consequence, provided ., 
the child survive its birth,—unless we use the power we are in 
possession of with the utmost tenderness. 

It may be our fortune to meet with other more rare and more 
complicated species of monstrosity. Plates 78 and 79 delineate 
two specimens of double foetus,*" both having arrived at the full 
period of intra-uterine maturity;—the first, two perfect children 
joined together from the upper edge of the sternum to the pubes, 
—each possessing a head and proper complement of limbs ;—in 
the second, the individuals are attached to each other by the side 
of their trunks; and the two heads are apxjended to a body double 
at the upper part, and single below, there being four Vvai; ])ut 
only two legs. The difiiculty and danger attendant on such a 
birth must be great, and will come under consideration at a future 
opportunity. 

All these causes, then, may operate to induce a lingering labour; 
some of them very much impeding the expulsion of the head, and 
others the passage of the body when the head is born. But the 
case may be complicated with still greater difficulties than have 
been described, by two or more of the causes enumerated, acting 
in concert. Thus, an unfavourable position of the head may 
exist, in concurrence with atony of the uterus, or rigidity of 
parts; of all tliree with a diminished capacity in the pelvic 
apertures. 

The management of a patient under lingering labot.tu 
requires to be even more strictly regarded than her super¬ 
intendence in a natural and more common case; because her 
present comfort and future welfare depend much, as well on our 
own conduct, as on the rules we lay down for her guidance. 

The chamber should be preserved cool and quiet, to avert fever 
and entice sleep. It is highly necessary that she should not be 
kept in one posture, because of the inconvenience, the irksome¬ 
ness, and additional distress that a constrained position must 
occasion. She may stand, walk, or lie, alternately,—especially 
during the first stage,—or place herself in any situation under 
which she is least uneasy. We must, by every persuasive argu¬ 
ment, prevent her from bearing down, or using any voluntary 

, ' * In tbe collection at the London Ho^ital. 
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efforts, for the purpose of aiding the action of the uterus. The 
attendants in the lying-in room often suppose that, when, a 
certain number of hours have elapsed since the commencement of 
tlie labour, a proportionate progress must necessarily have taken 
place; and accordingly, with the best intentions, they are con¬ 
stantly urging the patient to exert those powers which are undey^ 
the, influence of her ‘own will, in the belief tliat such exertioiis ' 
will facilitate the child’s birth. After what has been advanced, 
Nil is scarcely necessary to revert to the uselessness and danger of 
this untimely exercise of the assistant muscles: not only may 
the strength'be prematurely expended, which should be husbanded 
for a future period; but injury may arise from the too forcible 
propulsion of the head against the undilated and unprepared 
passages. 

Nor must we think it immaterial to regulate her diet. I have 
. alj;ottdy*said that solid food should not be allowed under labour,— 
and this observation holds good', particularly with regard to a 
protracted state,—because the nervous energy being principally 
directed into other channels, digestion goes on but imperfectly, 
h’or i^llSons also before given, stimulants should be avoided: 
nourishing fluids may be taken ad libitum, and the blandest are 
generally the most desired. A great objection is often made to 
the exhibition of cold, and especially acidulated drinks, under 
lingering labour; on what grounds I cannot Understand; and 
therefore T would by no means interdict them, if they are gi’ateful 
and palatable. Effervescent draughts, and the subacid fruits, 
will often be found highly refreshing. 

With regard to our own conduct, for the reasons before men¬ 
tioned, we must abstain from frequent examinations, and from 
close attendance at the bed-side of the patient. By too great 
assiduousness during the first stage, we shall either impress her 
•nind with injurious anxiety, or induce her to believe that the 
labour is on the point of being completed; and we shall perhaps 
be adding disappointment to bodily suffering. We must not be 
carried away by her calls for “ help,” however importunate she 
may be;‘ bjit reason calmly with her, and assure her that, when 
the period arrives at which our assistance can be useful, our best 
endeavours shall be exerted to mitigate her sufferings. We must 
speak cheerfully both to her, and in her presence; and endeavour 
to preserve not only her confidence, but her spirits: for the 
feelings and the passions exert a most powerful influence over the 
progi-ess even of natural labour. 

The most important duty of all, however, which we have to; 
discharge under lingering labour, is carefully to ^atch the state , 
^ of the bladder. Every two or three hours we should place our 
«hand on the vesical region, to ascertain whether it has become 
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materially distended. It is less difl&cult to gain this information 
during labour than when the uterus is unimpregnated, because, in 
the latter case, the organ falls lower into the pelvic cavity, and 
becomes somewhat buried within the surrounding viscera: but 
when the abdomen is pretty nearly filled by the enlarged uterus, 
and the pelvic cavity is more or less occupied by the child’s head, 
the- bladder cannot retire either backwards or downwards, but is 
thrown upwards and forwards, and becomes so much the more 
evident to the hand. In making this examination—the patient'' 
lying on her left side—we pass the right hand upon the abdomen; 
and, presuming the membranes are ruptured, we feel rising, even 
above the umbilicus, a hard, firm, solid tumour, which is the 
uterus itself, on which we can make no impression, and which is 
observed to be sometimes harder and sometimes softer, in proper•*, 
tion as alternate contraction and relaxation take place in its fibres. 
Beneath this we shall find another tumour, more circumscAbed ,iu • 
shape, occupying the hypogastric region, just peeping above the 
pubes, encroaching more or less on the cavity of the abdomen; 
varying, therefore, in size, according to the quantity of urine it 
contains, and giving a certain degree of indistinct fluctuatioilliio the 
hand,—sufficiently perceptible, however, for us to determine that 
the tumour is the distended bladder. But we must not suppose 
that in all cases we shall feel the bladder, although it contain a 
considerable quantity of fluid, distinctly evident in its usual 
situation; because it may have subsided to the right or left side, 
and, instead of being found in the centre of the hypogastric 
region, it may be on one side of the enlarged uterus, appearing 
above one or other groin; or it may have prolapsed before the 
head of the child, (Plate 50,) as above described, offering itself as 
a soft tumour in the pelvic cavity. Having ouy mind, then, 
directed to such possibilities, we must not at once conclude that 
it is empty, although it may not be discoverable immediately 
above the imbes. 

It is of the utmost consequence that we should not permit 
much urine to collect under protracted labour; not only because 
a distended bladder both adds greatly to the suffering endured, 
and interferes with the efficient action of the propelling powers, 
but also because of the danger incurred of injury to its own 
structure. It may burst,—inflammation may attack- its lining 
membrane, which may terminate in the destruction of its coats; 
or a fistulous orifice may be formed between its neck and the 
vaginal canal,—which disastrous accident is much more likely to 
happen under an accumulation of water within its cavity, than if 
it be kept in a collapsed state. 

For information respecting the condition of the bladder, we 
must depend only on our own personal examination, and not,’ 
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trust to the declarations either of the patient or the nurse. We 
are often told, in answer to a general question, that the water 
passes plentifully and freely; but if we are more minute in our 
inquiries, we find that some fluid dribbles away, as the patient 
lies, with each return of uterine contraction; and that no volun¬ 
tary evacuation has taken place for many hours. This fluid may 
be. the liquor amnii, or it may be urine squeezed out of tlie 
bladder by the compression exerted on that viscus by the abdo- 
' ininal muscles. In the latter case, it may bo known by its 
urinous odour; and the very circumstance of its being forced out 
thus involuntarily is a proof of the cavity being over-distended, or 
at least of its containing a considerable quantity; for if it were 
entirely, or nearly empty, this dribbling would not occur. So 
^ar, then, from this circumstance satisfying us that the bladder is 
relieving itself sufficiently, it is the surest indication of tlie neces¬ 
sity there exists for having recourse to artificial evacuation. 

The cause of this inability to pass urine under labour, will 
mostly, if not always, be found to consist in the stricture formed 
at the neck of the bladder, or in the course of the urethra, by the 
compWSSion these organs suffer between the fcetal head and the 
pelvic bones. 

Treatment .—When the bladder requires to be artificially 
emptied, the catheter must be used; and for this purpose, if the 
head is occupying any portion of the pelvis, the flat instrument is 
preferable to one of a roimd form; because it takes up less room 
in the antero-posterior direction. The woman need not be 
removed from the ordinary obstetric position ; and the attendant 
passing the first finger of his left hand between the labia externa 
will discover the meatus urinarius just within the lower angle of 
the symphysis pubis, at the extremity of the smooth groove-like 
passage, named the vestibule. Guided by the finger, the point of 
•the catheter is to be insinuated witliin the meatus, and with great 
gentleness the instrument is to be slid upwards, until about three- 
fourths of its length is introduced. To prevent its slipping en¬ 
tirely into the bladder, it should possess a rest or stop near its 
outer erid; such an accident I have known twice happen, where 
this precaution would have obviated the occurrence. 

But it is not always that the m#atus urinarius retains either its 
natural position or its ordinary character and feel; for the urethra 
being pressed upon by the child’s head, its lower aperture is 
forced downwards, and is thus thrown out of its common situation. 
If this pressure is continued for any length of time, the meatus 
and surroimding parts become swollen; and the opening no 
longer affords those peculiarities to the touch which it possesses 
• in its more natural condition. Under this state of tumefaction 
« and distension, the most experienced person may fail to recognise 
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the orifice of the urethra by the finger; and if that be the case, it 
is far better to submit the patient to an examination by the 
eye, tJian to run the risk of the serious, and, in many instances, 
irremediable dangers, that attend on a continuance of over¬ 
distension. Should much difficulty be encountered in guiding 
the tube, into the bladder, we must on no accoupt endeavour to 
/orce a passage; but some new direction must be given to the 
instrument; and if our efforts are still unsuccessful, an elastic 
catheter must be substituted. The impediment met with to the 
easy entrance of the catheter may depend on the head being 
tightly wedged in the pelvic cavity, or it may arise from the 
urethra being twisted a little to one side, out of its natural 
straight course. In either instance, if any attempt is made to 
overcome the resistance by violence, the probability is that tlix^^ 
point of the instrument will pass through the back part of the 
urethra and the coats of the vagina, making a new opening into, • 
the vaginal canal, and that it will run up to the os uteri; an 
accident that has many times come within my knowledge, and 
which is the more likely to happen, in consequence of the 
structures having been thinned by pressure, and perha^ having 
also suffered some softening, the result of incipient inflammation. 
When this has unfortunately occurred, it may be easily known by 
the exertion required fo,r the introduction of the instrument; and 
by some of the fluids which the uterus contained—thick, greenish, 
or bloody—being evacuated through the tube instead of urine. 
Most frequently nature will repair such an injury after labour, 
and restore the urethra to a sound state; sometimes, however, a 
permanent fistula is the consequence. 

It is scarcely necessary I should insist on our satisfying our¬ 
selves that the catheter is not plugged, or on the propriety of 
smearing it with some unctuous substance to facilitate its intro¬ 
duction. A small basin must be at hand to receive the urine as 
it flows. 


INSTRUMENTAL LABOUR. 

Although in skilful, and especially discriminating kands, ob¬ 
stetric instruments must be r^arded as great blessings to the 
suffering sex, yet it is a question with some practical men, 
whether by their unnecessary and improper use they have not 
produced on the whole more injury than good.* During the long 
reign of barbarous surgery, there is ample evidence to prove that 
instrumental interference was often most unjustifiably had recourse 
to; and there is good reason to fear that many women have 
dragged on a wretched existence to the end of their days, the 


* See Blundell’s Principles by Castle, p. 526. 
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miserable victims of impatience, ignorance, or violence. There is 
also the same cause for apprehension, that in no few instances 
the diild’s, if not the mother’s life, has ^een sacrificed, when 
patience, perseverance, and a proper reliance on tlie natural 
powers, were the only obstetric auxiliaries required. 

I would not have it thought, by these observations, that I am 
unable to appreciate the advantages sometimes resulting from 
instrumental aid; or that I would draw an argument agtiinat a 
’ valuable measure from the possibility of its abuse. I know too 
well that Nature sometimes fails even in her grandest and 
proudest work—the continuance of the human species j and that 
occasionally both the mother and her oifspring would be over¬ 
whelmed in one common fate, unless art stepped in to snatch 
^ .them from impending destruction. But I would endeavour deeply 
to impress upon the mind of the young practitioner, that urgent 
necessity alone will warrant him in taking an obstetric instrument 
in hand; and that, when a choice is allowed him, he should leave 
Nature to accomplish her mvii purpose,—provided, indeed, he can 
with safety trust her. 

Iinit? practice he will find it much more difficult to determine 
the time when instrumental aid may have become necessary, than 
to administer that aid ; and, unfortunately, he will find the most 
deadly means most easy of application. Many times, also, he 
may be almost persuaded, against his own opinion, to the adoption 
of those means, by the urgent and unceasing solicitations of his 
patient. I would entreat him neither to allow these consider¬ 
ations to w^eigh with his judgment, nor to let that less worthy 
motive, a wish to take advantage of the ^clat likely to result 
from a succ.cssful operation, tempt him to act contrary to his own 
feelings of propriety. 

Two species .—I have already arranged instrumental cases 
• under the second order of difficult labours, and have divided 
that order into two species; the ^rst, those which are accom¬ 
plished by instruments perfectly compatible both with the life 
of the child, and the safety and continuity of the mother’s 
structiirqp ; and the second, those in which either the child’s body 
must be mutilated, or a cutting operation be performed on the 
mother’s person. 

Four kinds of instruments, differing essentially in their fashion 
an(J. mode of application, have been used to overcome the lesser 
degrees of difficulty which we meet with ; by the employment of 
eitlier of these, the labour is reduced to one of the first species of 
this order: they are the long and short forceps, the vectis and the 
fillet. 

The instruments resorted to in the second species of this order 
of cases are of a cutting character, and they may be resolved into 
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two varieties—the first, those which are applied to the child, and 
are necessary for the performance of craniotomy, as the perforator 
or craniotomy scissor^, the crotchet, the blunt hook, and thd cra¬ 
niotomy forceps; the second, those which are api>lied to the 
mother’s person,—by which the Ceesarean section is performed, or 
the symp%sis pubis divided,—the scalpel, bistoury, and others, 
which are auxiliary, and sufficiently well loiown in surgery to 
require no particular mention here. 


FORCEPS. 


Among the most ancient writers on medicine and surgery wo 
meet with no description of any obstetrical instrument at all . 
resembling our forceps. Hippocrates,* indeed, and Celsus,f both* * § 
allude to instruments for the purpose of facilitating difficult labour, 
but they were of a kind designed merely to extract the child without 
reference to its life: they consisted entirely of hooks and crotchets ; 
and their use must necessarily have mutilated the fa-tal body. 

The first gleam of such a contrivance sparkles in the v-,»’:’'S of 
Bhazes, the Arabian, who, in the latter part of the tenth century, 
described a fillet supposed to be adapted to this purpose. We 
find in Avicenna, whose work appeared nearly one hundred yeai’S 
after Bhazes wrote, the obstetric forceps mentioned by name; but 
whether they were of his own suggestion, or had been in use x>rc- 
viously, is by no means clear: it is generally believed, indeed, that 
he was the original inventor.! 

It does not come within the limits of this work to enter at all 
deeply into the history of the different powers suited to relieve the 
exigencies of parturition, but as the subject is curious and inter¬ 
esting, I have given a rapid sketch in an Appendix.§ I consider 
it, indeed, of much less importance to discuss the merits of the 
various alterations which the forceps have undergone, than to 
obtain a knowledge of the oases requiring their assistance, and the 
mode in which that assistance should be rendered. I am myself 
in the habit of using Denman’s straight forceps; and these I 
recommend to my junior brethren, at least in the comm’enceinent 

* Sect. de Superfeotatione, f Lib. vii. aip, 29. 

1 ^. After giving some directions, the application of which it is not very easy to 
make out, he says, ** Liget (obstetrix) foetum cum margine panni, ct trahat eum 
Bubtiliter, vald& cum quibusdam attractiunibus. Qudd si illud non confert, acfhiin- 
istrentur/orcipes, et extrahatur cum eis; si vero non confert Illud, extrahatur cum 
incisione, secunddm quod &cile sit, et regatur regimine foetus mortui.”—Opera in 

Linguom Latinam Reddita, lib. iii, cap. 28—Fen. 21, tract 2. lu this quotation 
we have a plain proof that both the fillet and forceps were in use among the 
Arabians. 

§ See Appendix D. On this particular branch of the subject I can recommend, as 

an authority, Mulder's very erudite " Historia Forcipum et Vectium.” 
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of their practice, in preference to those with Levret’s, or any 
other lateral curve, because each blade is, in shape, exactly 
similar to its fellow; either may he introduced first or uppermost; 
each becomes a right or a left-hand blade, according as it is 
adapted to the pelvis; and no thought or calculation is required 
as to which should be applied over the one or the other side of 
the foetal skull;—which consideration in itself is very likely to 





ft 



The instnimont closed. The back view of a single blade. 

embarrass a young operator, and may be the occasion of his 
failure. This instrument measures eleven inches and three-eighths 
from thq extremity of the handle to the tip of the points; of 
which the blade occupies seven inches, the handle the remainder; 
the groove for the lock being three-eights of an inch deUp. The 
greatest width between the blades is about their centre, and 
measures two inches and seven-eighths; the space between the 
points is exactly one inch. The fenestra is in the shape of a kite, 
but considerably loj|ger in proportion to its width: the blade in 
its widest part, netir the extremity, measures an inch and three- 
quarters across; the extreme width of the fenestra being one 
inch and three-sixteenths. The blades spring from the locking 
part in a regular sweep oubwards; there being no shank 
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properly so called. The whole instrument weighs ten ounces and 
three-quarters. 

Besides these peculiarities necessary to he attended to in 
choosing a pair of forceps, there are many others of less apparent 
moment, which must not be passed over without notice. They 
should be manufactured of the best tempered metal, else they are 
liable either to break or bend. The lock should be formed rather 
loosely, so that when the blades are adjusted one to the other, 
there should be a slight lateral motion allowed: for the space of 
at least an inch and a lialf from the handle, each blade should be 
of an uniform thickness, that it may be slid to that extent within 
the groove of its antagonist; for this, we shall fincb assists much 
in its application under labour. No shoulders are admissible 
near the lock, no ornamental ridges, no serrated edges; every 
portion of the locking part should be perfectly smooth, and the 
corners rounded. The external face of each limb of the blade 
should, of course, be somewhat convex; so, indeed, should 
the internal also. All the instruments that 1 have ever seen 
have a rounded convex external surface, that the part | of the 
mother may not be injured; but in many the internal surface in 
contact wdth the child’s face is flat. Kvery flat surface must 
have two sharp sedges; and if strong pressure be applied, these 
edges will cut. To obviate the chance of disftgurement to the 
child, then, the inside of the instrument must be slightly rounded 
also. 

Another point to be attended to is, whether the instrument 
should be coated. It was the old fashion to cover each blade 
entirely with leather, that it might be less formidable to the sight; 
that, in locking it, little noise might bo made ; and that it might 
be softer to the woman’s person, and therefore not so likely to do 
injury. Many of the instruments depicted in Smellie’s and other 
plates are finished in this way. This practice was, in my opinion, 
objectionable on many grounds. In the first place, the leather 
takes up room, and does not afford strength equivalent to the 
space it occupies; and we shall find in difficult labour, when 
disproportion from any cause produces the delay, thaf it is of 
consequence to gain even the minutest portion of an inch in space. 
Again, |j||pie instrument does not pass up so easily when covered 
with leather, as when it is plain and polished. A still greater 
objection, however, has been urged against this practice, and 
one that has caused it to be generally abandoned. It has been 
supposed that infection—the virus of syphilp or gonorrhoea, for 
example*—has been carried from a diseased to a healthy person. 

* Wallace Johnson (New System of Midwifery, 1769, p. 270) says, if the instru¬ 
ment is covered with wash-leather, " humours which are infectious may be absorbed 
and conveyed from one patient to anothe^” and, therefore, he recommends morocco 
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If there be the slightest probability of such a sad accident, it 
would be our bounden duty either to discard the leather entirely, 
or to change the covering after each time the instruments are 
used. 

The only coating I would admit of is a covering of “ gum- 
elastic,” or a silver wash :* to this there cannot exist the slightest 
.objection; and those who wish to be very natty, or are critically 
particular in regard to the appearance of their instruments, may, 
.without any detriment to their efficacy or value, require them to 
be disguised under the specious semblance of the precious metals. 
Practitioners in the East or West Indies, and other warm'climates, 
would do well to incur the additional expense of coating their 
obstetric forceps, as well as some other surgical instruments, not 
for the sake of appearance, but to prevent rust. 

It must be evident, that when the two blades are adapted to 
. each other, so that a compact instrument is formed, it becomes a 
lever of the first kind—the resistance being at one end, the moving 
power at the other, and the fulcrum between the two: it is to be 
observed also, that this fulcrum is situated at the joint; that it is 
flx'ETifand its seat cannot be altered; and that, in the action of 
the instrument, one blade so completely antagonises the other, 
as to leave but a slight probability of the mother’s structures 
being seriously compressed, provided it be used with caution and 
tenderness. There is but one modern of repute, with wffiose 
works I am acquainted, that has altered the situation of the 
joint;—I allude to Assalini, so well known by his admir^le 
surgical forceps for the purpose of securing arteries witlfibt 
the aid of an assistant. This ingenious surgeon has been by 
no means so happy in his attempts to improve the obstetric 
forceps; his joint is at the extremity of the handles; but he has 
added what he calls a key about the middle, which converts it 
into something like the common forceps, so far as the fulcrum is 
concenied.t 

Appijcation op the roRCEPS.—^Before the short forceps can 
be applied, the os uteri must be entirely dilated, ^‘dThe head 
must' ha,ve come ddw'n'‘into the pelvis" sufficiently low to enable us 
to feel one or both ears distinctly. The instrmnent, indeed, can 
neither be introduced without difficulty, nor worked without 
danger, unless the mouth of the womb be fully opened; and it is 
necessary to touch one or both ears, because they become the 

leather to be substituted. He adds, “ Indeed, danger may arise also from those which 
are ca|erod with morocco, if care be not taken lo wash ^eni very clean with soap 
and s^tor, after each time they are used. Nay, rather than neglect this, I could wish 
them not to be covered at all.” 

* Professor Simpson’s forceps are coated with “ gum elastio,” which is not liable to 
the same objections as a covering of leather. 

+ }iSa N'linvi RlrnwiMiH Hi Ohoi-Afivinln n 
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guide to the proper adaptation of the blades. To employ the 
forceps with advantage, then, the exact position of the child's 
head must be accurately made out; and this we learn by paying 
attention to the situation of the ears as regards the pelvis, and to 
the irregularities in their form. We keep in mind that the back 
part of the organ,—^the helix, or flap,—^is free and unattached, 
and looks towards the occiput; while. the tragus is bound more 
closely down, and is directed towards the face. Thus the posi¬ 
tion of the ear, in respect to the pelvic cavity, informs us whether, 
the head has made its turn; and the direction of the different 
points of the organ itself, determines whether the face is placed 
backwards or forwards, or sideways. 

As soon as a necessity for instrumental interference appears, 
two questions of some importance will naturally offer themselves 
to our mind:—the first, whether we shall call in the assistance of 
another practitioner, to advise us by his counsel, to aid us in the, 
operation, and to divide with us the responsibility of the case;— 
and the second, whether we shall apprise the patient of the neces¬ 
sity of such help, and obtain her sanction and approval. So far 
as the first question is concerned, narrow policy might p^faups 
whisper to us, that we should not unnecessarily throw our charac¬ 
ters into the hands of a neighbouring, probably a rival, and 
perhaps not very friendly, practitioner. We may be led to argue, 
that we are giving him an undue superiority; that he may be 
tempted to take advantage of the confidence we repose in him, to 
worm himself into the good graces of our patient; that he may 
bifeon it abroad he was consulted in a case so difficult, that we 
were incompetent to its management; and that to his judgment 
and dexterity the safety of the patient was to be attributed. A 
selfish and narrow-minded feeling might prompt us 4 o reason 
thus; but I should hope there are few men in the profession who 
would be guilty of such 9, breach of professional etiquette—not to 
say of honour—as is implied in this suspicion. 

But let us even look at the darkest point of the picture: we 
will suppose it probable that the person we consult may take 
advantage of our confidence, and endeavour to supplant us by 
specious misrepresentation: still I would recommend that the 
same pri|[jciple should b ' • .1 on; and,^4rong in our own ac¬ 

quirements, in the integ*;! > oifr intentions, and the propriety of 
our conduct, that we sh '*! , . disregard the ill-natured, aspersiojis 
which envy or malice may circulate to our discredit: for there 
is such a comfort in the division of responsibility, such a con¬ 
solation in knowing, if tlie case turns out ill, that we haffe not 
acted entirely on our own judgment, but that another party has 
sanctioned the means employed, and that all has been done 
which foresight should suggest; that we should be unnecessarily 
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adding to the anxiety we must undoubtedly feel, if we allow 
any petty jealousy to prevent our availing ourselves of the 
opportunity offered;—provided always, the loss of time which 
must elapse in seeking assistance would not endanger the woman’s 
safety. 

The second question can be more easily disposed of. I pre¬ 
sume that no operation in what is called pjire surgery, is under*, 
taken without the concurrence of the patient, if conscious; and I 
do not know why we should idace the obstetric branch of the 
science on a different footing, in this respect, from surgery in 
general. ‘ Many reasons would induce us to iriform a Woman of 
the necessity of relief being afforded her, and the propriety of the 
means w’e arc about to adopt. If instruments are had recourse to 
. surreptitiously, they must be employed at a gi’eat disadvantage; 
since we cannot, under these circumstances, direct her position 
.and general management with sufficient accuracy; again, should 
it be subsequently discovered. that artificial d^ivery lias been 
practised, it will with great reason be presumed that the instru¬ 
ments were used for our own convenience, and not for her benefit; 
amT'^iibuld an unfavourable termination occur, we shall be most 
justly censured. Independently of these reasons, we have no 
object in concealing our intentions; for we generally find our 
patient quite ready to submit to our opinion, resigned to the 
necessity of the operation, and most willing to avail herself of 
those means of relief which we have it in our power to apply. 
Nay more; we shall often find greater difficulty in resisting the 
importunate entreaties urged both by herself and her friends^o 
terminate the case, than to persuade them of the necessity, when 
that necessity exists. 

Having, then, called in the advice and assistance of a medical 
friend, having concluded with him that the patient’s safety de¬ 
mands that instrumental delivery should be had recourse to, and 
that the case is fitted for the use of the forceps; and having 
obtained the required sanction, we must sit down calmly and 
quietly by the bed-side, and determine most correctly the position 
of the hijad, if we have not learned it before. 

There are eight situations of the head under which tlie forceps 
are available. The fii»t is, where ^ i ^ ’ fully made its tjirn, with 
the face into the hollow of the Sav , !iie occiput lying behind 
tl^ symphysis pubis, or impinging ct. ilie upper margin of the 
arch, with the right ear towards the right ilium, and the left ear 
to the left side,—offering itself, indeed, at the outiet of the pelvis, 
in the position most favourable for its exit. (Plates 39 , 52 .) 
The second is, where the head has passed the brim, and come 
down into the pelvis diagonally, with the face towards the right 
sacro-iliac synchondrosis, the occiput to the left groin, the right 
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ear under the right groin, and the left ear before the left sacron 
iliac synchondrosis. (Plates 35, fig. 1, 38, 53.) The third is, 
where the head offers itself just in an opposite direction to the 
last, with tlie face looking backwards to the left sacro-iliac syn¬ 
chondrosis, the occiput forwards behind the right groin, the right 
ear against the right sacro-iliac synchondrosis, and the left ear 
behind the left groin. (Plate 35, fig. 2.) The fourth is with the 
face looking directly towards the right ilium, the occiput to the 
left, the right ear behind the pubes, the left oar against the hollow 
of the sacrum. (Plate 34, fig. 1.) The fifth, with the face to the 
left ilium, the ocfiput to the right, the left car behind tlie pubes, 
and the right looking, towards the sacral cavity. (Fig. 2.)* The 
sixth is, where the face has offered itself anteriorly, has passed 
down diagonally, looking to one or other gi’oin, and has eventually 
been thrown behind the symphysis pubis, tlie occiput having 
turned into the hollow of the sacrum, the right car looking 
towards the left ilium, and the left ear towards the right ilium ; 
as would be the case in Plate 43, while the head was passing 
through the pelvic cavity, before the shoulders came to occupy 
the sacrum. The seventh case is where the head has alsoTSPfticd 
the brim, with the face directed forward, but where the turn just 
described has not taken place, the face looking to the right groin, 
the occiput to the left sacro-iliac synchondrosis, the right ear to 
the left groin, and the left ear to the right sacro-iliac synchon¬ 
drosis. (Plate 54, 36, fig. 1.) The eighth and last case is just 
the reverse of this again—namely, where the face comes down to 
the left groin, the occiput to the right sacro-iliac synchondrosis,* 
the right ear towards the left sacro-iliac synchondrosis, and the 
left ear behind the right groin. (Fig. 2.) 

When the head is placed in any one of these situations, and the 
symptoms require it, we feel ourselves warranted in attempting to 
deliver by the short forceps — provided the os uteri be fully 
dilated,—if we can feel an ear distinctly,—if there is sufl&cient 
space in the bony passages for the head to emerge,—and if the 
soft parts are sufficiently dilated to admit of its exit without 
suffering serious injury. 

Before the forceps are introduced, the state of the bladder and 
rectum must be particularly attended to. Whether urine is de¬ 
tected by the hand or not, a catheter should be introduced, that 
we may assure ourselves of the organ being perfectly empty; apd 
if any difficulty occurs in the insertion of the common instru¬ 
ment, a flexible tube should be employed. We must also ascer¬ 
tain that the rectum be not loaded with faeces; and if so, it may 
be relieved by a simple enema. It is not so necessary to insist 

* See note at p. 109. As before remarked, these positiozus are not enumerated in 
the order of their frequency, but for convenience of deseription. 
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on clearing out the bowel, as the complete evacuation of the | 
blacbler; and, indeed, when the child’s head is fully occupjdng the I 
pelvic cavity, the stricture produced by it is so great, that it is ‘ 
with extreme difficulty a clyster can be thrown up; and even 
when injected, the fluid only partially returns; so that we shall 
generally be foiled in our intention of emptying the lower intes¬ 
tines. It is my practice ahvays to introduce the catheter, but 
hot to administer an enema, unless an accumulation of faices in 
the rectum be evident to the finger, when introduced into the 
vagina. 

Mode of Apri-YiNo the forceps. —I will describe the most 
easy case first, as illustrative of the mode in which the forceps 
are to be applied, assuming that the face is in the hollow of the 
sacrum, the vertex presenliiig, and the perineum somewhat dis- 
’ tended, (riato .'3:2.) 

It is not necessary that we should accoutre ourselves in any 
particular di*oss, or even take off our coat, for this operation ; but 
it is desirable that we should tmn up our coat sleeve, unbutton 
the Avristband of our shirt, and free the fore-arm as much as j)os- 
.sibW.vflu any ligature which the tightness of our clothes might 
produce. 

'riic patient lying in the common obstetric position—on the 
left side—must be brought so close to the edge of the bed, that 
the nates may project somewhat over it, the knees must be drawn 
up towards the abdomen, and the feet planted against the bed¬ 
post, or supported by aii assistant. The object in bringing her 
so near the edge is, that the liandle of that instrument applied 
over the uppermost ear, may he lowered, and its point easily in¬ 
troduced.* If we attempt to operate while she remains in the 
middle of the bed, it will be impossible to depress the handle 
sufficiently; and the point cannot be introduced unless the blade 
be carried up within the sacrum, and then turned forwards over 
the ear ; by Avhich a circular sweep of a portion of the pelvis is 
made, and the maternal structures might be endangered. It is 
to prevent the necessity of removing the patient at all, that some 
practitioners, as Hamilton, have adapted a hinge in the shank, 
and others, as Conquest, prefer a handle attached to the bifede 
by a screw. The instrument having been warmed (by placing it 
in hot water, so as to bring it as nearly as possible to the tem¬ 
perature of the body), and greased with some unctuous substance, 
two fingers of the left hand, previously anointed, must be carried 
over the uppermost ear, which is generally the one most easily 
distinguishable. One blade of the instrument is then to be taken 

* It is of the greatest importance for the success of our operation, that the patient’s 
position should be carefully superintended. I have myself known some ins^ces of 
failure for want of this very necessary precaution. 
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in the ri^lit hand; being gently ^poised between three fingers 
and the thumb, its handle must be lowered, so that the point may 
slip up towards the pelvic brim, between the fingers, and the 
head; it must be directed over the ear by the fingers, which are 
to act as the guide, and insinuated upwards by a gently waving 
or wriggling kind of motion. In the introduction the point 
must be kept closely in contact with the foetal head : the attempt 
must be'made in the interval of pain, and desisted from should* 
uterine contraction occur; and if any material resistance oppose 
its passage, we must not endeavour to overcome the impediment 
by force, but give a new direction to the blade, a little more for¬ 
ward or backward, in whichever way it jmsses most easily; and 
thus gradually slide its extremity upwards, until its complete 
insertion. On its being so fully introduced, that the groove for 
the lock projects slightly beyond the external parts, it must be 
preserved in that situation by the little finger and thumb of the 
left hand, or by an assistant, and we must proceed to pass up the 
second. 

This must be introduced, directed by tlie fingers, in a similar 
manner to the first; and if they are both propoidy appltefV the 
groove of one blade will fall into the groove of tlie other, so 
that they will lock together without difficulty or exertion ; and 
nothing is left for us to' do but make extraction. If it should 
happen, however, as-will often be the case, that wlien the blades 
are both introduced, they are not perfectly opposite to each idher, 
and consequently do not lock easily, they must not be wrenched 
round, in order to make them fit,—for by so doing we shall 
bruise the woman’s parts,—but wc must withdraw the one last 
introduced, and pass it up in a different direction. We had 
better withdraw it two or three times than lock the blades by 
force. 

Another point to be attended to in the application of the 
instrument is, that we should so introduce the blades, that the 
grooves to form the lock should be internal in respect to each 
other,—for if this be overlooked, it is impossible to fix them, 
unless each handle be forced completely round the other, or tme 
be withdrawn. On closing the lock, we must bo particular that 
none of the eoft parts be pinched, and especially that none of the 
hairs are entangled within the grooves. 

Our- next indication is to extract; and we must do this with a 
regular, slow, waving, pendulum-like sweep from handle to handle, 
keeping the instrument back to the perineum as closely as we can, 
so that traction may be made in the direction of the axis of the 
pelvic brim. We extract with the right hand, while we support 
the perineum with the left. If there be pains, we take advantage 
of them, and act while they continue, resting in the absence of 
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uterine contraction; anc^lie child’s head must be relieved from . 
pressure, during the interval of action,'by bj[fenihg' the"lo^ If 
there" be no pains, we imitate nature, by worKng lor two or three 1 
minutes together, and then relax in our exertions for the "same . 
period, taking care during the interval to guard the lock by the \ 
fingers, so that the blades shall not slip. In the course of a short * 
time, we shall find that the head makes some advance,:^that the 
perineum becomes more distended, and at last the vertex will ■ 
hppear externally. The direction of our power is then to,be in 
some degree changed, and we must follow the axis of the^ |»elvic" 
outlet. We no longer keep the handles close to the perineum, 
but turn them rather forwards, and upwards towards the abdomen; 
and, by a continuance of tlic same pendulum kind of action, the 
forehead will emerge, and eventually the face and chin ; during 
the passage of which, the i)erineum will demand our especial 
l)i;otection. 

Ill moat of Smedlie's plates the liaiulles of the forceps are tied 
together by a tape ; and tins practice is still adopted by many. 

1 disapproved of such a ligature, because the hand possesses quite 
sufficient^)ower to make the requisite compression; and because, 
if the pressure be continued uninterruptedly, the child’s life must 
be placed in gi’eat jeopardy; and for these reasons I never myself 
employ it. 

Cautiously and tonderl}’^ must this iron instrument be used ! 
We must recollect that no sensation can be imjiarted to the ope¬ 
rator’s hand of any injury that majr be done to the woman ; and 
we must remember that one iiijudieious thrust, one forcible attempt 
at introduction, one violent effort in extraction, may bruise, may 
lacerate, may destroy! Bearing in mind, hovrever, the kind of 
case in wliicli it is useful and admissible;—bearing in mind the 
jirinciple on which it ought to be employed ;—recollecting that it 
•is a lever of the first kind; — that the metallic blades have no 
feeling, and cannot communicate to our iierceptions a knowledge 
of any mischief we may inflict, we are not likely to fall into any 
grave error in its f»pi)lication or its use. 

JSlode' of apph/mg tltn foirepSy when the head has entered the 
pelvis, before mukiiKj its turn .—But we may be driven to the use 
of the forceps before the head 1ms made its turn with the face into 
the hollow of the sacrum, while it is lying diagonally with the face 
to tl^e right (Plates 58, 35, fig. 1) or left (fig. 2) sacro-iliac S 5 ’'nchon- 
drosis, or laterally to the riglit (Plate 34, fig. 1) or left ilium (fig 2). 

• It is very evident that in this case, although the head may be 
sufficiently low to enable the finger easily to command the ear, 
still it cannot be expelled or extracted, until it is placed in a more 
favourable situation for its exit. It has been already more than 
onne demonsfrjitf'd t.lmt the short, diameter of the outlet of the. 
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pelvis is from side to side, and the longg|iameter from the fore to 
the back part, which is just the reverse of the brim ; and,—inas¬ 
much as the long diameter of the head, while lying in this position, 
is in the direction of tlie short diameter of the outlet, and nature 
will not effect the necessary turn,—we must perform it for her, 
before extraction can be accomplished. This is then a more com¬ 
plicated case than the one just described — the symptoms are the 
same—the reasons why we should employ instruments are the 
same—but the mode of psing them somewliat varies. It is pro-* 
bable that in this case we shall not be able to feel the car which is 
placed posteriorly; while that towards the pubes may be detected 
readily ; and this is all that is necessary for our purpose : because, 
if we distinguish one ear, that will become an index to the other; 
and if we pass a blade over it, and make the second blade a perfect 
antagonist to the one first introduced, each must lie upon an ear 
respectively, and both must be propeily adjusted. Having intro¬ 
duced the forceps with the cautions and gentleness before incul¬ 
cated, the same pendulum-like sweep must be used for extraction; 
but, independently of our extractive effort downwards, we must 
make a slow rotatory motion, the wrist being directed oifiwards or 
inwards, —> in regard as the face lies to the right or left side,—so 
as to throw it into the hollow of the sacrum ; by which means we 
convert the case into one of the first kind. We can generally make 
this turn without any great difficulty; but before we attempt it, it 
is indispensable, that we should have accurately learned to which 
side the face was originally looking. 

AVlien the face is towards the right side, our object being to 
turn it into the hollo^ of the sacrum, the motion of the wrist must 
be inwards, or that of semi-prohation ; but when it is towards the 
left side, it 'must then be’ directed outwards, in the mode of semi¬ 
supination. But it will naturally be asked how we are to know 
when the face is in the hollow of the sacrum. This knowledge may 
be very easily acquired. If the blades have been applied over the 
ears, as they should be, the rivets in the handles will be brought 
into a line with the tuberosities of the mother’s ischia, as soon as 
the head has completed this turn, but not till then. Iliis being 
accomplished, extraction may be commenced. It is in the ajppli- 
cation of the instrument under this diagonal position of the head 
that the straight forceps are preferable to those with a lateral 
curve, in the hands of a young operator. The curved instrument 
of Levret and Osborn possesses a right and a left-hand blade, and 
requires to be adapted to the head, so that the convex edge should 
look towards the face, and be directed along the concavity of the 
sacrum, after that the head has made its turn, and is passing out¬ 
wards ; and it requires no little consideration, so to adjust the 
blades that the convexity may fit into the curve of that bone. 
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Should the concave edge, by mistake, be directed backwards, the 
points projecting beyond the child’s head will rub against the 
posterior part of the pelvis, and most probably produce injury. It 
is by no means impossible that this accident may occur to one 
unpractised in operative midwifeiy ; and while such a posfsihility 
exists, it is much better to have recourse to those means which 
jare least likely to do harm. The advocates for the use of the 
curved instrument allege that it embraces the head by more points 
of contact than the straight. This may be true; but even 
granting their position, that superiority would not counterbalance 
the chance of disasters likely to arise from a mal-application of 
the blades. 

Occiput in the hollow of the aact'um. — In the sixth case,— 
. W'here the face has descended anteriorly, and the head hds made a 
turn, with the occiput into the hollow of the sacrum, and the face 
J)ehind the pubes (hlate 4:i), it has not taken a fortunate position 
for its eventual exit; and although the woman may have had 
children before, still, it is very probable that this will not pass by 
the unaided elforts of iiature. Our indication here is evidently 
to extract the child as it lies, although the situation is not the 
most favourable that could he chosen. I should presume no one 
would think of turning the face into the hollow of the sacrum be¬ 
fore extracting, because nature has already accomplished the 
greater jiart of the difficulty — that of bringing the long diameter 
of the head into a line with the long diameter of the pelvic outlet. 
The same care is requisite in the introduction of the forceps in 
this case, as in others; hut, in extracting, the handles must be 
kept farther back tenvards the perineum, because the face will 
require a greater sweep to clear the pubes, than the occiput 
would if it were forward: the head does not adapt itself so 
commodiously to the passages ; the bones do not overlap each 
other so completely; its general figure does not become so 
conoid, and consequently considerably more room is required 
for its transit. 


Face towards either tjroin. —This situation of the head,—as 
the othe);s, may be learned by the position of the ear, and atten¬ 
tion to its figure. If the face is looking to the right groin 
(Plate dO, fig. 1), the light ear will be felt behind the left groin, 
with the helix directed downwards, as the woman lies on her left 
sid^: if to the left (fig. 2), the left ear will be discovered behind the 
right groin, with the helix directed upwards. But in making our 
examinations for this purpose, we must be careful not to double 
the flap upon itself, otherwise we may be lamentably deceived in 


regard to the direction of the face. The same care is also neces¬ 
sary in assuring ourselves that it has not come down into the 
so doubled naturally, as it will sometimes do when there is a 
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want of room. The instrument must be introduced over the ears, 
in the same manner as before. In this case we have the choice 
of two methods by which to extract the head—we may either 
bring the face under the pubes, making a quarter turn along the 
half pelvis, or we may make a three-quarter turn, and throw it 
into the hollow of the sacrum. Of these modes I should certainly 
prefer that in which there is the least turn to be made —namely, 
with the face under the pubes,—provided it could be easily 
effected; because we are less likely to do injury to tlie mother, 
and also to the child. If we make a three-quarter turn, we may 
injure the mother’s parts by bruising, or perhaps by laceration ; 
and we might even destroy the child; for, if its body be strongly 
embraced by the contracted uterus, and do not follow the exten¬ 
sive turn which we cause the head to make, we must infallibly 
twist its neck considerably ; and we might dislocate the vertebrie, 
to the destruction of its life. But although I recommend that an 
endeavour should be made to bring the child with its face for¬ 
ward, still, if it will not pass in that direction, without great 
exertion being used, rather than have recourse to a forcible effort, 
I would advise that the method of acting should be chan’ged, and 
the face turned into the hollow of the sacrum. I have fi'equcntly 
effected this alteration in position, and that indeed with leas 
difficulty than I anticipated.* 

Here, again, we remark the superiority of the straight over tlio 
laterall}'^ curved forceps; for it is evident, if we apply a curved 
instrument while the head is in this diagonal situation, with tlie 
intention of causing the occiput to sweep the perineum, the con¬ 
vex edge must be towards the occiput, and the concave towards 
the face. If, then, we should fail in bringing the face under the 
pubes, and endeavour to direct it backwards, the blades must be 
withdrawn and re-adjusted, each over tlie opposite side of the 
head to that on which it was first adapted, to prevent the points 
of the instrument rubbing against the structures at the posterior 
part of the pelvis ; since they would project considerably beyond 
the chin. Thus, by the withdrawal and re-adaptation of the instru¬ 
ment, the operation would be greatly complicated. As the straight 
blades, on tlie contrary, are perfectly similar in form, the rotation 
may be accomplished without in the least disturbing their 
position. 

Symptoms indicating thk propriety of employing '"iiii 
FORCEPS. —Some practitioners of repute deduce their rule for 
the propriety of having recourse to the forceps, principally from 
time; they say, that when the patient has been twelve or twenty- 

* Plate 64 shows tbe forceps applie«.l, the face being directed to tlio right groin. 
The biadder is here represented considerably distended; under such a stato the action 
of the instrument must endanger its atructurc. —^ 
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four hours in strong labour from the period at which the mem¬ 
branes broke, we are warranted in having recourse to the short 
forceps, provided we can employ them without injury.* Though 
by no means of universal application, this rule is not to be 
despised : it must be received, indeed, witli much limitation; 
because some women will bear up against the fatigue of labour 
/or twenty-four hours with less exhaustion of the constitutional 
powers than others will sustain in six.f And the converse of this 
position holds equally good; for in some cases we should not be 
justified in having recourse to instruments, although the twenty- 
four hours had passed; because the system will have suffered 
comparatively in a trifling degree. 

Others tell us that we are to pay little attention to time, but 
. look cliiefly to tlio symptoms present. This, to a certaiil extent, 
is also true; but the parts will not sustain pressure for a con¬ 
tinued length of lime without suffering injury. 1 have ah’cady ‘ 
mentioned, that should the head have been impacted for four, 
liours without advance and recession, I think we are warranted : 
in delivering, if merely for tlic purpose of preserving the soft 
structures uninjured. 

I)rs. Hunter, Denman, and Osborn, trusted cases of labour 
almost entirely to nature. Osborn,+ in stating the symptoms 
requiring the use of forceps, says, “All the powers of life are 
exhausted, all capacity for further exertion is at an end, and the 
mind as much depressed as the body; they would at length both 
sink together under the infli)|||ce of such continued but unavail¬ 
ing struggles, unless rescue^^om it ” Here 

we recognize a complete wreck of the powers* wfire; and as 
Burns! justly remarks on this passage, if such a state be allowed 
to take place, the exertions of art will in general prove as unavail¬ 
ing as the struggles of nature; if all capacity for further exertion 
is at an end, we can scarcely expect the system to rally. Denman || 
also says, “ As long as the cjfforts of the mother continue wUh 
any degree of vigour, there is always reason to hope that they 
will ultimately accomplish the effect of expelling the child without 
any artificial assistance ; in which case the use of the forceps is 
not required.” Again, he says, “ A practical rule has been 

* Blundell’s Obstetricy, by Castle, p. 530. 

t Early in the year 1834, I was called to a patient in a state of depression, from 
whfbh she never recovered, although not more than six hours had elapsed since the 
rupture of the membranes. I delivered her under the worst symptoms of exhaus¬ 
tion, such as cold extremities and dark vomiting. She had been in health previously 
to the accession of labour; there had been no heemorrhage nor laceration, nor any 
cause for her depression, except the fatigue consequent on great exertion. In this 
case death would probably have taken place long before twenty-four hours had expired, 
and probably before twelve. 

t Essays on the Pi-actico of Midwifery, p. 60. 

. i Principles of Midwifery, fifth edition, p. 422. || Chapter xi. sect. 4. 
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formed, that the head of the child shall have rested for six hours 
as low as the perineum, that is, in a situation which would allow 
of their application, before the forceps are applied, although the 
pains should have altogether ceased during that timeso that, if 
the head have been on the ijerineum two hours, and the woman 
be sinking from exliaustion, according to this rule, he would allow 
four more hours to elapse before he would think of having, 
recourse to the forceps. 

We nnist, however, allow to the recommendations of Hunter, 
Osborn, and Denman considerable latitude; for wo must recollect 
that they lived at an ago when instrumental interference was 
frequently had recourse to unnecessarily; that nature was seldom 
or never allowed to accomplish her object; but the hand was con¬ 
stantly being thrust into the vagina and uterus to dilate the parts; . 
—instruments were being continually employed to extract the 
child ; and the rudest means Avere used to bring away the placenta. 

A most beneficial object, then, was gained by the doctrines insisted 
on by these great men, and the strong language in whicli they 
clothed tlieir instructions: a great revolution was gradually effected 
in the practice of the age, and obstetricians were taught to rely 
more implicitly on the powers and beneficence of nature. But 
however useful it might liave been, during the lapse of the last 
century, to paint in glowing colours the dangers of iustruraontal 
interference, and the all-sufficient agency of nature, the cautions 
then inculcated are fortunately, in a great measure, uncalled for 
at tlie present time. 

Were we to follow without reserve the guidance of those who 
regard nature as capable of surmounting all difficulties, we should 
be led to the conclusion that the mother’s structures could not 
possibly be endangered, provided only the child were born Avitliout 
artificial aid; while, on the contrary, that they must necessarily 
receive injury under the use of the forceps, however skilfully 
employed. But these positions are both far from true; for, on 
the one hand, in man}^ instances where the labour has been 
wholly unassisted, and the termination been perfectly natural, 
the pressure caused by the child’s head on the parts wi+hin the 
pelvis has produced sloughing, and subsequent death; ivliile, on 
the other, the instrument, if properly and tenderly applied, and 
used in a legitimate case, does not occasion more pressure or pain 
than would have been suffered if the case had been concluded by 
nature. During extraction, indeed, there may be some aggravation 
of suffering; but that pain is comparatively speedily terminated; 
and in the generality of instances, the aggregate quantity is less 
than tlie patient would have undergone, had she been trusted to 
her OAvn powers, even if they had expelled the foetus unaided. It 
may be supposed that the steel must produce more pressure than 
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the child’s head; and this may he in some measure correct; but 
it must be recollected also that, independently of the instrumental 
pressure being continued for a short time only, the closing of the 
blades occasions a diminution in the lateral diameter of the head, 
which must in the same degree relieve the maternal structures; 
the space thus gained being more than the thickness of the 
double blades. 

To determine the precise period at which the forceps are 
required, or may be used with safety and advantage, is one of the 
nicest points that can be forced upon the attention of the prac¬ 
titioner. *The principal evils that we have to fear, are tlm sinking 
of the patient’s strength through exhaustion; laceration of the 
uterus or vagina; such a contusion of the vagina and perineum as 
.will produce subsequent inflammation, suppuration, or sloughing; 
and inflammation of the uterus, from excessive action. 

With these evils before us, we should steer a middle course 
between the two orders of practitioners just mentioned, and 
deduce our indications parti}* from time, but principally from 
symptoms; taking care, at the same time, that the patient’s 
strength*is not so far exhausted, before aid is given, as to render 
recovery hopeless; for surely that man who allows death to steal 
on by slow degrees, through his own ignorance, timidity, or supine¬ 
ness, is at least equally culpable with him who employs harmless 
means rather earlier than absolutely necessary, with the honest 
intention of relieving his jiatient from present suflering, removing 
her out of the chance of extensive injuries, or snatching her from 
threatened dissolution. It must not be supposed, hoAvever, that 
I am an advocate for the frequent employment of instrumental 
means, although of a character to do no injury. I merely wish to 
state my conviction, that such assistance had better be rendered, 
rather before it is actually called for, than be delayed till it be 
rather too late. 

The rule which I offer for the guidance of the younger members | 
of the profession is taken from a number of circumstances in I 
combination. First, wo must attend to the previous history of 1 
the wo*nmn. If she have hitherto been in good health, and is well 1 
formed, she is so much more likely to bring her child into the • 
world without assistance; if, however, she have been confined for 
any length of time by illness, we should expect tlie powers of the ; 
system might not be sufficient for the end proposed. But this ; 
observation by no means applies universally, for in the last stages 
of the most debilitating diseases—such as dropsy and phthisis— 
the labour is usually terminated naturally. Again, if the patient 
has had children before, we should expect that this may be born 
also ; unless, indeed, the head be very large, or strongly ossified, 
or wrongly placed, or dropsical. 
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Secondly, we must look to the duration of the labour. This is 
generally attended to by the patient and her friends (who are, of 
course, unable to form a judgment from symptoms,) more than any 
other circumstance. It is certainly a good general rule to consider 
that, if the labour has lasted twenty-Ibur hours from the rupture 
of the membranes, there is a great probability that instruments 
will he required; and that, ,if the head has been impacted four 
hours, the soft parts must be much endangered. 

Thirdly, we must regard the progress of the labour. If the ' 
head advances at all, and be not impacted, provided the strength 
and spirits are good, there is seldom need to interfere ; but if no 
progress have been made for a number of hours, and especially if 
impaction * should have existed for four hours, then,—provided an 
ear can be felt,—and the parts arc not so rigid as to endanger 
laceration, we are justified in employing the forceps. 

Fourthly, we must consider the remaining strength. Women 
often suppose they arc sinking, and will be earnest in their decla¬ 
rations that they have not strength left to go through their labour, 
when their power is unimpaired; although there may be a feeling 
of weariness. There is no term more frequently misused, than 
the word exhaustion is in the lying-in-room. The patient will 
; often assure us she is perfectly exhausted, when the uterus is 
, acting with undiminished energy; the solicitous friends will echo 
‘ the same sentiment, while she is walking about the room, leaning 
on her nurse’s arm. 

Exhaustion is accompanied and known by a very quick pulse ; 
if it be under one hundred beats in a minute, there is seldom 
evasion for apprehension; but if it have gradually mounted 
t^ohe hundred and twenty, thirty, or forty, our suspicions should 
be awakened to the probability of approaching exhaustion. It is 
also known by the pains gradually subsiding in frequency, 
strength, and duration. We must not confound with this state 
the sudden suspension of uterme action, which we sometimes 
observe in the progress of the most natural labour, and which we 
can seldom account for; the pulse, tongue, countenance, and 
spirits, remaining good and unaltered: when the pain^ decline 
from a continuance of exertion, there are other accompanying 
symptoms which powerfully indicate distress. 

Another proof of commencing exhaustion is a peculiar olive- 

* By the terms impacted, jammed, or loclced head, is understood that state in which 
it nei^er advances during the presence, nor retreats in the absence of uterin e e pn- 
tractibn; when'irTemdins fixed, ocensioning strong, constant, and universal pressure 
offthiff’SPft parts within the pelvic cavity, it differs from the more simple cmrested 
condition, which merely means such an absence of actual progression with each 
return of pain, as to reiidec the labour for tiie time stationary; but in which tho 
parts are relieved from continued pressure by the head receding in the interval of the 
parturient throes. 
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cgloured discharge from tlie vagina; and this symptom is not 
sufficiently attended to. I seldom or never saw a case in which 
exhaustion was approaching, that was not accompanied by this 
characteristic ^fiterine discharge. Sometimes there is merely a 
stain on the linen, at others it flows away in large quantity. It 
possesses a faint and unpleasant odour, though not in the least 
putrid. This discharge has been looked upon as meconium 
mixed with the liquor amnii; and its appearance has been 
considered as a sure test of the death of the child, because it is 
generally supposed that when the head is presenting, the meco¬ 
nium would not appear externally, unless it had been voided 
from the bowels in the last death-struggle. I am persuaded, 
however, that it is not meconium; and I have known many 
.children born alive, who had been declared dead, from this erro¬ 
neous impression. I believe it consists in an altered secretion 
ff’om tlie lining membrane of the uterus, consequent upon great 
exertion and long-continued action; * and look upon it as one of 
the first indications of exhaustion. 

Again: exhaustion is known by the breathing being hurried, 
by the countenance becoming anxious, the eyes dull and sunk 
in their sockets, the appearance around them dark, and the 
cheeks exceedingly pale, sallow, or flushed in patches. The face 
generally assumes much of the chai’acter given to it in low 
fever. 

The tongue will also guide us in our opinion. If the mouth 
is moist and clean, there cannot be much fever; but if the tongue 
become loaded witli a white fur, fever is present; or if it be coated 
with a dry brown sordes, that is one indication of commencing 
exhaustion. 

Vomiting also generally occurs in consequence of exhaustion 
from great exertion, as it often accompanies depression of the 
powers in the last stage of fever. The matter ejected from the 
stomach is of the same character in both cases; it is blackish, or 
has a coffee-ground appearance, and it may be fetid. We must 
discriminate this vomiting—as 1 have before remarked t—^from 
that whiph occurs at the commencement of labour, dependent on 
the opening of the os uteri; nor is it at all probable that we shall 
fall into a mistake in this particular. 

Bhivering is another symptom of exhaustion, when it appears 
aft#r many hours of suffering have been sustained; and it also 
indicates great local injury either to the pelvic structures from 
pressure, or to the uterus itself. 

Coldness of the extremities, accompanied with clammy perspi¬ 
rations, is a very unfavourable sign indeed: if there be cold 

* See my father’s Practical Observations, Part I. p. 270, first editioti; or p. 156 of 
the second. t 04. 
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sweats over the legs, arms, and neck, we may consider that the 
patient is in imminent danger. 

If delirium be present, we may be perfectly satisfied that there 
is some mischief going on either in the uterus, th^ielvis, or the 
head; and such a case would require extreme attention. We 
may, perhaps, be inclined to bleed. Delivery will often at once 
relieve this distressing symptom. Another state of mental aber*^ 
ration is that of low muttering. I'he woman lies quiet, appears 
to be talking constantly and rapidly, but her articulation is im.- 
perfect; and delivery affords the only chance of saving life under 
this state. These two last symptoms may be regarded as most 
dangerous ; they are usually preceded by long-continued wake¬ 
fulness ; which, of itself, is one of the many proofs of exhausted 
powers. 

, The fifth indication is the state of the passages. If these are 
moist, soft, cool, and not tender,—if we can pass our finger alj 
round the head easily, we may be sure that there is no impaction, 
and we need not deliver for their sake: but if the parts have 
become dry, hot, swollen and painful, so that the patient can 
scarcely bear the least touch upon them, then there "must be 
injurious pressure, and,—to prevent sloughing,—we must termi¬ 
nate the labour, though there should be pi’cscnt but few of the 
general symptoms that I have mentioned ; it is seldom, however, 
that local injury exists in any part of the body without the whole 
system sympathizing. If the patient be robust, we may bleed 
frojii the arm; if we cannot venture to take blood, we may use 
fomentations, and endeavour to remove the inflammation by 
such local means as are calculated to effect that object; and if the 
[ case be adapted for it, we may have recourse to the use of the 
f short forceps. The longer the pressure is continued, the w'orse 
will generally the case become. 

Finally, the state of the uterine tumour becomes an indication 
for delivery. If the abdomen be not tender on pressure, there is 
no inflammation ; but if tlie application of the hand gives great 
pain, we have every reason to fear the approach of diseased 
action. There is no question that inflammation of tlje uterus 
itself may be produced by a long continuance of its excessive 
exertion; but as this is usually accompanied by diminished 
power in the general system, it is seldom to be removed by 
bleeding; under such a state, indeed, it would not be always ^afo 
to abstract blood freely: delivery offers tire only rational method 
of relief. 

. Sivmmary of Symptoms. —If, theft, the pains are subsiding gra- 
\ dually, or have entirely disappeared,—if the strength is failing, 
I the spirits sinking, the countenance becoming anxious,—if the 
I i)ulse be one hundred and twenty, one hundred and thirty, or one 
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hundred and forty, in the minute,—the tongue coated with a 
white slime, or dry, brown, and raspy,—if thef^ave been two or 
three rigors,—if, on pressing the abdomen, there is great tender¬ 
ness mtlie utgrus,—if there be green discharge,—if there be 
pr^erhatural soreness of the vulva, with heat and tumefaction 
of the vagina,—if the head have been locked for four hours, and 
n^ade no progress for six or eight hours,—if the patient be 
vnmiting. a dark coft’ee-ground-like matter,—if there be hurried 
breathing, delirium, or coldness of the extremities,—then delivery 
of necessity be effected, although the labour have not lasted 
the limited period of twenty-four hours, or even twelve: and 
we should be acting moat wjudiclonsly to allow the case 
to proceed until the four last-named symptoms appear, without 
relief being offered, if the head were within the reach ©f the 
forcei^s. 

.But so long as the uterus is contracting with energy, the i 
strength and spirits good, the countenance natural and cheerful,; 
the pulse Tinder one hundred, the tongue and mouth moist and i 
clean—so long as there is no vomiting, nor any rigors, nor heat, ' 
swelling, nor tenderness of parts; no green discharge, no pain on , 
pressing the abdomen—so long as the head retreats in the absence 
and advances in the presence of pain, provided there be any 
progress in the labour from hour to hour—so long there can be ‘ 
no necessity for instrumental aid; although the case may have 
lasted considerably beyond the speciffed limit. 


vr.CTis. 

Another instrument that has been much employed, with the 
view of extracting the child living, is the vrctis or lever;* it 
consists of a single blade; and of all the varieties that have been 
•fashioned, Lowder’s appears to me to possess the most useful form. 

Much uncertainty still hangs over the origin of the vectis; 
and we are without any positive records, cither regarding the 
real inventor, or the precise time when it was first used. It is 
generally,, attributed to lloonhuysen of Amsterdam, and even 
now bears his name; but I am disposed to think that the 
elder Chamberlen, who certainly introduced the modern forceps 

* T think both these terms highly objectionable; because if the instrument is used 
ns a lever of the first kind, which is that most commonly known in inochnnics, wo 
can scarcely avoid making injurious pressure on the soft parts of the mother; and 
I object also to the term vectis, because that word, as employed by the Latins, carries 
with it an idea of force and violence; since Hie vectis was an engine applied to raiso 
gi’eat weights, wrench open doors, and perform other acts requiring considerable 
strength. Tlio names extractor, given to it by Doasc, and tractor by Blundell, are 
much preferable to that of vectis, because they will lead to a safer use of the instru¬ 
ment in practice. 
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into practice, was also the inventor of the vectis* This, however, 
is a matter of little importance in a practical point of view; it 
is of far greater consequence that we should select the best form 
of instrument, provided we are induced to trust 
to it. It should be twelve inches long in a 
straight line from^one extremity to the other, 
seven of which should be engrossed by the blade. 
The blade should not spring from the handle in 
a regular sweep, as is the case with the forceps; 
but it should possess a shank, nearly straight, 
for the space of three inches, retiring backwards, 
at a very small angle. The curve should then ^ 
commence gradually, and the point should be 
bent forwards rather abruptly. The widest part 
of the blade should bo near the point, about one 
inch and seven-eighths across, and the fenestra 
should be inclined to an oval shape, two inches 
and a quarter long, and an inch and one-eighth 
broad in the centre; the weight of the instru¬ 
ment should be about seven ounces. The spe¬ 
cimen delineated in the cut possesses Saxtorfle’s 
hinge; but this is of no advantage in its use; it 
is merely for the convenience of carriage. Others, 
as Gaitskell’s, are made with the handle to un¬ 
screw, apparently witli the same object. 

Cases in which the Vectis is applicable, and 
mode of Usinij .—All the cases in which the short 
forceps are applicable, are supposed to be fitted 

Lowder’a Vectis vectis: and the symptoms 

calling for its employment are necessarily also the 
same. Three modes of using this single blade have been suggested; 
either as a lever of the first kind, or as an antagonist to the left hand' 
introduced into the pelvis, or as a simple tractor; which last, 
indeed, is the only safe method. Chamberlen and Iloonhuysen 
used it as a lever of the first kind; and they made the pubes of 
the mother form tlie fulcrum.t I need not insist on thq mischief 
likely to result from this mode of acting: it is merely necessary 
that attention should be called to the bladder, placed directly 
behind the junction of the pubic bont^, to imagine the dangerous 
pressure to which it, as well as the surrounding structures, 
must be exposed, were we to adopt Eoonhuysen’s plan. The 
injuries inflicted, indeed, must have been frequent and great; 
and this led Pean in 1773, to suggest the possibility of delivering 

* For some account of tho origin of the vectis, see Appendix E. 

+ Camper; “Retnarques siir les Accouchemens, et sur I’Usage du Levier de Roou- 
huysen.” Mem. de I’Acaddniie de Chirurgie, tom. v. p. 729. 
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by the vectis, without making a fulcrum of the mother’s structures. 
He proposed a practice, which is now sometimes adopted, of 
grasping the shank of the instrument with the left hand,—the 
outer edge of the little finger being applied towards the vulva,— 
malting that hand the fulcrum, and pressing the extremity of the 
blade on the child’s head, byji'aising the handle firmly held in the 
right. Though not so easy a method of delivery, this is much 
safer than that first recommended, and, if used as a lever of 

first kind at ally the instrument should be employed in this 
manner.* 

Another inode practised was the introduction of the instrument 
over one side of the head, and the application of three or four 
fingers of the left hand upon tlie opi^osite, thus to act as an 
antagonist to the iron blade, and to obtain a perfect grasp of the 
head, as the forceps docs. The forceps being regarded as a pair 
o^ artificial hands, so the vectis, if used in this way, must be 
looked u])on as a substitute for the right hand. But it is evident 
that, if there be sufficient room in the pelvis to allow of the 
introduction of three or four fingers over the head, there can 
occur very few cases in which instrumental assistance is neces» 
sary. This mode of using it was first adopted by De Bruas, 
about 17 75. ( 

In 178.*}, Dcase of Dublin gave a new name to the instrument, 
whicli much inliuciiced tlie mode of using it. He called it an 
extraetor, and i)roposcd, that on the point being carried fully 
over the cliild’s licad, tlie handle should be grasped tightly, and 
lield firmly, by one h.and, while the shank was embraced by the 
other, and the movement, that of steady traction downwards, 
should bo given by that hand which embraced the shank, thus 
converting the instrument into a lever of the third species. He 
states his opinion, that if used as a lever of the first kind, it 

• must always prove highly dangerous, “ retentions of urine being 
the immediate, and involuntary discharge of urine the lasting, 
consequences of it.” i The mode recommended by Dease is that 
now generally adopted—that whicli I would advise the young 
practitioner to follow, jirovided he be inclined to call in the aid of 
the vectis. 

This instrument, consisting of only one blade, and being very 
easily introduced, has oft^n been employed clandestinely, and 
without the knowledge eitlier of the patient or her friends; and 

” Soc ft treatise by Ferret, a Paiisian cutler, in Descriptions des Arts et des Metiers. 
Paris, 1772. 

t The Practice of Using i?ie Spoon, or Scoop, Restored; with a Short Account of 
t)thor lustrumcnts employed in Midwifery. By J. H. Da Bruas, Middleburgh, 1765; 

• in the Dutch language. 

i Observations in Midwifery, particularly on the Method of Delivery in Difficult 
Labours. Introduction, p. 6. 
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Lowder, as one of the arguments in its favour, brought forward 
the facility with which it could he u^d, as a means of termi¬ 
nating the delivery secretly. It is n^^possible, in my opinion, 
to offer any better reason for discarding this instrument from 
practice, than that insisted on by Lowder, as one of its chief 
recommendations; for in this age, if any man accustoms himself 
to use the vectis, or any other obstetric power clandestinely, such 
interference must, in the end, lead to disgrace, and bitter self- 
reproach. In regard to the vcctis, then, we should act exactly .a^ 
with the forceps—inform the patient and her friends of the 
necessity of assistance being rendered, and never interfere unless 
circumstances demand our aid. Before the introduction of the 
instrument, the bladder must be emptied by the catheter, and the 
rectum unloaded also, if requisite. The same posture must be 
adopted as that previously recommended: the patient’s person 
must be brought conveniently near to the edge of the bed, a\id 
the instrument warmed and greased. Two lingers of the left 
hand are then to be passed as high as possible within the vagina, 
over the child's head ; the handle of the instrument must be held 
lightly in the right, and depressed sufficiently low to‘allow the 
point to slide up between the fingers and the head. The same 
kind of semi-rotatory motion recommended in the application of 
the forceps, will also facilitate the introduction of the vectis; and, 
—as with the forceps,—if any impediment occur to its easy 
])assage, that must not be overcome by main force, but a different 
direction must be given to the blade, and the obstacle must be 
surmounted by gentle insinuation. On the completi! introduction 
of the instrument, the fingers of the left hand arc to be withdrawn, 
and the shank so grasped with that hand, that the little finger 
shall lie near the os externum, and the first linger surround the 
junction of the handle with the blade. (Plate 55.) Thus a firm 
purchase is obtained; and the whole instrument must be steadied • 
witlr the right hand, while traction is made with the left. The 
extractive power must not be a constant, strong, uninterrupted 
pull, nor a succession of rapid jerks; but must consist of a 
number of short, steady, firm, extractive efforts, half g, minute, 
or'.perhaps a whole one, intervening between them. The left 
hand must press strongly against the shank under each, so that 
the point may compress the head, at the same time that the 
handle remains stationary. Here also, as with the forceps* we 
must work during the continuance of contraction, and desist in its 
interval; and should the uterus- be inert, we must imitate nature, 
making our traction only occasionally. This instrument is much 
more likely to lose its hold than the forceps; but as it is easily 
re-introduced, and as there is no second blade to adjust, that 
occurrence is of little importance. ^ 
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In employing the vcctis, then, we shall find it necessary to 
apply it over different parts of the cranium successively, in order 
to relieve the head from its fixed situation, and favour its descent; 
and we may sometimes feel it necessary to use it one minute as a 
tractor, and the next as a lever; being, however, most cautious to 
make the fulcrum of our own left hand, as first recommended by 
Pcan. The occiput, and the projection behind the ear, answering 
to the site of the mastoid process, will offer the best positions for « 
tlie application of the instrument’s i)oint. 

The relative value of the veeti^ and forceps as obstetrical 
assistants has been the subject of much controversy. Some prac¬ 
titioners invariably used tlie vcctis—as Bland, Lowder, Dennison, 
and Sims; others gave the preference to the forceps, among 
which number were Smcllie, Denman, Osborn, and Hamilton; of 
the present Britisli teachers, I believe almost all are in the habit 
^f employing the foi'ce])s I’ather than the vectis; and the same 
remark applies to the Continental as well as the American 
practitionei s.* AW, must, however, receive the recommendations 
(;ven of praeticiil men on thiH snhicct cum graiio sails; we must 
recollect that early instruction is likely to prejudice every one in 
favour of an}'^ ]):i,rticiilar instrunnuit, and that a certain degree of 
acquired dc:xterity in its use w'ould probably attach him to it, and 
cause him to recommend it. Thus, then, although one ])racti- 
tioiKT may wield the forceps, and another the vectis, with the 
greatest advantage, it by no means follows, either that their pupils 
should be able to administer artili(ual .aid with the same success, 
or that they should find tin; superiority of one instrument so 
decidedly outweigh that of the other, as they might be led to 
imagine if they listened to the doctrines of those practised exclu¬ 
sively in the eni])loyment of either. If, however, it can be shown, 
by legitimate arguimmts, that the one instrument possesses a 
decided advantage, over the other, we are bound to use that means 
whi(!h offers the fairest prospect of success; until, indeed, by 
actual experience, we become convinced of the fallacy of our 
l)rcviously conceived impressions. 

Arguments in favour of the Vectis. —The arguments in favour of 
the vectis are,—first, that there being but one blade, it is more 
easily applied; and that as the greatest difficulty in introducing 
the forceps consists in adjusting the second blade, that incon¬ 
venience is of course obviated. Secondly, that extraction can 
be more easily effected with it. Thirdly, that being so easily ap¬ 
plied, it is not necessary for the operator to ascertain so intimately 

* One of the first celebrated, and perhaps the most strenuous, of all the advocates 
in this country, for the vectis as the preferable instrument, was Dr. Bland. His ai'gu- 
meuts will be found in a paper by him, published in the second volume of the London 
Medical Communications, in the year 1790, p. 897. 
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the nice obstetrical points connected with the case, or to make 
himself so minutely acquainted with the position of the head, ns 
when the forceps is used. Fourthly, that it can be used in cases 
where the short forceps is i)erfectly inadmissible—before the 
head has descended sufficiently low for us to feel an ear; because 
we do not guide this instrument over the ear, but introduce it 
where we can most easily apply it, and where we can obtain the 
most useful purchase. 

Each of these arguments deserves a distinct consideration. In 
the first place, I would readily grant that the single-bladed vectis 
can be more easily applied than the double-bladed forceps; but I 
cannot accede to the proposition that delivery can be more easily 
effected with it—at least it is not so in my hands. I am not 
arrogating too nvuch to myself when I say that I have had some 
considerable experience in instrumental cases. I can conscien¬ 
tiously affirm that I entered on practice quite unprejudiced as to 
the relative merits of the two instruments; and I have found it, in 
no few instances, easy to finish the labour by means of tin; forceps, 
when I had made trial of the vectis without eiicet. If such has 
been the case—as I liave reason to believe it has—with others as 
well as myself, of what use is it to boast the easy ada})tation of a 
power which, when properly adjusted, is so inadequate to the end 
proposed?—Again, w’e arc told that, being so much more easily 
applied than the forceps, it is not necessary that the operator 
should be so perfectly conversant with obstetrical principles in 
general, or the particular points of the case under treatment. 
This, although a very speciou.s, is, in my opinion, the most inju¬ 
dicious and untenable ai'gument which cotijcI possibly be adduced 
in favour of this mode of delivery :—to i)refer the vectis because 
it may be worked by a person who kiunvs but little of obstetric 
principles, is, to say the least of it, placing -a dangerous instru¬ 
ment in rash hands, framing an excuse for ignorance, and opening 
a wide door for Auolence and injury. I cannot but think that man 
highly culpable who would attempt to introduce the vectis without 
knowing minutely the bearings of the case under his care, or who 
was not sufficiently acquainted with the principles of obstetric 
science to enable him properly to adapt the forceps. Sucli a man 
would compromise his patient’s safety, to say nothing of his own 
character. The fourth, and last, is the only argument which witli 
me carries any weight in support of the vectis—that it may be 
used in cases where the short forceps is inadmissible, owing to 
the principal bulk of the head remaining above the pelvic brim: 
it is a longer instrument, and in its application may be passed 
higher within the woman’s person than the short forceps can, 
• bemg received somewhat, indeed, into the cavity of the uterqs 
itsen; but to overcome the difficulty of such case, we are in 
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possession of a much more efficient, and, in my opinion, even 
more safe instrument, in the long forceps: so that either with 
the long or the short forceps we may surmount all the im¬ 
pediments to which the vectis is api)licable, under vertex pre- 
sentation. 

Posit'ke advantai/es of iJie Forceps. — Besides these negative 
.advantages, the forceps appears to me positively superior to the 
, vectis in many respects. First, when we have applied the blades 
fully over the cars, wc can generally turn tlie head into that direc¬ 
tion most convenient for its exit. It has been already shown that 
if the face be c(miing forward, towards one or other groin, we 
may, most likely, liud it necessary to turn it into the hollow of the 
sacrum before we can accomplish extraction, and that this turn 
•• can bo effected with no very great difficulty; but wq cannot do 
this with the vectis—wc can only extract tlie head in that sitii- 
•ation under which it is attempting the passage. Secondly, we can 
compress the head with the forceps, and diminish its lateral 
diameter so as to enable *it to escape through a somewhat con¬ 
tracted .rfiperture. It may be answered, that this can be effected 
with the vectis also ; but when the head is compressed between 
the tw'o blades •)! the forceps, the jnessure is taken off from the 
mother’s structures; when the vectis, however, is employed, the 
counter-pressure is made by the bony pelvis itself, and the soft 
parts lying bctw'cen the head and the pelvic bones must suffer 
more or less from contusion. Thirdly, we are not in so much 
<langer of injuring the mother, because, with the forceps, we have 
a fixed fulcrum, and conscquentlj' there is no necessity for us to 
form one for ourselves. To this observation, again, it may be 
answ^ered that the vectis should be used as an extractor, and not 
as a common lever ; and that therefore our argument is unfair, 
as being deduced from an abuse of means. In reply, I would 
observe, that the instrument is so much more easily used as a 
lever of the first than of the third species, and the fulcnmi is so 
much more naturally made by the bony pelvis than our own hand, 
that in our anxiety to accomplish our object,—however determined 
we may be to the contraiy,—we run a great risk of transgressing 
the rule, and endeavouring to scoop tlie head out. It will, of 
course, bo understood that these remarks apply to young operators, 
and not to experienced practitioners. 

These three principal advantages, then, which the forceps pos¬ 
sesses over the vectis,—the being able to turn the head in any 
direction—its producing compression and diminution of bulk, 
without bruising the soft parts, and the comparative safety witli 
which it may be employed—induce me to use it, and strongly 
recommend it in preference to the vectis. There are only three- 
cases to which I think the latter instrument more suitably than 
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Ihe forceps; under presentations of the brow, face, or side of the 
head—the ear, for example. In brow presentations the vectis 
may sometimes be advantageously used—being passed over the 
occiput—to bring down the vertex, and prevent the case being 
converted into a face presentation ; but this is seldom requisite, 
and can only be effected before impaction has occurred; again, 
where the face presents, and the head has become impacted in the 
pelvis, the case is more likely to be easily terminated by the 
adaptation of the vectis, as shown in Plate 55, than by the forceps; 
and the same remark holds good in regard to presentations of the 
side of the head, or ear. (Plate 47.) 


riLLE'i’. 

The Fillet, or Laapic —an instrument, as it was originally 
formed, now very properly discarded from practice in head pre¬ 
sentations—deserves but very little consideration. The first 
mention of such a contrivance occurs in the writings of Uhazes,* 
about the end of the tenth century, and became known under the 
name laqueus. It consists of a strip of strong clotli, silk, or 
leather, formed into a raiming noose, and was sometimes sewn 
up like an cel-skin, open at both ends, to admit the introduction 
of a piece of whalebone, cane, or wire, throughout its entii’e 
length, by which its application might be facilitated. It was 
intended to be introduced over the head in wdiatever w«y was 
most easily accomplished ; and this done, the cane was to be with¬ 
drawn, the loop tightened, and extraction w^ss to be effected by 
main force. We cannot suppose tliat the lillet could retain its 
hold unless it was actually passed over the chin, or round the 
neck; and if fixed in the latter position, it is very evident that 
the traction would have a tendency to double the neck upon itself, 
to turn the head to one side, and to form a most difficult and 
complicated case out of one which miglit, perhaps, have been 
terminated by the efforts of nature alone; because the power 
obtained could only be employed in one direction, and that in a 
straight line downwards. 1 

* Smellie’s Midwifery, Introduction, p. xxxiii. 

f I have never personnlly known tliis kind of fillet usiul in lingering labour; and 
I believe the last time it waH employed in London is recorded by my late friend. Dr. 
Merriman, (Synopsis, p. 289,) in a ca‘«e where his uncle was an unwilling specKator 
of the highest degree of violence inflicted by it, in the hands of a French phy¬ 
sician. The force employed on that occasion was so great, that the head was 
severed from the body, and the poor woman, as might be expected, died on the 
second day after delivery. Smellie gives a plate of what ho considers the best 
specimen of the flllet, communicated to him by Dr. Mead; and .states, that it 
may be employed, provided the forceps are not at hand. In this recommendation, 
Smellie must have merely followed the fashion of the day; for bis knowledge of 
tho mechanism of parturition must have taught him that such a contrivance could 
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Within the last few years an instrument has been introduced, 
under the name of the “Whalebone Fillet,” consisting of 
a loop of strong, though narrow, whalebone, large enough to 
encompass easily the head of a foetus at birth, each end of which 
is fixed firmly into a handle. The length of 
the whole instrument is about ten inches ; the 
•loop seven inches and a half; and its extreme 
width three inches and a half. In its appli¬ 
cation, the loop is conveyed over the back 
part of the skull, and traction made by a steady 
pull downwards. 

As I never made use of this instrument, I 
know nothing of its value from personal obser- 
• vation; though I understand that some prac¬ 
titioners, whose opinions are entitled to respect, 

’employ it, and speak well of its capabilities. It 
must, however, labour umler this great disad¬ 
vantage, tliat it can possc'ss no other action 
than that of traction in a straight line down¬ 
wards, and (!ousc(iuently is unfitted for adapta¬ 
tion, excfi])! in those cases where the head is 
placed in a favourable j)osition for its exit. 

The same remarks apply to the siiction- 
tractcu’ suggested by Professor Simpson, as 
a substitute for the f()rce])S in some *—though 
be does not propose that it should supersede The Whalebone Fillet, 
that instrument in the generality of—cases. 

Another mechanical contrivance has lately been invented by 
Dr. Evans, Professor of Obstetrics in Rush Medical College, 
U.S., which he thinks may supersede the forceps in all cases, 
“ except where the head is so firmly locked that it cannot be 
moved.” lie calls it “the Obstetrical Extractor.”! This instru¬ 
ment consists of a band or fillet to be placed round the head 
of the child above its largest circumference, by two “ steel 
* 

not be introduced if the bead was impacted in the pelvis; and he must have been 
aware, also, that oven if adjusted in the moat fortunate manner, it could not favour 
the necessary turns, but was merely calculated to act in a straight direction down¬ 
wards, and that, too, on the application of brute force. Vide Treatise on Mid¬ 
wifery, vol. i. p. 218, It la worthy of remark also, that Smcllie neither delineates 
noropeaks of the vectis by name in any part of his works. In the preface to his 
second volume, (p. 7,) ho certainly mentions “ a print of the instrument used by 
Roonlmyson,” which M. de Proville, the translator of his work into French, had 
add^d; but ho docs not call it by any name; and this is the only time the instrument 
is alluded to by him. 

* Monthly Journal of Med. Sciences (Edinb.), Feb. 1849, p. 668. See also Obste¬ 
tric Memoirs, vol, i. p. 498. For the suggestion of an instrument of this description, 
which he calls “ the pneumatic tractor,” os applicable to lingering labour, see Amott’a 
Elements of Piiysios, edit. iv. p. 650, 

+ North-Western Med. and Surg. Journ,, April, 1850. 
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fingers”—in the manner employed for tying a polypus by the 
double canula,—and fixing the ends of the band together, 
so that it cannot be drawn off; from the band, straps pass down 
through the os externum, to be grasped by the hand, by means 
of which the extractive power is exerted. 

Dr. Evans believes it can be used effectively, where the os uteri 
is dilated to a size not larger tlian a dollar; and that it is espe¬ 
cially applicable where the head is detained above the pelvic brim; 
for the higher it is, and the “more loosely it floats,” the easier 
will the adaptation of the instrument be. 

1 should doubt the possibility of applying such an instrument 
advantageously, where the os uteri was so little dilated, and the 
head so high, as Dr. Evans supposes; and in any case in whicli 
it Jloiited loosely above the pelvic brim, if delivery were required, 
I should prefer operating by tnrn'my to the adaptation of any 
mechanical aid similar to the Obstetrical Extractor. Nor can 
I imagine that the position of the head could be changed by this 
instrument; on the contrary, it ajjpears to me that the con¬ 
trivance partakes of the imperfection common to every species of 
fillet,—tliat of being used only in a straight line downwards. 
Nevertheless, the idea of fixing a broad band j-ound the child’s 
head, beyond the projection of the ossa froiitis, by which to 
obtain a purchase, is well imagined; and the mode of its aj^pli- 
cution both novel and ingenious. 


l-ONG I'-OKCIU’S. 

One of the most valuable instruments employed in Obstetric 
Surgery, under careful management, is the i.ong roucin’s, if 
formed according to the size and dimensions subjoined, imd used 
in those cases to which it is particuhirly appropriate ; for although 
it must certainly be regarded as more capable of inflicting injury 
than the shorter kind, inasmuch as it is introduced higher within 
the woman’s person, and its extremities arc actually received 
somewhat into the cavity of the uterus itself,—still its powers and 
capabilities are such as frecpently to render it a substitute for the 
horrible operation of craniotomy,* This value I have myself 
often experienced; for I have extracted many children alive by 
the agency of the long forceps, who had been doomed to death by 
other parties, and who must have been sacrificed to j)reserve the 
mother, unless we had jmssessed this instrument. 

Although, however, the long forceps forms so useful an addition 
to our obstetric powers, tlie instrument was not generally adopted 
by practical men till about the commencement of the present 

* “ TLe forceps is tlio cliild’s inBtrutueut.”~Meigi», 
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century. Smellie, indeed, contrived a pair much longer than his 
common forceps, but he considered them so dangerous in use, 
that he liesitatcd to recommend them, and did not even display 
tliem in his lectures. Smellie, however, as will be shown, applied 
their blades in a very different manner from that which is now 
usually practised, and which T myself follow. 

Description .—The instrument which I have formed for my own 
use, and recommend to the practitioner, measures, from the 



Tho instrumeat closed. The back view of a single blade. 

extreme of the handle to the tip of the blade, twelve inches and 
thiKje quarters, of which four inches and a quarter form the handle, 
and eight and a half the blade, being one inch and a half longer 
in the blade than the short forceps, and a quarter of an inch 
longer in the handle. The greatest width between the blades is 
about their centre, and measures two inches and seven-eighths ; 
the points are an inch asunder. The whole instrument weighs 
twelve ounces and a quarter. From the handles, two parallel 
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straight shanks arise, of an inch and a half in length; and it is 
in the addition of this shank that the instrument differs princi¬ 
pally from the curved forceps of Osborn, the belly of the blade 
springing, not from the handle, but from the extremity of the 
shank. The object of this addition is to prevent laceration of the 
perineum, in the use of the instrument; for if the long forceps of 
Smellie or Ilaighton be employed, in which the curve takes its 
origin from the handle itself, the mother’s structures at the outlet 
of the pelvis must necessarily be pressed upon unequally by the 
commencement of the blades, before the head has descended low 
enough to distend them uniformly; and thus great danger of 
injury must ensue. In choosing an instrument, as remarked in 
regard to the short forceps, w'c must bo particular that the inter¬ 
nal surface of the limb of each blade is slightly convex ; and the 
joint should be loosely formed, so that the handles, when locked, 
should be allowed a considerable play upon each other laterally. 
The shanks, too, should be of the same depth tliroughout their 
whole length ; so that each blade may slip along, within the groove 
of the other, from end to end of the shank. In some Closes, this 
will much facilitate the adaptation of the second blade. 

The instrument, delineated in the cut, possesses a slight lateral 
curve, and although I prefer a straif/ht nhort furccjts, I think 
the curve an useful addition to the lonn kind. In the arrangenumt 
of these blades, there is not so much risk that we should apply 
them wrongly, as wdien we use the curved shoii psiir; for as thc}'^ 
are always to be introduced in reference to the pelvis, and not to 
particular position of the head, we cannot well mistake which 
blade is to be passed uppermost. 

State of the parts requisite for its introduction. —As I have 
already mentioned that the points of this instrument are passed 
witliin the os uteri, the student will at once perceive that it can¬ 
not be used if the mouth of the womb be undilatcd and rigid; 
for although we might be able to insert each blade separately, 
still, when they are closed, the two handles cannot be brought 
near each other without the os uteri being pressed upon, bruised, 
and perhaps lacerated. It would be too strong a nosition, 
to lay it down as a general rule, that that organ must be entirely 
dilated before the instrument is had recourse to:—to such a 
degree, indeed, that we shall not be able to feel the least part 
of its disc; because there are a great many cases in which i<- is 
pinched between the Jj^iead of the child and some points of the 
pelvic bones,—is prevented from full dilatation, by being held 
prisoner, as it were, by this pressure—and consequently, in which 
a great portion of its substance,—both anteriorly, towards the 
pubes, and posteriorly, towards the promontory of the sacrum,— 
can be easily distinguished by the finger; while at the sides of 
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the pelvis it is i)erfcctly soft, flaccid, and distensible, and quite. 
out of the roacli of a common examination. The rule wliich I 
have been in the habit of following in my own practice is, that if 
one-third of the os uteri can be felt continuously, it is most likely 
in a state that will not admit the safe action of the instrument. 
Novertlicless I liave, on no few occasions, delivered my patient 
^ satisflictorily with this instrument, when I could trace the os 
uteri all around ; but it has then been perfectly pliant,. and 
yielding. 

Cases in ivhich scrviceaUe .—The cases in which the long forceps 
is so particularly serviceable, are, where the head has partly 
engaged in the pelvic brim, having descended too low to be 
raised for the introduction of the hand into the uterus, and the 
perfonnaiice of the operation of turumg, while at the same time 
it has not entered tlie cavity sufficiently for us to feel Rn ear, and 
• wliere delivery has become necessary either in consequence of 
hajmorrhage, convulsions, syncope, or some other accidental 
cause ;—the os uteri being, at the same time perfectly dilated, or 
most Cijisily dilatable. But it is especially useful in those in¬ 
stances where the pelvis is slightly contracted in its conjugate 
diameter, measuring between tlie pubes and the sacrum but a 
little more than three inches;—where the principal bulk of the 
head remains above the brim,—the utcu’ine energies being strongly 
exerted, perhajis, but not i)Owerful enough to squeeze the foetal 
skull through the diminished aperture;—in which either exhaus¬ 
tion is a])proaching, or there exists a well-grounded fear that 
the uterus may injure itself by the violence of its own 
exi)ulsive eft'orts. In such a case, provided the os uteri is 
completely, or almost fully opened, with the vagina and peri¬ 
neum sufficiently distensible, delivery may often be accomplished 
by the huig forceps, — and thus the horrifying operation, 
entailing the destruction of the child’s life, may bo rendered 
unnecessary. 

Mode of application ,—The mode of applying the instrument 
differs exceedingly from that adopted when the short forceps is 
used. ^We do not apply it in relation to the situation of the 
child’s head, but to the points of the pelvis. I have already 
mentioned that we adapt the short forceps decidedly in relation 
to the situation of the head, because we introduce each blade 
ow('r an ear; but, in iising the longer instrument, we apply a 
blade wdthin each ilium. The woman; then, lying on her left 
side, the one blade wdll be above, the other below: and whether 
the child’s face be directed towards the right or the left side, 
one is placed over the forehead, and the other over the occiput; 
or rather the blades are found to be applied somewhat diago¬ 
nally, one reaching to the upper part of the orbit, —just to the 
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superciliary ridge,—and the other exactly opposite to it, on one 
side of the occiput * (Plate 50.) 

To M. do Leurie, a French physician of some eminence, we arc 
indebted for having first suggested the propriety of adapting the 
blades to the forehead and occiput. In a small work on the 
Oujsarean section, and the application of the forceps when tlie 
head is detained above the pelvic brim, published in 1779, he 
strongly advises this method of proceeding. 

Two objections against this mode were urged by Baudelocquc; 
and the merits of the new suggestion canvassed neither very , 
fairly nor very temperately. He objects, that if the blades “ be 
placed at the sides of the pelvis,” they must be applied over the 
face and occiput, and that there is consequently great danger to 
the infant’s features;—and again, he argues that if pressure be 
used in that direction, the bulk of the head cannot be diminished 
in the lateral diameter, (where, indeed, such diminution is re¬ 
quired,) but its width must actually be augmented ; because “ the 
head being compressed one way, it must be lengthened in the 
other.”! With regard to the first of these observations, it is 
founded on an erroneous idea regarding the actual position and 
form of the fretal head: he seems to have overlooked the very 
large proportion which the cranium, properly so called, bears to 
the face in the mature foetus, and to have forgotten that under 
labour the chin is generally thrown forcibly upon the chest, tlie 
head therefore bent very much forwards, while the vertex becomes 


* The first rocommonfl'j.tion which Sinollie gave was, that the blades, like those 
of the coiumon instrumeut, shouhi be adapted over tlie curs —one lying behind the 
pubes, and the other anterior to the sacral promontory; and in this reconnnondatiou 
he has been followed by Hums, (fifth edition, p. 441,) Haudelocque, (parag. 1806, 
Heath's translation,) Deweea, (System of Midwifery, p. 324,) and other practitioners 
of repute; though both the lattor-uamed authors prefer turning, if practicable, to 
the use of the long forceps. But he arlvisos, also, “if the operator finds the upper 
part of the sacrum jutting in so much that the point of the forceps cannot pass it, 
let him try witli his hand to turn the forehead a little backwards, so that one eai' 
will be towards the groin, and tho other towards the side of that prominence; conse¬ 
quently there will be more room for the blades to pass along the ears ; but if the 
forehead should remain immoveable, or, though moved, return to its former place, 
let one blade bo introduced behind one ear, and its fellow before the other.”— (Treatise 
on Midwifery, vol. i. p. 238,) This quotation from Smellio embodies the opinion and 
practice of his followers, and proves Jiow intimately versed that groat physician was 
with the difficulties sometimes met with in obstetric surgery, Tlio truth is, that in 
by far the greater number of cases under which the long forceps becomes necessary 
and useful, it is impossible to apply the blades over the ears, in consequence of t^is 
very impediment which Smellie has pointed out; the extremity of that blade which 
is introduced backwards impinges on tho promontory of the sacrum, and neither 
force nor address will overcome the resistance offered to its progress upwards. When 
the pelvis is well formed, indeed, and the necessity for having recourse to the long 
forceps originates in any of tho accidental causes above named, it may bo very pos¬ 
sible, and oven easy, to apply them as Smellie, Baudelocque, Burns, and l)owees 
advise; but under a diminution of spiuxt iu the conjugate diameter at the brim, this 
is very seldom practicable. t Parag. 1804, translation. 
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the most depending part: in consequence of which position, the 
forehead, and not the face, would principally bear the stress of 
X>ressure. Besides, even allowing that the blades were long 
enough to cover the face entirely, provided both are of the same 
dimensions, the point of that which is applied over the occiput 
would impinge on the neck of the child, and prevent the other 
passing up so high as to embrace the face ; if otherwise, they 
could not be properly locked. Even in the most recent works, 
liowever, on obstetric science, we read of the injury likely to be 
done to the child’s face by the forceps, used as I recommend 
them; and by some authors * we are instructed that the blade 
applied over the face should be softly padded, as a protection to 
the features. I have employed this instrument on very numerous 
occasions, and I never, tj my recollection, bruised a single 
feature. The point of the instrument, indeed, does not ascend 
• further than the eyebrow, or (if the head be transversely placed, 
instead of diagonally) than the root of the nose. 

The socoml objection is mot more difficult to dispose of than 
the lirsji, for it is also founded on a false assumption. There is 
no question that the foetal head cannot be decreased in one 
diameter without being lengthened in another; but it does not 
necessarily follow that under the application of the long forceps, 
the increased diameter should be from one parietal bone to the 
opposite. It wiy be found, indeed, in practice, that the increase 
))riiici])ally—if not entirely—takes place in the direction from 
the chin to the vertex; and that the cranium is moulded into a 
still longer or more conical form. Now, as this particular change 
in the figure of the head docs not in the least interfere with its 
" i)ftss«ge through the pelvis, the only consideration which iircsses 
itself on the mind is, whether it is likely to endanger the child’s 
life ; and I believe, that the foetus AVill not bear, with impunity, 
the same degree of pressure when the compressing powers are 
adapted over the forehead and occiput, as when apiilied laterally. 
This requires further confirmation, and is a subject well worthy 
the consideration of practical men. f 

I wip take, then, the case most frequently met with in illustra¬ 
tion, and suppose the patient xiossesses a slightly contracted 
pelvis. I will presume that the parts are tolerably well relaxed; 
that the os uteri is dilated, being not discoverable at the sides, 
• 

* Campbell’s Midwifery, p. 242. 

t See 11 ulford’a Second lila^ay in Midwifery, p. 10, for the same opinion; and 
for arguments to support it. See also the review of the first edition of this work, in 
the British and Foreign Medical Review, (October, 1841, p. 485,) which I have good 
reason to believe is by the pen of a learned professor of obstetrics, in a celebrated 
northern university. It is tliere stated particularly that this instrumeut is more 
daugerous to the child, not from the degree of pressure, but from its direction being 
in the autero-postorior axis of the head.” 
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but pinched anteriorly between the head of the child and the 
pelvic bones, tender and sliglitly swollen ; that a large portion of 
the head has come into the pelvis in an elongated, conical shape, 
but that the base remains above the brim ; that eighteen or 
twenty-four hours have elapsed since the rupture of the mem¬ 
branes ; that the pains, which have been exceedingly strong, are 
beginning to flag, and that other symptoms of exhaustion are 
appearing;—or perliaps that they still continue powerful, but that 
there has supervened a violent local pain at one particular part of 
the uterus, constant and uninterrupted; so that we have reason 
to fear injury to its structure may occur, unless delivery be 
speedily aceomplislied : under such a state, if the pelvis contams 
more than three clear inches in the conjugate diameter, and is 
not diminished in space laterally, we arc warranted in having 
recourse to the long forcei)S, and the oi)eratiou must be conducted 
in tlie folloAving manner. 

The woman being placed on her left side, Avith the nates near 
the edge of the bed,—the bladder having been evacuated by the 
catheter, and the rectum emptied also, if necessary,—we warm and 
grease both blades of the instrument, an<l jjass two lingers of the 
left hand under the right ilium, as high as possible upon the 
child's head; then, taking lightly in our right hand tlmt blade 
whose convex edge is towards our left side when the back of the 
instrument is next our person,* we incline the handle up towards 
the pubes, and introduce the point backwards along the sacriini, 
keeping it in close proximity to the head, and iusinnating it with 
the same semi-rotatory, wriggling movement before directed. AVhen 
the blade is so far passed up that the point ai)proachcs near to 
the sacral promontory, the handle must be gtnitly drawn h-'ck- 
wards towards the anus, and at the same time somewhat depressed; 
the point will then slide up inidei our lingers, and the whole blade 
will lie flat upon the foetal skull within the right ilium. Or, to 
avoid the necessity of the blade making a circuit of any ]»art of 
the pelvis, the handle may be depressed below the bed-furniture, 
and the point at once slipped up within the ilium, between our 
fingers and the head. This, however, requires that the nptes of 
the patient should project considerably over the bed’s edge—a 
posture difficult to obtain and to preserve—else the handle cannot 
be sufficiently lowered : and since the cavity of the sacrum is not 
occupied by the head, in the case under consideration, in tl\e 
same maimer as it is Avhen the short forceps is applicable, there 
is not the same difficulty in making this partially circular sweep, 
nor the same chance of injury attending the change in the posi¬ 
tion of the instrument. When the first blade is properly adapted, 
it must be retained in its situation by our own little finger and 


* Seo the second fin-uro of the wood-cut. 
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thumb, or by an assistant, and the second must be introduced 
within the left ilium,—guided by the two first fingers of our left 
hand,—exactly in the same manner as the first, until its locking 
part slips into that of the uppermost blade. If, when they are 
both fully introduced, it is observed that the blades are not per- 
J^^ct antagonists to each other, and consequently that they do not 
lock easily, no twisting must be used to make one groove fit into 
the other—no wrenching or screwing round ; for it must be recol- 
.lected that the points are actually received within the uterus, and 
that the neck and mouth of the womb may be seriously injured by 
our incautious eflbrts ;—we may, indeed, do infinitely more mis¬ 
chief even, than if we employ the same foice while adapting the 
short forceps; but we must witlidraw the second blade, and pass 
it up again in a different and more suitable direction. No effort 
at extraction must be made until tlie lock is firmly fixed. The 
. head, then, being included within the two blades, the same cau¬ 
tions must be attended to as in the case of the short forceps. A 
finger must be carried quite around the lock, to ascertain that 
none oj’ the mother’s structures are trapped; moderate pressure 
is to be applied by our hands ; and extraction must be begun.* 

AVe arc sometimes told, that we must never think of having 
recourse to the long forceps until we have ascertained with cer¬ 
tainty to which side of the pelvis the child’s face inclines; but 
this informal ion, however desirable it may be, it is not always 
possible! to gain, even in cases perfectly adapted to the instrument; 
foj’ the head is usually so high that an car cannot bo felt without 
passing the hand into the pelvis, and carrjdng one or more fingers 
into the uterine cavity—a measure which would produce both much 
' sonie danger: while, on the other hand, from the puffy 

state of the seal]), the fontanellc and limbs of the lambdoidal 
suture can scarc<'ly ever be distinguished ; so that,—although in 
the earlier part of the process w'e might have been able accurately 
to satisfy ourselves as to the position of the head,—wdien called 
to a case requiring the assistance of the long forceps, that know¬ 
ledge is obtained wdth great difficiilty. And fortunately it is not 
absolutely necessary, for the success of our operation, that we 
should positively learn to wdiich side the face is directed; for 
when the impediment at the brim is overcome, the head will 
generally of its own accord turn, with the face towards the hollow 
of the sacrum, without the use of any directing power on our part; 

* I havo almost invariably found that the facility with which extraction can be 
accomplished will be, in a great degree, indicated by the case or difficulty experienced 
in locking the blades. If the blades are fitted together without much trouble, the 
after part of the operation—that of extraction—is comparatively easy; but if there 
is great difficulty in adapting them after their introduction, extraction by them will 
be proportionably difficult, and perhaps impracticable. 
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SO that we have only to follow it in its natural inclination, without 
attempting to guide it.* 

In making extraction, the same pendulum-like motion must be 
used which avails us with the shorter instrument. It must not 
consist of a rapid succession of sliort, hasty, jerking movements, 
nor a strenuous and forcible swing, but of a full, slow, regular 
sweep from handle to handle, the lock being kept back towards 
the perineum as closely as is consistent with its safety, wliile 
slight traction is exerted downwards. 

As soon as the head has passed the contracted brim, and has 
become fully lodged in the pelvic cavity, we usually find that the 
principal difficulty has vanished ; and it then becomes a question 
in what way the labour should be terminated—whether we should 
' finish it with the instruments, as first applied,—whetlier we 
should take them oif, and leave the case to be comi)lotcd by the 
natural powers,—or whether, on their removal, wo should apply a 
short pair over the ears, and act according to the rules i)reviously 
laid down:—and I think these questions can be satisfactorily 
answered ; for each mode possesses its own advantages, acnording 
to the peculiar features of every case. If, then, the uterus be 
acting but feebly, either from exhaustion or any other cause, 
while at the same time the outlet of the pelvis is of the ordinary 
capacity, and the vagina and external parts arc relaxed, we may 
terminate the labour at once by continuing to extract with these 
instruments, without changing their position, because there is little 
risk of injury; and if the remainder of t^ie case were left to 
nature, much time might unprofitably glide by, before its com¬ 
pletion. If, on the contrary, the pains are still strong, while tlie 
external parts continue rigid, the outlet of the pelvis being 
formed, it would be better to remove the Instruments, and to trust 
the conclusion of the labour to Nature’s unaided efforts. But 
should the inferior aperture partake of the distortion, whether 
rigidity of the soft parts exist or not, we might then, on the with¬ 
drawal of the instrument, apply the short forceps over the ears, 
and cautiously and tenderly terminate the case through their 
agency; and I give this latter recommendation because of the 
probability that nature will not herself complete the delivery, and 
because the short forceps are much less likely to bruise or lacerate, 
being applied over the side of the head, than the long, which arc 
adapted to tlie occiput and brow. 

Cautions .—There are some cautions necessary in the use of the 

• 

* In plate 50, the long forceps is represented as applied when the principal bulk of 
the head is above the brim of the pelvis, the fiice being situated towards the right 
sacro-iliac synchondrosis; one blade is adapted over the right brow, and the other 
over the left side of the occiput. The head is pictured as very much elongated, con¬ 
sequent on the pressure it has suffered. 
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long forceps, from which the shorter kind are exempt. They 
principally are, First —That wc should not apply them in a case 
where great distortion exists. It has been already laid down as a 
general principle, more than once, that, unless the pelvis possess, 
in-its conjugate diameter, three inches of clear available space, we 
cannot expect a full-grown, well-ossified head to pass entire; and 
. through such a diminished a])erture we arc not to hope that we 
shall bo able to extract it by the forceps. Burns,* indeed, fixes 
•the limit of the deformity which would indicate the use of the 
long forceps at that space. Davis,t from the observations he has 
left, would lead us to believe that rather more was required than 
that which Burns specifies; and 1 am inclined to think that, 
unless the pelvis measures at least three inches and a quarter, we 
shall generally be foiled in our attenqjts at delivery; or, at 
least, be disappointed in our hope of extracting the child 
■ living. 

Secondly —In introducing each blade, we must be paiiicularly 
careful that the point slides within the os uteri, and does not 
run upi»botv'een the vagina and the neck of the womb, lest 
we should bruise or lacerate that organ at its junction with the 
vagina; and esijccinll}', lest, in attempting to lock the blades, 
we sliould pinch its structure between their extremities and the 
chihFs head. This mischance cannot happen with the short 
f<'r(U‘ps, because the os uteri must be entirely dilated before 
their application ; and, when the longer pair is used, it may be 
avoided by taking care that the point is constantly kept in 
contact with the foetal cranium, guided by two fingers previously 
passed up. 

Thirdly —That we should not employ any strenuous endeavours 
for effecting delivery, nor work with the instrument for too long 
a period continuously. The longer tlie blades the greater 
leverage we possess ; and it must be evident that each increase 
of lev(‘rage augments our power: wo are not only, therefore, 
liable to use too much exertion ; but we run the risk of making 
pressure upon structures less capable of sustaining it uninjured, 
than ^^J!len we employ the short forceps. Unless, tlien, a decided 
advance be evident after a few minutes’ well-directed efforts, we 
, should desist from renewing our attempts; and we must judge 
of the progress we are making, by examining after each back¬ 
ward and forward movement of the instrument. We must most 
scrupulously avoid nmig forcible means. Farce, indeed, is a word 
which should be expunged from the vocabulary of obstetrical 
idirases. 

Fourthly —We must be guarded in our promises in respect 
to terminating the labour by the means we are about to use; 


* Op. cit. p. 440. 


+ Operat. Mid. p. 230. 
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because it is impossible that we can measure the head accurately 
while its base remains above the brim, and it is equally impossible 
that we should be able to form an opinion of the degree of ossifi¬ 
cation it has acquired, and of its compressibility. In all tlicse 
points we may be deceived, although wc may have made ourselves 
acquainted with the capacity of the pelvis to tlic gi'eatest nicety; 
and while such chances of deception exist, we must be most • 
cautious not to add disappointment to suffering. I have myself, 
in some instances, been foiled in attempting to 'extract the head 
entire through a narrowed aperture, even although the instrument 
embraced it perfectly, and have been obliged, eventually, to 
resort to the perforator. 1 always feel more satisfied, however, 
in lessening the head after having made these attempts, because I 
have good reason to think that nature unassisted would seldom 
be able to expel a child through a pelvis of such small dimensions, 
as would not admit its passage by the aid of the long forceps;— 
provided, in other respects, the case was fitted for the employment 
of that instrument. I would advise the operator, then, before 
proceeding to act, not to make a promise of delivery, but irerelvto 
state that he is about to do something which will most prc'bably 
relieve the patient materially, and that, jtcrliaps, he may at once 
terminate the labour. 

After all I have said on this subject, I must not close my 
remarks without coinciding in opinion with Professor Davis, that 
the instrument, although very powerful and valuable, is at the 
same time dangerous in its use; that it should not be taken in 
hand except by those who have acquired some proficiency in 
obstetric operations; and that it is to be had recourse to more as 
; an experimental measure for superseding the necessity of dcsti ey¬ 
ing the child, than as one of the common resources of our art.* 


CRANIOTOMY". 

Of all instrumental operations in obstetric surgery, the perfora¬ 
tion of the skull, and extraction of the mutilated foetus, is the 
easiest which could be undertaken for delivery in any case of im¬ 
pacted head ; and much do I fear, that to the facility with which 
this operation can be accomplished, have been sacrificed the lives 
of many children.t 

It may, perhaps, be desirable in surgery, whenever necessity 
* Obstetric Medicine, pp. 1132 and 1189. 

+ This operation Las been described under varioxis terms — embryulcia and 
ombryousia, which have been by different authorities derived from tufipuou and t\Kot, 
lmho—~ov €\au, ahigo —or OAcuo, frango; embryotomy, from tfifipvov, fwtiis; kcphalo- 
tomy, from Ke(pa\-ti, caput; and craniotomy, from Kpaviov/ealvana, and r€p,vai, aeco. 
The latter term ih. T thin'' in most common une. and is the one which T shall ndont. 
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compels us to perform an apparently cruel operation, that the 
horror which the simple and bare mention of that act would 
ins5pire might be smothered and absorbed, as it were, by the sono¬ 
rous and classical title which it bears; but by whatever name it 
is called,—under whatever high-sounding appellation it is dis¬ 
guised,—w’e cannot alter or conceal the fact, that the operation 
consists in plunging an iron instrument into the centre of the 
skull of a human being, perliaps at that moment living, and 
.extracting it after this mutilation has been practised.* 

Some, indeed, horrified at this arbitrary destruction of foetal 
existence, have laudably contended that the proceeding is not 
justified unless the child be dead: tliey argue, and with truth, 
that human life is held at the will of one Supreme Being alone, 
—and that, unless forfeited to tlie laws, to no human hand is dele¬ 
gated the power of destroying it. Strong and valid would these 
objections bo, if once the operation were i)erformed wantonly, or 
without grave and deep consideration ; but it is never had recourse 
to except for the purpose ‘of saving life, or preventing future 
misery.^ Did the mother perish, tlie fo'tus within her must perish 
likewise; and in this coinitry, wo consider the mother’s life as 
])aram()unt;—nay, more, wo think ourselves warranted in sacri- 
iicing the infant, if that be the only w'a}’^ to preserve her person 
from those dreadful lesions of sh)ughing and laceration, wdiich, if 
tliey took place, must—though they did not terminate in death— 
render her future existence a sei ne of uniiiterrupteil wretchedness. 

Nor an*, there wanting arguments sufficiently strong and 
numerous to justify our in’actico. These are, perhaps, more the 
province of the philanthropist or medical jurist, than the practical 
si.igoon : but T may remark that the mother is bound to the 
world by many social, moral, and religious ties; she has shared 
the enjoyments, as well as the cares of life; she has her feelings 
and afl'ections, her fears and lier liopes; she is dependent on 
others, and others are dependent on lier : when she dies, there is 
left a blank, which, to some surviving, never can be filled. Not 
so, however, with the unborn infant. Although, in dying, some 
personal pain may be experienced, yet the agony of mind it 
cannot sutler: it has no affections; no dependents; its existence 
centres almost exclusively in itself;—except to its nearest relatives, 
then, its death cannot be greatly felt. And, notwithstanding we 
cannot estimate life relatively, as we can any other possession,— 

* In the whole range of surgery, thia is the only operation recognised and sanc¬ 
tioned by the British Profession, which is undertaken with the aeomd intention of 
destroying life; if we except those very rare cases where early abortion may be deter¬ 
mined iipon, either in consequence of there being too small a pelvis to permit the 
passage of a child suthciontly perfected in utero to sustain an independent existence ; 
or of some irritation dependent on pregnancy, which brings the woman’s life into 
present, imminent jeopardy. 
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since, with our limited comprehensions, death is shrunk from as 
the worst evil that can befal humanity,—yet we are surely 
justified, in a political, if not in a moral point of view, in pre¬ 
ferring the preseiTation of the strong to the weak, the healthy to 
the diseased, and the mother of a family to the unborn foetus, 
provided one or other must in all probability be sacrificed. From 
these considerations, we prefer, whenever we have a choice, the 
mother’s safety to the infant’s life; yet I would entreat the young 
surgeon, in the strongest terms, to think long and much—care¬ 
fully, deliberately, and dispassionately—before he has recourse to 
so dreadful an expedient as is offered by craniotomy.* 

Instruments emj)loyal .—Few and simple are the means required 
for this dire, this terrible, this destructive and heart-rending 
* operation; the perforator or the scissors, the blunt 
f hook of different sizes, the crotchet or sharp 
^ hook, the craniotomy forceps, and perhaps the 
osteotomist, and bone forceps, are all the imple¬ 
ments necessary. Our instruments, therefore, 
may be divided into tw'o kinds,—the ono^ to per¬ 
forate the skull, and the other to extract after 
the necessary diminution in bulk is effected. 

Perforator. —Denman’s perforator is about 
twelve inches in length; it has a sharp point, 
and two sharp external edges, from the point to 
the shoulder or rest; but the internal surfirce 
is blunt; it opens with a joint like a pair of 
scissors, and has a rest about an inch from the 
extremity, to prevent its penetrating beyond a 
certain distance into the skull. I prefer Smellie’s 
scissors, nearly of the same dimensions, having a 
cutting edge both externally and within, because 
they arc useful also for perforating the chest in 
cases of impacted transverse presentations, as 
well as for the operation of craniob)my. In 



A front view of 
Smellie’s Scissors, 
and *sido view of 
the point. 


choosing a perforator, we should be particular 
about its length; that it is made sufficiently 
strong not to bend under use ; that the shank of 
the blades should not fit close at their junction. 


lest they should pinch the vagina when shut; that there should 


* Most of the Continental, and some of the American, practitioners, oven now con¬ 
tend that crijuiotomy never should be performed unless there ai’e positive indications 
present of the child’s death. Thus, Velpeau—“ L’embryotomie n’est plus admise, 
que dons le cos oh tout auuonce que le foetus est mort, ou ne pent vivre,”—(Edit. 
Brux. p. 444.) And Dugds says—“ Le crotchet aigu no peut 6tre appliqud quo sur 
un enfant iiiclubitablenieut mort. Cette operation ne couvieut que quand on a la 
certitude do la mort de I’enfant.”—(Manuel d’Accouch., 1840, pp. 276—278.) Baude- 
locque, too, has this passage, in speaking of craniotomy—“Bieu no sauroit excuser 
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be no sharp edge about the joint, but that the limbs should be in 
every part smoothed round, and that the point should be slightly 
curved.* 

Crotchet .—The crotchet, or sharp hook, is for the purpose of 



Crotchet. Blunt hook. 

• 

lo practicicn, qui so comporteroit ainsi, saiis avoir aiiparavant la certitude do la 
mort do I’enfaut.”—(I’arag. 1998.) Those Koutiments aro adoptesd hy the Qorranu 
and Italian physicians; but they are dianietiically opposed to British pmctico. Tlioy 
perfectly coincide, Innvever, with the feeling expressed in the answer of the doctors 
of the Sorhonne, in 1688, to the question, Whetlier it was lawful to destroy the child 
for the purpose of saving the mother; “ Nous soinmos d’avis que si Ton nc pent tirer 
I’enfant saws lo tuer, Ton ne peut sans p(5ch6 mortel lo tirerfor which they quote, 
as tlieir authority, the b,arbarous maxim of St. Ambrose—"Si alteri subveuire non 
potest nisi alter lajdatur, coramodius eat ueutrum juvare.” (See Daventer, I’aria, 
4to. 1734, p. 366.) In 1755, however, tlie same tribunal ruled that it was lawful to 
baptii !0 children in utero by means of injection; thus removing one of the objections 
to craniotomy in force in Itoman Catholic countries: viz., that the child would 
necessarily perish eternally, unless that rite had been administered, but leaving the 
main question undecided. (See Astruc. Trans. 1767, p. 217.) 

* Dr. Wallace Johnson added this curve to the extremity of the perforator: it does 
not increasa the value of the instrument, as far as making the incision is concerned,— 
its only object is the preservation of Our own Ungers from injury; for, as the instru¬ 
ment is guided up to its destination along the groove between two of the fingers, if 
the point were quite straight we should run the risk of lacerating them ;• and as this 
) form by no moans detracts from its usofuluoss, it is as well to adopt it. 
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extracting the child’s Iiead after it has been opened, and is formed 
in the shape of a beak. The point should not be very sharp, lest 
it tear too easily through the bones, and injure the woman’s 
structures, or run into our own fingers; nor too blunt, lest it 
should not retain its hold. Simple as this instrument appears, it 
is one of the most difliciilt of all our obstetric appliances to pro¬ 
cure good; for the least variation in the sharpness of its extremity 
makes a considerable difference in its value. 

Blunt hook .—It is desirable that we should be furnished with 
two or three blunt hooks, of different sizes : they are also used as 
extractive powers, and may sometimes supersede the ‘necessity 
of the crotchet, or be employed instead of that instrument, if the 
bones of the skull are too much loosened by putrefaction from 
their membranous attachments to afford a purchase to the crotchet: 
in such a case, the extremity of the hook may perhaps be fixed in 
the foramen magnum, or behind an orbit. 

Craniotomy forceps .—Another extracting instrument, much in 



Craniotomy Forceps; the first cut reprceonts the oip-bladc, with indentations to 
rocoivo the teeth of the other; the second, the entire inslrumcnt. 

use in the present day, is the craniotomy forceps. This is formed 
of two separate blades, which are joined, after their application, by 
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ft double groove similar to that of the forceps; one of them passes 
within the skull, and, being furnished with teeth, perforates the 
bone; while tlie other is introduced externally to the cranium, 
and possesses indentations or cavities, into which the teeth of the 
first blade are received. When properly fixed, the extremities of 
the handles are to be bound finnly together by a ligature, and 
steady traction applied: if the bones are very strong, and the 
diminution of space but small, this instrument is most powerful 
and highly useful; but if the bones are weak, and easily give way, 
it is ft more dangerous instrument even than tlie common crotchet; 
for, while the crotchet is fixed within the skull, the finger is applied 
exactly opposite to it externally (Vlatc 58); and if the point per¬ 
forates the bone, or slips away from its attachment, it cannot 
injure the os uteri or vagina, as it must necessarily conie against 
our finger. But when the craniotomy forceps arc employed 
•(Plate 59*), it is not x^ossible to guard the structures from lacera¬ 
tion in the same manner : their teeth are certainly well sheathed 
by the antagonistic blade; but, in consequence of the perforations 
which they make in the bone, its structure is so weakened that 
it easily gives way; the instrument then breaks suddenly out, 
bringing witli it a portion of the skull, and perhaps some of the 
scalp also. This accideid would indeed be of little consequence, 
no other inconvenience being suffered than the loss of the pur¬ 
chase,—if the whole of the bone that comes away was always 
either covered by the scalp, or sheathed b}’^ the instrument itself: 
but this 1 have found by no means the case; for the irregular, 
jagged edg(‘S of the separated piece of the broken bone project 
beyond the margin of the blades, and — in its rapid passage 
through the vagina, as the instrument tears itself away—they are 
very likely to lacerate that organ, as well as the external i)arts. 
F or these reasons I prefer employing the crotchet, although I 
always carry with me the craniotomy forceps as wcll.f 

Ontcofomist .—This instiumcnt is intended to break up the 
bones of the child’s head, particularly at the base of the skull, 
so as to enable the operator to extract the foetus through a very 
narrow^ pelvis, and thus to supersede the necessity of having 
recourse to the Caesarean operation. 

* To give a full view of the pelvic cavity, the right hand only is introduced into 
th%drawing, embracing the handle of the instrument; in practice, however, two 
fmgera of the loft hand should bo kept in contact with the foetal head, during 
extraction, to watch the descent, and afford a degree of steadiness to the operator. 

t Mr. Iloiraes has improved the craniotomy forceps by making the teeth in tho 
form of the teeth of a rabbit; but his instrument has a fixed joint, and it appears to 
me not so capable of easy application as when the two blades are introduced sepa¬ 
rate^, and united by a joint such as is possessed by the common English forceps. 
Dr. Leo holds tho same opinion with r^ard to the craniotomy forceps as I do my¬ 
self : —'* I am convinced that the crotchet is the* only instrument that can bo used 
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It cannot be requisite to give a delineation of the bone forceps; 
for any common pair of hinged surgical forcejis, provided they arc 

strong enough, will serve the purpose of 
removing the portions of bone, broken from 
the skull by the crotchet, or the craniotomy 
forceps. 

Cases in which Cranioto'niy is required .—I 
need scarcely repeat, that although on some 
occasions we may feel justified in having 
recourse to harmless means for the purpose 
of delivery, before exhaustion has proceeded 
to any great extent, we are never warranted 
in taking tlie perforator in hand, unless 
driven to it by a dreadful necessity; — pro¬ 
vided, indeed, there is any doubt as to the 
child’s being still alive. 

Many accidental causes may occasionally 
oblige us to resort to craniotomy—such as 
hcemorrhage, convulsions, rupture of the 
uterus, syncope, and other anomalous states, 
immediately and seriously threatening the 
mother’s existence; but wo never adopt this 
method while the child is living, if a safe 
delivery be practicable by any other. It is, 
however, by far most usually found necessary 
where disproportion obtains between the head 
and the pelvic bones ; and if any diminution 
in the capacity (-f the pelvis exists, that is 
generally observed at the brim, in the conju¬ 
gate diameter,—as has been more than once remarked. I have, 
in a previous i)art of this work, endeavoured to lay down a 
practical rule on this interesting subject, founded on actual mea¬ 
surement of the pelvis ; and to draw a distinctive line between 
those cases in which ii is possible for the head of a full-grown, 
mature, and w'cll-ossified foetus, to be extracted whole, and those 
others where a diminution in bulk by mutilation must be prac¬ 
tised before the birth can take place; and as a principle, we 
regard a pelvis possessing less space than three inches in the 
conjugate diameter, unequal to the transmission of the skull 
entire. Nevertheless, it behoves us, even under such a dimi¬ 
nished capacity, to wait as long as is at all consistent with the 
woman’s safety, before we employ such deadly means. 

It is by no means necessary for the success of the operation 



Davis’s Ostootomiet. 


©fFectively to extract the head under parturition, when the pelvis is greatly distorted." 
Med. Qaz. Nov. 26, 1841, p. 347. 

* Page 24. 
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tliat the os uteri should be entirely dilated;—the wider, indeed, 
the orifice is opened, the less chance will there be of inju¬ 
ring that organ; but should it not have acquired a diameter 
greater than that of half-a-crown, we do not, on that account, 
shrink from its performance. In many cases I have been com¬ 
peted to deliver by these instruments when the mouth of the 
. womb was not only undilated, but still possessed of considerable 
rigidity. 

Mode of performing the operation .—After the perfect evacu¬ 
ation of the bladder and rectum,—the patient lying in the usual 
obstetric position, and two or three folds of napkins being placed 
. under her, to receive the portions of cerebral matter as they 
escape,—two fingers of the left hand must be carried into the 
pelvis, and their tips brought steadily to bear against'the most 
depending part of the fcetal skull. The perforator, having been 
•previously warmed and greased, must tlien be directed along the 
groove between the fingers, until its extremity comes in contact 
with the head ; a rapid semi-rotatory or boring motion must be 
given tos the instrument, and it will soon be felt to perforate the 
bone, and enter the skull itself; and it must be pressed onwards 
until the studs prevent its passing any further. The fingers must 
tlien be separated, and their inner edges placeil against the rests 
of the instrument. The eye at the extremity of the lower limb 
must be lield finnly by tlie finger and tliumb of our right liand, 
uhile an assistant is required to open the blades, by raising the 
iqiper limb to the extent of three inches. (Plate 57.)'** J>y this 
St paratioii of the handles a laceration of more than an inch in 
length will be made in the fcetal skull. Provided the rests be ivell 
protected, there is little lilcelihood of any injury happening to the 
maternal structures; because all the cutting portion of the per¬ 
forator is sheathed within the head itself. The instrument must 
afterwards be half turned round, without being withdrawn, and 
the edges directed respectively towards the sacrum and pubes; 
tlie handles must then again be separated in exactly the same 
manner, so that a crucial aperture may be formed in the bones. 
The ly’ojecting stops require now to be covered by the fingers 
with even greater diligence than before ; for, independently of the 
space between the pubes and sacrum being so much less than 
the lateral diameter, there is greater danger of wounding tlie os 
uteri, the rectum, and particularly the bladder, while this second 

* Nacgcld’s and Holmea’ perforators are so formed that, by closing tho handles, 
the points are separated, and the object of the invention is to prevent the necessity 
of having an assistant; ono hand only being rcfpiired to enlarge the aperture, whilo 
the other protects tho rests. In remote situations of tho country, it may bo desimblo 
to possess this instrument; but in towns and populous districts, it cannot be so 
requisite, because assistance is always at hand, and the amount of help we want may 
be afforded even by a nurse. 
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iucisiou is being made. An aperture sufficiently large being 
obtamed to admit the instrument more completely within the 
cranium, it must be introduced beyond the rests, and turned 
rapidly round in every direction, that the cerebral mass may be 
broken down as completely and speedily as possible. In this 
stage of the operation we shall find the scissors more efficient 
than Denman’s perforator; because, by opening and shutting 
them, we can more perfectly destroy tlie organization of the brain, 
tear the vessels, perforate the tentorium, and even reduce the 
cerebellum into fragments. 

It is of much moment that the structures at the base of the 
brain should be broken up, if possible—for organic life seems 
mainly dependent on their integrity; and, if the frntus does not 
die from loss of blood, the nerves may preserve tlicir vitality, and 
perform then* functions, although the principal part of the cere¬ 
brum be reduced to the consistence of pulp, or be even evacuated. 
Instances have been known of the child breathing and crying 
loudly on its birth, after the head had been opened, and the brain 
partially extracted,*—than which no accidental miscliancfj, in the 
performance of any operation whatever, I should imagine, could 
produce so lively a thrill of horror. 

A sufficiently large aperture being formed in the bone, the 

second part of tlie operation—extraction—must be commenced. 

This may be effected either with the craniotomy forcei)s or the 

crotchet; but, for I’easons previously given, I prefer the latter 

iiKstrunieiit,—for I have found that, if empl(>yed with due caution, 

it is less dangerous than the craniotomy forceps, and, if a firm 

hold be obtained, almost equally powerful. The crotchet, then, 

being introduced within the skull, must be fixed on the internal 

surface of the bone, wherever there is sufficient resistance to 

afiord the necessary purchase : a finger of the left hand must be 

kept close iqmn the head externally, exactly opposite the sj^ot on 

which the extremity of the instrument is fixed within: by this 

means its shaiq) point is perfectly covered, and should it even 

break through the bone, or slip from its hold, the finger will 

receive it, and all chance of tearing the maternal structures be 

thus prevented. Extraction must be attempted by a steady 

power downwaids, applied in the direction of the axis of the 
« • 

♦ Soo Med. Chirurg. Review, January, 1834, p. 204. Also, Saviard’s ObsorvatioMs 
on Siirgeiy, 1740, p. 183. A ease of very distressing character is reported in the 
Mod. Chirnrg. Tmus., vol. xii. p. 808, in which a child lived for forty-six hours 
after its extinction, although “ tlie cerebrum was completely broken down, and about 
two ounces of brain wore taken out.” It cried frequently and loudly, passed faeces 
and urine; and for twelve hours the functions of life seemed to bo carried on in the 
usual healthy manner. On examining the brain after death, both hemispheres were 
completely torn and destroyed; but the cerebellum and medulla oblongata were not 
injured. 






OF CRANIOTOMY. 311 

pelvic brim, which is in a line from the umbilicus, to tlie 
coccyx. 

If any jerking movement be resorted to, the bone will certainly 
be broken, and the purchase lost. It is most probable, but not 
desirable, that after the continuance of exertion for some time 
in the same position, the point of tlie crotchet will perforate the 
bone, and be felt naked by our finger (Plate 68); it will then 
be of little avail to continue our extractive efforts, without 
changing the situation of the instrument, because that portion on 
which it, lias been fixed will soon separate, and it will consequently 
tear itself away,—but a fresh purchase must at once be sought at 
. some other jiart of the slaill, and the same steady efforts used to 
overcome the difliculty. 

If tlie pelvis be considerably contracted, we may ex*pect that 
much exertion will be m:cessary, and much time will be spent, 
'before the head passes through the brim; and we must not be 
disap])ointed in finding the* bones break constantly, and piece 
after piece come away. The loosened pieces must be carefully 
removeck (itlier by the fingers or a jiair of small forceps contrived 
for the purpose, and the naked edges, still remaining within 
the vagina, studiously covered by the scalp. In this manner the 
paiietal, the greatest jau’tion of the frontal, and paiiis of the 
occli)ital bones, may be brought away; and the orbits, or the 
foramen magnum, will then afford a sti’oiig and most valuable 
^hohl eitluT to the crotchet or blunt hook. Should the blunt hook 
slip, as it will often do, or the crotchet too easily destroy the 
texture of the hones, recourse may be had to the craniotomy 
fiu’ceps, the greatest care being taken not to inclose any portion of 
the os*uteri between the blades; and the other dangers to which 
I have before adverted being borne in mind. 

Another great objection to the craniotomy forceps consists in 
the difliculty of their re-adjustment, when they have broken from 
their previous hold; for it is not ahvnys easy to find a fresh 
purchase on wdiich they caii be applied without injury. The 
guarded crotchet of Davis will sometimes, perhaps, be useful; but 
I cani’j^)! help thinking the best security the patient can expe¬ 
rience is in our own caution, and the best guard we can employ, 
our own finger.* 

It is recommended by some practitioners, that we should 
cmleav'our to break up the cranial bones on all occasions where 
this operation has become iiecessaiy, and take them away sepa¬ 
rately, as soon as we can accomplish it. With these instructions 

• It liappened to mo, on two occasions, to destroy the skull so entirely, that both 
the orbits and the foramen magnum hiid given way, and nothing was left which 
would afford a hold to any of my instruments. In these cases I delivered eventually 
by turning, not without subioctiug the i)atieut to considerable hazard. 
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I cannot coincide; because I have found that when they have 
readily parted from each other, in consequence of a high degree 
of putrefaction having taken place, the operation was both more 

difficult and more dangerous than when they 
possessed a firmer texture, and olfered more 
resistance. 

As the head collapses in its passage through 
the brim, the brain oozes out of the opening 
we have made, and the appearance of cerebral 
matter externally is almost a sure sign of 
the child’s descent; it will be received on 
the napkins previously applied, which should 
be removed occasionally, and others sub¬ 
stituted, attention being given that none of 
the pulpified mass be strewed over the bed 
furniture, or fall upon the floor. 

There can be no necessity, in the generality 
of cases, for the introduction of a spoon 
within the cranium, or any other kind of 
scoop, for the purpose of extracting tlie 
brain; because, if that organ ho broken 
down, and the membranous septa within the 
skull be divided, it will readily escape when 
our extractive eifort is applied. 

Some have advised tliat, after perforation 
was effected, many hours should be allowed 
to elapse before extraction was attempted, 
that time miglu. be given for the bones to 

One form of Professor collapse; and that the diminished head 

Davis’s Guarded Crotchet, might accommodate itself to the irregularities 
The first figure represents of the pelvic apertures.* 

the instrument closed, the rernrnmpiidntiori nko in the 

second the crotchet blade -t lom tnib iccomnienaauon, aiso, m inc 

which is to be fixed on the generality of cases, I dissent, because, if we 

owfer part of the bkull. have delayed operating until symptoms 

threatening exhaustion have appeared, w'C 

cannot expect that the uterus will retain sufficient power to 

accomplish the delivery, or even to propel the head into the 

jielvic cavity:—besides, in so acting, we are lessening the chance 

of recovery to the patient, by adding to her present sufierings. 



* Osborn’s Essays on Mhlwifery, p. 233. He certiinly limits this delay to cases 
where the head has been opened early in the labour; but he recommends that extreme 
measure to be resorted to “ at the beginning of labour, whenever the capacity of the 
lielvis is only two inches and three quarters, or certainly loss than tlireo inches,’’ in 
tho conjugate diameter,—a practice which, for reasons before adduced, I consider 
most unjustifiable,—^provided tho space between the pubes and sacrum approaches 
near to three inches. Davis (p. 1169) thinks this may be done if there bo not more 
than two inches and a half; and in this opinion I coincide. 
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and allowing her system to become hourly more depressed; we 
are at the same time rendering the operation more difficult, by 
losing the advantage of whatever energy may still remain to the 
uterus; and perhaps, also, by permitting putrefaction to take 
place; under which state the bones will be more or less loosened 
from their attachment to each other, and the purchase they 
ought to afford necessarily weakened. If, then, we subject our 
jiatient to such an increase of danger, and render the operation 
so much more difficult,—especially as we have inflicted the 
simma injuria upon the infant,—what advantage can we gain 
by delaying the comi)letion of the delivery ? 

Such a proceeding may certainly be advisable in those more 
rare instances of extreme deformity, where not the slightest hope 
exists of the head being expelled whole, and in which early per¬ 
foration is had recourse to, under the conviction of its absolute 
•necessity. We may then, while the powers are strong and un¬ 
impaired, wait for a few hours with impunity, or probably even 
with benefit, as Osborn suggested; but, as a general principle, 
the practice is, in my opinion, to be deprecated. 

By otliers,* again, wo are recommended to seek for a suture 
or a fontanelle, and to perforate the head at one of those spaces, 
because the histrumcnt more readily pierces the membrane than 
tlic bone. My custom is, to make the opening at the most de¬ 
pending part of the head,—that which is most readily touched,— 
, because there is tlieii less danger of injuring the os uteri— 
because tlie ])oiut of the pei'forator is sufficiently sharp to drill 
a hole through the bone itself—and because, if we carry it to one 
side, it is very likely not to enter the head at all, but to run up 
between the skull and the scalp, merely separating the one from 
the other. 

On the head being born, it must be enveloped in a napkin; 
and it is most probable that a continuance of our effoids v^ll be 
required for the extraction of the shoulders. If much difficulty 
exist, we shall be assisted by placing another napkin round the 
neck; and traction must be used in the direction of the axis of 
the brim, viz. in a line tending towards the coccyx. It may often 
even !Se necessary to introduce a small blunt hook under each 
axilla.in turn, to facilitate the exit of the shoulders; and some¬ 
times, also, to perlbrate tlie chest or abdomen, before delivery can 
be completed. 

Baudelocque t counsels that after extraction we should inject 
tlie uterus with warm water, to wash away any particles of brain 
which may be lodging in that cavity, or in the vagina: this, also, 
I deem useless; because none of the cerebral substance escapes 

* Baudelocque, parag. 1918, Heath’s translation, recommends that a suture should 
be opened if possible. f Parag. 1921, Heath’s translation. 
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into the uterus, and what lies in the vagina must he perfectly 
wiped out by the passage of the fcetal body: as forming an unne¬ 
cessary complication of the operation, tlierefore, this advice should 
be rejected. 

Signs of the Death of the Fct:tus. —It is highly desirable— 
as well for the purpose of regulating our practice, as to prevent 
our feelings being wounded witliout cause, in case the child . 
should have already lost its life—that we should be able to 
determine whether the infant be dead or still living. !Many 
symptoms have been noted as indicative of the loss of fuetal 
vitality—most of them very equivocal, but some few tolerably 
certain. 

Those signs on which w'e can place tlie least reliance are— 
First, the loss of foetal motion. Secondly, a sense of dull weight 
experienced by the mother in the uterine region. Thirdly, a sense 
of coldness in the womb. Fourthly, the meconium coming away 
under a head presentation. Fifthly, a putrescent footor in the 
discharges. Sixthly, discharge of flatus from the uterus. Seventhly, 
want ot‘ cerebral pulsation. 

Those which are much more satisfactory, and which, indeed, with 
some limitations presently to be ineniioned, may be considered 
conclusive, are— First, loss of pulsation in the prolapsed funis. 
Secondly, desquamation of the cuticle. Thirdly, looseiu ss of the 
bones, and breaking up of the texture of the cranium. Fourthly, 
einphj'^sema of the scalp. Fifthly, not being able to hear the beat 
of the foetal heart, on tlie application of the stethoscope to the 
uterine tumour. 

1. We often hear it advanced, that the child must be dead, 
because its movements have not been felt for a length of time, and 
the mother herself will be persuaded that such is the case; but it 
by no means follows that the child has lost its life, although no 
sensation of motion may have been experienced for a number-of 
hours. I have already mentioned my belief,* that, under the 
compression which the brain suffers in labour, the foetus is thrown 
into a state of partial stupor; during the continuance of which it 
is incapable of moving its limbs, and consequently cannot make 
any impression on the mother’s sensibility. It is acknowledged 
that the brain will bear with impunity much greater pressure 
before birth than after breathing life has commenced, because the 
action of the heart is less dependent on the nervous energy beii:g 
sound and unimpaired, than is the function of the respiratory 
organs: compression, then, may have occurred to such an extent 
as to take aw^ay all power of motion, without so far interfering 
with the function of the brain as to suspend the heart’s action. 
M. Merat,t too, has shown, by many highly interesting experiments, 

• Puga 19. t Diet, doa Sciences M^dicalos, vol, v, p. 452. 
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that tlie vitality of the heart itself ui the newly-born animal is much 
less dependent on the perfection of the nervous system, than after 
respiration has been continued for some time; and from these 
exi)eriments it may also be inferred tliat the heart of the foetus in 
iitcro is more independent of that system than it is after birth. 
Besides,—putting out of our consideration the probable effect of 
pressure on the brain,—if we recollect how the child’s limbs are 
cramped after the membranes are ruptured, we shall no longer 
wonder that they are inactive. Its body is firmly embraced by 
the contracting fibres, and it is by this confinement prevented 
from moving its limbs so as to inix>ress an inumlse on the mother’s 
system. 

II. A dull sensation of heaviness in the uterus has been enu¬ 
merated as a second sign. It is alleged that, as long as the child 
is alive, there is a certain degree of buoyancy about it, which is 
lost when it is dead; and that a feeling of weight is consequently 
experienced. But this at the best is very questionable. 

III. A sense of coldness in the uterus is given as another 
sign. It is supposed that so long as the child is alive, it forms 
heat for itself, through the medium of its own circulation; but 
when it is dead, it abstracts heat from the mother’s body, and 
therefore that she must feel a sensation* of cold. It is very 
l)ossible that this position may be correct, but it does not follow 
that the inference is a true deduction; and—inasmuch as these 
si’gns are all dependent ui)on the mother’s sensations, and con¬ 
sequently upon her sensibilit)’^; and as we cannot depend ujmn the 
accuracy with which she describes her feelings—we could not rely 
iijion their infallibility, even were they much more j)ositive tlian 
they re.ally are. 

IV. The coming away of the meconium, when the head pre¬ 
sents, is assigned as another evidence of the child’s death. It is 
assumed that the bowels do not naturally evacuate themselves 
into the uterus; that their contents cannot be squeezed out by 
the action of the uterine fibres; but only pass in the last death- 
struggle of the child, or after the sphincter has lost its opposing 
power! That this does not always hold good I have myself had 
sufficiefit proof: besides, a mistake may easily be made on this 
subject. I have already mentioned, that, generally, a brownish, 
olive-coloured discharge escajies from the uterus in greater or 
lestf quantity, under lingering labour, w'hich has been looked 
upon as meconium mixed with the liquor amnii; and I have 
known such an appearance adduced more than once as a proof 
that the child was dead, when it has afterwards been born strong 
and healtliy. 

V. The discharge possessing a putrid odour, is said to 
be another proof of the infant’s death. If the child be putrid, 
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unquestionably the discharges will have a foetid smell; but it does 
not follow that the child should be putrid, even though the fluids 
escaping from the uterus possess an unpleasant foetor. The dis¬ 
charges may have been pent up within the womb, owing to the 
head being impacted in the pelvis; and a few hours will be suffi¬ 
cient to induce putrescency. Nay, the liquor amnii has been 
sometimes observed, at the commencement of labour, to possess 
a putrescent smell, when the child has been born vigorous. I 
grant that the odour arising from the mere putrid discharges 
differs considerably from that emanating from the body of a foetus 
dead in utero; and it is very possible that a person, much engaged 
in operations connected with obstetric surgery, might be able to 
discriminate between them; of the two, that arising from the 
death of the child is by far the most sickening: it is, indeed, 
the most nauseous fume that can possibly assail the nostrils. On 
some occasions I have with difficulty restrained myself from 
vomiting, while extracting a putrid child; although from habit 
I am not very susceptible of such impressions. 

VI. A discharge of flatus from the uterus may be regarded 
exactly in the same light as the appearance of putrid fluid. 
This gas is generated by putrescency, and will often escape, on 
an opportunity being given to it, wlien the finger is carried up to 
tlie brim of the pelvis, by the side of the cliihl’s liead. This, there¬ 
fore, must be ranked as another most equivocal symptom. 

VII. Nor is the inability to discover pidsation through a fnnta- 
nelle more conclusive. Even at an early period of the labour, 
when the brow presents, it is very seldom indeed that we are able 
to distinguish the pulse of the cerebral vessels: how much more 
difficult, then, must this means of diagnosis become, wlien tlic 
smaller, posterior fontanelle is the depending part; and especially 
when the scalp is tumid and puffy, owing to the collapse which the 
bones are suffering! 

I. The symptoim more to be depended upon are, the funis 
having prolapsed before the head of the child, having remained 
without pulsation for a considerable time, and having become cold 
and flaccid. Here wc have a positive proof that death has taken 
place. But docs it necessarily follow that the funis belongs to 
that child whose head is at the pelvic brim ?—Is it not possible 
that there may be twins in utero ?—Is it not possible that both 
the bags of membranes may have given way, and that the funis, of 
the second or uppermost child may have prolapsed by the head of 
the first ?—If so, might not tlie first child be alive, though the 
second was dead ?—It is very possible that such should be the 
case; but to produce such an accident, tliree circumstances must 
concur—there must exist a plural gestation; the liquor amnii of 
both children must be evacuated, or they must have lain together 
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in one cyst: and the funis of the second must be pretematurally 
long, to. have so drojiped down. It is a most unusual occurrence 
for the membranes of a second child to burst before the first is 
born, and equally so for them both to occupy one bag; and the 
prolapsus of the funis belonging to tliat child, at the same time, 
would be such a rare complication of chances as to remove the case 

^ entirely out of all calculation : so that we may safely regard the 
foetus as dead, if the pulsation in the prolapsed funis have entirely 
ceased for the period of thirty or forty minutes. 

II. Another almost unequivocal sign is desquamation of the 
cuticle. If, under a head presentation, we can bring away, between 
our fingers, three or four hairs having some of the cuticle attached 
to their roots, we may bo pretty well assured that the chil4 is dead. 

. But even this is not an infallible sign, for there are cases on 
record to prove the contrary. A slough may have occurred in the 
scalp, from long-continued pressure while the child was still alive; 
and from such a spot the hair and cuticle might be removed with¬ 
out difficulty. Hamilton* used to mention a case of this kind; 
Baudelocque \ also quotes one; and Dr. Orinel met with another, 
where, in consequence of cutaneous disease (probably syphilitic), 
the cuticle easily desquamated. Kennedy, § too, has recorded a 
similar instance, in which tlicre existed “ a livid discoloration of 
the whole body, and a complete denudation of the cuticle, to the 
extent of several square inches, from different parts of the surface; 
while the remainder of it was so easily separable, as to be removed 
by the friction of the clothing;” and yet this child was born alive, 
and survived its birth several hours. Such accidental occurrences, 
however, are most uncommon; and if, at the same time witJi 
cuticular desquamation, the discharges were very foetid, no doubt 
could remain as to the child being lifeless. 

III. A third sign is the breaking up of the structure of the head, 
so that when we touch it, the scalp feels loose, as if it inclosed a 
number of shells; this is owing to the brain being j)ulpified, and 
the membranes connecting the bones having become softened, and 
having lost a part of their uniting power. 

IV! Together with this breaking up of the structure of the head, 
wo usually also observe the next symptom—emphysema of the 
scalp,.which produces a craclding sensation under the fingers; 
and if these indications be accompanied by the peculiar fetid 
o(^ur I have just mentioned, we may be sure that life is extinct. 
These three occurrences, indeed, can only take place when the 
child has been dead some time, and putrefaction has advanced to 
a considerable height. 

V. The last, and certainly the most satisfactory means of ascer- 


* MS. Lccturos, 1821. t Blundell’s Obstetricy, by Castle, p. 552. 

t Trana. vol. iiL p. 161, note. § On Pregnancy and Auscultation, p. 235. 
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taining the state of foetal vitality, is an examination by the stetho¬ 
scope. Laennec’s instrument has been lately used with the view 
of determining the difficult question of doubtful pregnancy; and, 
after quickening, the sounds of the heart and of the placental 
circulation can generally be more or less easily heard, provided 
sufficient time is given to the inquiry, and sufficient attention is 
paid to the mode of conducting it. The same means have also. 
been resorted to for the purpose of ascertaining whether the child 
be alive under lingering labour;* and promises the best results 
to those who have made auscultation a study. The beat of the 
foetal heart, indeed, is attended with such a peculiar, sharp, and 
rapid fic/c, that when discovered it can scarcely be mistaken, and 
in labour it is heard much more distinctly than in earlier preg¬ 
nancy; for not only is it more powerful itself, and therefore 
capable of impressing a stronger impulse on the ear; but, as tlie 
licpior amnii has been evacuated, and the uterine parietes have 
come into close contact with the fcetal body, there is a greater 
probability of the sound being communicated through the instru¬ 
ment to our perceptions, tlian when the uterine parietes are flaccid, 
and the cavity contains a quantity of water. So that it is much 
easier to make out, in labour, whether the child is living or dead, 
than to determine, in a case of doubt, whether pregnancy really 
exists or not. Dr. Collins, one of the best practical authorities of 
this age, speaks most decisively and unreservedly on this subject, 
and his remarks arc well entitled to the consideration of all who 
cultivate the obstetric branch of medicine as a science.!- If, then, 
by the simple application of the stethoscope to the abdomen of 
the parturient woman, wc can decide, in a doubtful case, on the 
present state of foetal vitality, we shall be gaining the greatest 
possible advantage, in a practical point of view, without subject¬ 
ing the patient to the least pain, danger, or inconvenience; and 
even without shocking, in tlie slightest degree, the most delicate 


• Kennedy, Op. citat. p. 242. 

+ “ I know of no case where the advant^e derived from the use of the stethoscope 
is more fully demonstrated than in the information it enables us to arrive at with 
regard to the life or death of the foetus, in the progress of tedious an^. difScult 
labours. It is, in my opinion, one of the greatest improvements made in tho1)ractice 
of midwifery.’' (Collins, Practical Treatise, p. 18.) 

I have no personal oxperienco of the value of the stethoscope in determining the 
position of the foetus iu utcro, nor as to whether there are twins or only a single 
child; because I have never made use of tho instrument with the view of deciding 
these questions. And I cannot help thinking this mode of examination might lead to 
serious mistakes. It appears to me that the pulsation of the arteries in the cord 
must be attended with a sound very similar to that of the heart itself; and if so, 
provided the cord camo within range of the stethoscope, it might be erroneously 
presumed that the heart was situated in that part of the uterine cavity. Again, if 
tho cord was unusually long, and tho pulsations of its arteries were heard at two 
distant places, an inference might bo drawn that the beats of two distinct hearts wore 
detected; and that consequently there were two children in utcro. 
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or sensitive mind; since it is not required tliat the whole of the 
dress should be removed. The placental souffle alone can by no 
means be relied on, as I am now perfectly convinced, contrary to 
opinions that I formerly held; for it is heard distinctly, long after 
the child is dead;* and according to Dubois, + even after the 
cliild and j)laconta are both expelled; for which reason he objects 
to tlie term “ placental souffle ” altogether. 

I have not thought it necessary to dwell upon some other 
symptoms which have been noticed as evidencing the child’s 
death, such as vomiting, shivering, lividity or pallor of the face, 
discoloured and sunken eye, offensive breath, or extreme languor 
on tlie part of the mother ; because it must be evident that all 
these occurrences may take place from many causes ^entirely 
referable to the maternal system, and perfectly independent of 
any impressions derived from the state of the foetus. It \vould be 
,a waste of words, therefore, to canvass their separate merits. 

Some practitioners, indeed, think it altogether useless to form 
a diagnosis on the state of fcetal vitality, since we never have 
recourse^ to the operation of craniotomy except where delivery has 
* become urgently requisite, and where the perforator affords the 
only alternative. This is certainly true as a principle, but excep¬ 
tions to the general rule will constantly occur. On many occa¬ 
sions, if we were quite sure of the child’s death, we should be 
fully warranted in lessening the size of the head, although the 
«ase might possibly be terminated by the forceps or the vectis ; 
while on others, if we were equally certain that it was still living, 
we should be disposed to make a strenuous effort with one or other 
of those instruments, in the hojic of preserving its life; notwith¬ 
standing that by so acting, we might subject the woman’s 
structures to some danger of laceration. 

Although it is often difficult to distmguish whether the foetus 
be still living, before the operation is performed, that knowledge 
is easily gained after perforation is accomplished ; for, if tlie heart 
be acting, as soon as the cerebral vessels are ruptured, a quantity 
of fluid blood, partly arterial and partly venous, will escape exter¬ 
nally, before any portions of brain appear; on the contrary, if the 
circuktion has quite ceased, no flow or jet of blood will talce place, 
but a. number of small clots will come away with the cerebral 
matter, as it oozes out on the application of our extractive efforts. 
We shall observe also, on the bu-th being perfected,—if the foetus 
was alive when the perforator was used,—that its whole person, 
but especially the face and lips, will present an exsanguined look, 
in consequence of the cuticular vessels, as well as those supplying 
the internal parts, being drained of their contents: and this 

* British and Foreign Med. Review, Oct. 1844, p. 489. 

t Mod. Chirurg. Review, January, 1842, p. 197. 
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bloodless appearance has led me to suppose, that death under 
these circumstances occurs more frequently from the hsemorrhage 
which it has sustained, than from the injury inflicted on the brain 
itself. 

These remarks, how^ever, are of no importance, practically, in 
regard to the case under treatment; because, whether the child 
were dead or not, the act cannot be recalled : the observation is 
only valuable for our own satisfaction—to bring peace to our 
mind, and soothe our excited feelings, should we fortunately 
ascertain that we have not ourselves been the instruments of 
death, but that it had occurred from the hand of nature ; and to 
determine the correctness or fallacy of our previously formed 
opinion, in respect to the child’s vitality. 

To supersede the necessity of resorting to craniotomy, in 
those cases where the pelvis is so small that a full-timed child 
cannot pass alive, four difterent means have been recommended— 
they are the Cccsarcan operation; the section of the syinjthysis 
puhis; controlling the growth of the foetus in utero; and the 
induction of premature labour. 


THE Ci*:SAREAN OPERATION 

consists in dividing the abdominal parictes, cutting into the 
cavity of the uterus, and extracting the child, placenta, and fcetal 
membranes, through the incision thus made.* 

There is no history in the earlier writers on medicine or 
surgery of any foetus having been extracted from the uterus of 
a woman while alive, by this operation; and the date • of its 
introduction cannot be traced farther back than the sixteenth 
century. 

Eousset, in 1680, published a work in Paris, with the title 
varepoTopoToKCa, in which he strongly advocated the operation, and 
gave some cases of its performance. This work was translated 
from the French into Latin, in 1591, by the celebrated Caejiar 
Bauhine, professor of medicine at Basil; and it was chiefly through 
that publication that the Cfesarean section became so frequently 
resorted to in France, and other parts of the European continent, 
after that period. The first successful operation, according to 

T «• 

* RouBset gave tiie term Ccaiarean to this operation :—“ Hunc nostrum partum 
(ketarei nomine iuscripserimus.”—(Bauhine’s trans. chap. 1.) And he eeems to have 
adopted it from Pliny’s statement, that the Roman family of the Ceosars had tW 
Bumame given to them, because the first of that family was extracted from the womb 
of hia mother, when she was almost dead. “ AuapicatihB enectA parento gignuntur; 
Bicut Scipio Africanus prior natus, primmque Oatanm, a cceao matria utero dictua .”— 
(Nat. Hist. lib. vii. cap. 9; edit, in UBum Delph.) 
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Bauhine, was performed at Siegenliausen, by a cattle-gelder named 
Alespachen, on his own wife, about the year 1500. She after¬ 
wards bore several children naturally.* 

I have already stated, 1- that out of at least fifty-two instances 
in w'hich the Caisaroan section has been resorted to in the British 
Isles, ill five only has it proved quite successful, as far as the 
. preservation of the mother was concerned; and I have eiidea- 
. voured to account for the great disparity in the result between 
tliese and the continental cases. I have also attempted to lay 
down a. rule, limiting the instances of pelvic distortion, or 
tumours, in which it may bo necessary ; requiring it at the same 
time to be borne in mind, that in Britain we never substitute it 
for craniotomy by choice, but only have recourse to it when no 
• other mode of delivery is practicable. 

]\[o(le of i^eiformonce .—The ]^atient need not be removed from 
the bed; but, lying on her back, with her head and shoulders 
raised by jiillows, she should 1)6 brought to the edge, so that her 
feet may hang down towards the floor. The membranes having 
been rai^iurcd per vagimniy if the liquor ainnii is not already 
evacuated, the bladder perfectly emptied, and the apartment 
brought to a temperature of at least eighty degrees of Fahren¬ 
heit’s thermometer, an incision of about six inches in length must 
be made through the abdominal parietes below the navel, parallel 
with the linea alba, a little on the right or left side of that line; 
to* be determined by the convenience of the operator, and other 
circumstances of the case. Another incision, similar to the first, 
must be made into the cavity of the uterus—the hand introduced, 
the membranes torn, and the child extracted by the feet, with all 
convenif?nt speed: the xdneenta must be abstracted also through 
the same opening, as quickly as is consistent with safety. On 
the uterine cavity being evacuated, the organ will contract more 
or loss perfectly; hremorrhage Will thus be prevented, as well 
from the divided vessels as those over which the placenta had 
been attached; and there will be no need of sutures to bring the 
edges of the uterine w'ound together. The abdominal parietes, 
however, will require two, or perhaps three sutures: the surfaces 
must Iff dressed according to the common principles of surgery; 
the heat of the apartment gradually lessened ; a tolerably power¬ 
ful opiate ^ministered; and other means used to allay iiTitability, 
and averti^iflainmation or fever. A warm bath should be in 

* Pago 162, Bauhino’a ti'anslation, Bauhine also gives a case where a woman 
had three children after this operation, per vtaa naturaks, and another on whom the 
operation was performed twice. Some have supposed these operations were 
craniotomy,.and not the Caosarean soctiou. For further notices of the history of the 
Crosarean section, see Appendix Q. 
f Page 214. 
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readiness, and the proper requisites iirepared to resuscitate the 
child, if animation be suspended.* * * § 

I'he cautions which we have particularly to attend to in the 
performance of this operation, are, First, not to divide the tendi¬ 
nous expansion of the recti muscles forming the linea alba; 
because we should not expect union to take place so kindly in that 
lowly organized structure, as in the body of the muscle itself; 
nor to make the incision so much towards the side as to endanger 
wounding the epigastric artery. Secondly, not to allow the naked 
surface of the uterus to remain exposed for a longer time than 
can be helped, and especially not to handle the organ more than 
is absolutely necessary. Thirdly, not to make the incision at the 
side of the uterus; because there the largest uterine vessels take 
their course. Fourthly, not to let much time elapse between the 
extraction of the child and placenta; and. Fifthly, to be most 
careful that none of the intestines become strangulated, by passing 
through the aperture into the uterine cavity.—And the dangers 
which w'e have to fear are, the excessive shock which such a for¬ 
midable incision must produce on an unhealthy, debilitated, and 
perhaps exhausted frame; Inemorrhage both from the uterine 
vessels and those supplying the abdominal parietes, and subse¬ 
quent inflammatioir. 

It is very possible that the patient may siiik rapidly after the 
operation, from the sudden shock experienced by the nervous 
system; but this has seldom occurred. Less frequently stil 
has htemorrhage destroyed; for, contrary to what we might 
d 'priori have expected, the bleeding has generally been com¬ 
paratively ti’ifling. Hull tells us that in both his cases the loss 
of blood was but small.! The same remark applies- to twe 
of Barlow’s I cases, altliough in one the placenta was attachec 
directly against that portion of the uterus through which the 
incision was made; ateo to a case detailed by Mr. Thomson,5 
and to most others recorded. Lauverjat, a French author, 
towards the end of the last century, who performed the operutioi 
five times,—three of which cases terminated favourably for the 
mother,—recommends even that the loss of blood sliotld be 
artificially promoted, by separating the placenta, and pmcing f 
warmed drinking-glass over the denuded surface; “ that such i 
quantity of blood may escape as is judged necessary to unloaf 
the uterine vessels sufficiently.” H He confesses that this advice 
is very different from that previously given by those authors wlit 

* For the moaD‘3 of restoring the child under these circumstancea, aee Appendix Ij 

t Letter to Simmondm, in defence of the Csesoreau soctiou, p. 44. 

i Eesaya in Surgery and Midwifeiy, cases 1 and 3. 

§ Medical Observations and Enquiries, vol. iv. 

II Nouvelle Mdthode de praliquer I’Operation Cesarienne. Poiis, 1788. 
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had written on the subject; for they all, fearing excessive 
hemorrhage, insist on the necessity of avoiding the placenta. 
Ijauverjat, indeed, may possibly have carried his principle too 
far; but as he had himself operated in five cases, his opinion 
proves that the principal objection of Par«5,* his pupil Guille- 
meau,l and others, who dreaded the excessive htemorrhage they 
fancied must ensue, was speculative and hypothetical. 

By far the greatest number of deaths have happened from 
inflammation suijervening, and in some cases terminating in 
gangrene: such, then, is the evil w^e have principally to dread. 
It was suggested by the ingenious Dr. Aitkin,! of Edinburgh, 
that the injury produced on the x>critoueum was the effect, not so 
much of the violence it suffered from the incision, as of the intro¬ 
duction of atmosi)heric air into the abdominal cavity, and the 
irritation consequent on its admission: and he proposed—to 
obviate this chance of danger—that the operation should be 
performed while the patient was in a warm bath. I do not know 
that his suggestion has ever been adopted; and I am inclined to 
think tins inconvenience attending such a mode of proceeding 
would render the operation much more difficult and complicated. 
Besides, it is very questionable wdiether his position be correct; 
for the abdominal cavity in dogs and other animals has been 
injected with air introduced into the tunica vaginalis, and passed 
through the ring, -without any other inconvenience being sus¬ 
tained beyond what the bulk and distension produced; and it 
has been found that in time the elastic fluid was absorbed. From 
these experiments, as well as from observations on the human 
subject in the case of accidental wounds of the abdomen, there is 
good reason to think that the cause of danger is the actual inci¬ 
sion, and not the admission of atmospheric air. 

Blundell § suggests, if we are called upon to perform this 
dreadful operation, that w’o should endeavour to prevent the 
possibility of the woman again conceiving. He therefore pro¬ 
poses that, after the child is extracted, we should destroy the 
continuity of the Fallopian tube on each side, by removing a 
small portion of its substance. By this means \ve should not 
take ^Avay desire, though wo should prevent the possibility of 
conception. 

Although in Britain we restrict this operation on the living 
suJbject to such extreme disproportion as must render its perform¬ 
ance very infrequent indeed, yet the case is widely different when 
the mother has expired, and any suspicion is entertained of the 

Johnson’s translation, lib. 24, cap. 31. 
t Do la Grossosso et Accouebemons des Feramea, 1643, p. 228. 

!; Principles of Midwifery. Third Edition, p. 82. 

5 Obstotricy, by Castle, p. 686, 
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child’s survival. Should sudden death occur in labour, or during 
the last two months of pregnancy, it would be the bounden duty 
of the attendant surgeon, after having stated to the friends the 
probability of saving the child’s life, to proceed, without delay to 
extract it by the abdominal incision; and if such means were 
used within fifteen or twenty minutes of the mother’s decease, tlie 
result would probably be favourable. 


SECTION OP THE SYMPHYSIS PUBIS. 

A second means proiDosed for the purpose of superseding the 
necessity of destroying the child, is the division of the symphysis 
pubis, called, after the name of the proposer, M. Sigault—the 
Sigaultean operation. 

It was formerly generally supposed that the ligaments of the 
pelvis gave way during parturition: being impressed with these 
sentiments, and having imbibed the opinions of Severin Pineau,* 
and the olcler anatomists, “ ossa jyeXvU, non tantnm dildtarl, sad 
etiam sccari tuto possnnt” in 17G8, M. Sigault, then a student, 
projiosed to the Royal Academy of Paris to enlarge the pelvis 
under contraction, by cutting the symphysis pubis. The sugges¬ 
tions were referred to a committee of that learned body; and these 
gentlemen having taken into consideration, that when the bones 
were separated by disease, the effects of that sej)aration were 
dreadful, permanent lameness being the result, reported that the 
operation was not justifiable, but gave the proposer great credit 
for his ingenuity. Although, however, Sigault received such a 
rebuff at the outset, he was not to be deterred from his purpose ; 
and in September, 1777, he, assisted by M. Alphonse le Iloy, 
performed the operation on a patient named Souchot. The oper¬ 
ation is described as being simple ; the child was born alive, and 
in six weeks the patient was shown to the medical faculty appa¬ 
rently well.f But notwithstanding that the supporters of 
symphyseotomy b|^g,stcd of the case as one of perfect recovery, the 
bladder was so much injured that she was never able to retuj^n her 
urine so long as she lived.l 

* Opusc. Physiolog. et Anatom, lib. ii. cap. 10. 

+ Mods. Alph. le Boy states that a French physician at Warsaw had perforr/tcd 
Sigault's operation in the seventeenth century. (See bis pamphlet, entitled Examen 
iU FArt des Accovickemens de M. B,, ext. do la Gazette do Santd, annde 1781.) 

J Among some manuscript papers of tho late Dr. Dennison, which came into my 
possession, I find a note that he had seen this patient while in Paris, and should have 
considered her quite well, “ bad nut his nose informed him that she could not retain 
her urine.” Tho praise bestowed on M. Sigault in Paris, and throughout France, was 
quite unprecedented; a medal was struck, by order of the faculty of Paris, bearing tho 
motto “ (Scciio Symph. OSS. pub, lucina Twva, anno 1768 invenit prepoaMtt, 1777/ecit 
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Denman* states, that when the accounts of the supposed suc¬ 
cess of this operation were brought to England, he had a confer-* 
ence with John Hunter on the subject: and it was determined, 
as far as the safety of the woman was concerned, that if the good 
contemplated could result, the section of the symphysis itself 
would not warrant opposition to it; but with regard to its utility, 
it was necessary that experiments should be made to establish 
that point. These experiments were afterwards made in the dis- 
. sectiiig room by Dr. William Hunter, and it was proved that, by 
a simple division of the pubes, although the bones spontaneously 
se])arated somewhat, very little space was gained; but for that 
object it required that they should be wrenched asunder, to the 
imminent danger of the sacro-iliac ligaments and joint, *and espe¬ 
cially also of the bladder and its attachments. I have already 
proved that in cases of distortion the diminutiori of space is prin- 
. cipally in tlie conjugate diameter; and it was found that, in order 
to inci’ease this diameter oiie inch, the pubes must be separated 
three inches; and to increase it half an inch, there must 
be a separation to the extent of two indies. It was iiroved, 
also, that if a separation of an inch and a half only took place, 
laceration of the sacro-iliac ligaments occurred; and it may well 
be presumed th.at this must be attended with fatal consequences, t 

It must be evident from this statement, that the operation is 
not justifiable in cases of tlie more deplorable distortion of the 
pelvis, and therefore, in England at least, it cannot supersede the 
Taisarean section: nor is it justifiable in tlie smaller degi-ees of 
diminution, because in them craniotomy can be performed; and 
it has been laid down as a maxim, that we must even sacrifice the 
life of the foitus, if that be necessary to x’Yuserve the woman’s 

felicHer J. R. SimvR, D.M.P. Jmit Alph. leRoy, D.M.P.," to commemorate the event; 
a royal pension was granted to him, and the applause he received was perfectly 
extiavngant: greater exultation ho could scarcely have enjoyed, if he had dovisod a 
method to remove female nature beyond the j)ale of all the pains and dangers con¬ 
nected with parturition. (Baudelocque, parag. 1997, Heath’s translation.) In no 
other country, perhaps, but among our enthusiastic and volatile neighbours, would 
an operation of such a kind, resting on one solitary trial alone, have given rise to so 
uuivei-sal a triumph. Soon it was repeated, with various^S^cess, on the continent: 
of fi#i,y-four women who were subjected to this operation in different countries, 
fourteen died, and many of those who survived were grievously injured for life ; and 
of tho children not more than fifteen were saved.—(Merriuian’s Synopsis, p. 168.) 
There is only one case on record in which it was performed in Great Britain; Mr. 
Welchman was the operator; and an account of it will bo found in the London Med, 
Journal for 1790, p. 46. 

* System of Midwifery, chap. xii. sec. xi. 

+ See, in confirmation, the details of some interesting experiments by Baudelocque, 
par. 2006, et seq., translation ; and Velpeau, edit. Bnixel. p. 446, Also, “ Reflections 
occasioned by a decree of the Faculty of Medicine at Paris relative to the operation 
of cutting tho Symphysis Pubis,” by Dr. Hunter, in a letter to Dr. Vaughan, of 
Tjeicester, Sept. 1778. And for a succinct history of this operation, Churchill’s Op. 
Mid. p. 235. 
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structures from such dangerous injuries as the section of the 
symphysis and separation of tlie pubic bones must occasion. The 
division of these bones, then, can neither become a substitute for 
the CiEsarean operation, nor for craniotomy; it is now never 
thought of in England as a means of delivery, and is also, I believe, 
totally exploded from continental practice.* 


CONTROLLING THE GROWTH OF THE EffiTUS IN UTERO. 

In the lesser degrees of deformity (putting those aside which 
would require our having recourse to the Caesarean section, and 
which fortunately occur so rarely as to place them almost beyond 
the bounds of calculation), it becomes a great object tliat we 
should be saved t^ie necessity, for the preservation of the woman’s 
life, of destroying each child that she conceives; and with tliis , 
view the third expedient has been attempted,— controlling the 
growth of the foetus in utero. 

It was with justice supposed, that if the growth of the child in 
utero could be regulated so as to prevent its rapid increase, it 
would pass through a contracted space so much the more readil}’-, 
and that this might be accomplished through the medium of the 
mother’s system. Tlie idea was suggested by the late Mr. Tiucas,i 
of Leeds, who adduces some instances in which a spare diet 

* For a detailed history of tho cases in which the section of the pubes was nndm*- 
taken in France, and tho Ba<l eCfocts that resulted in most of them, I would refer to 
Baudelocque’s account, published in the second and subsequent editions of his work, 
“L'Art des AcGOwhenens.” 

An operation somewhat similar, but much more horrible in character, was proposed 
by Dr. Galbiati, of Naples, in 1832, and performed by him in tliat year. The" patient 
was only “throe feet and a half and some inches” high, and the pelvis measured 
“about an inch between the promontory of the sacrum and the pubes; between the 
same and the right ilium, about an inch and a half, or a little more; and between 
the same and the loft ilium, only a few linos.” Tho operation was commenced at 

P.M., March 30th. Tho rami of tho pubis and ischium of the right side were sawn 
through, as near the acetabulum as possible, and the symphysis pubis divided; as 
the space thus gained, however, was found to be insufficient for the head's descent, 
at 11 F.K., April 1st, the bones on the left side were cut in tho s.ame manner as hacl 
been done on the right, and the head was brought down into tho pelvis by the forceps. 
The child was now discovered to be dead, and the case was, therefore, terminate,’d by 
destroying the texture of the head. The woman died on tho 3rd, at 5 a.m. flio 
operation was sanctioned by other practitioners.—(La Pelviotomia ragguaglia di una 
nuova operazione di chirurgia che ppo con vantagio sostituirsi alia Ciesarea.)—Qen. 
Qalbiati Napoli, 1832. 

It might have been hoped and expected, that so barbarous a proceeding as that ju#8 
detailed would neither have been repeated by the original performer, nor have found 
any imitators. Yet an operation of tho same kind, if not even more dreadful, was 
undertaken at Naples by M. Ippolyto, in Galbiati's presence, towards the close of 
1842, or commencement of 1843. It is reported in II Filiatre Sibezio, and there styled 
bipubiotomy. See an abridgement of it, with some excellent remarks, severe, but 
most richly deserved, by the Editor of the Med. Chirurg. Review, April, 1843, p. 504. 

+ Mem. Medical Society, London, vol. ii p. 412. 
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a])peared to be usefully enjoined. Analogical reasoning was 
brought to bear on the question; and it was argued that if cows 
were kept in a luxuriant pasture, their calves were much larger 
and stronger than if their food was leas plentifully supplied. 
Abstinence was therefore recommended in the human subject. 
This possibly may be the case with cows; but even if it be, the 
principle, unfortunately, does not hold good with regard to our own 
species; both the observation of disease, and direct experiment, 
prove the contrary. We observe that women labouring under 
the last stage of the most debilitating diseases, such as phthisis, 
often bring forth plump and well-nourished children. We 
remark also, frequently, that the vomiting which usually 
attends the first weeks of pregnancy continues almost uninter¬ 
ruptedly during the entire period, so that scarcely the whole of 
any meal is retained upon the stomach; and that the patient 
'becomes much emaciated uiiiler the debilitating effects conse¬ 
quent : yet the nutrition of the foetus is not interfered with ; but 
it is born strong, hearty, and of full size.* But the question has 
been settled by experiments made directly for the purpose; and 
it lias been shown beyond a doubt, that whatever influence the 
regimen adopted by a pregnant woman may have on the develop¬ 
ment of her foetus, the system of diet cannot be reckoned among 
tlio resources of our art, to be depended upon in the least 
degree.! 


INDUCTION OF PREMATURE LABOUR. 

Nature herself first pointed out the most likely means to 
remedy the evils which disease had entailed. It must necessarily 

* Batulclocque, par. 1992, Heath’s translation. See also the 117th and 118th cases 
of La Motte, Paris, 1765, to prove that, although the mother may be reduced to the 
lowest degree of feebleness for want of nouriahracut, the child may be large and well 
fed.—Foi- the Effect of Diet on Pregnant Females, seo Merriman’s Synopsis, p. 299. 

t Tho French surgeons, as I have already said, do not sanction the destruction of 
.the child for the sake of saving tho mother's life; and M, Depoul has again advised 
endeavouring to aiTCst the development of the foetus in the cases under considera¬ 
tion. .Following up this view, M. DolfraysstS has proposed the use of iodine for that 
objee^ and in the Medical Times for June 8th, 1860, will be found the notice of three 
caseii^m which he succeeded completely by the use of this medicine. Two of them 
occurrad in the same patient. The medicine was given once a day for the last two 
months of pregnancy. Tho children were carried to tho full time, and were all 
healthy and vigorous. One weighed twenty-two ounces and throe quarters, the other 
tventy-three ounces and a half less than the former infants of the same parent; and 
the third three pounds and a half less than those tho patienMhad previously borne. 
The fonn employed was one scruple of iodine and two of ioduret of potassium, 
dissolved in an ounce of water, of which six or eight drops were given for a dose. I 
am not aware of this plan ever having been adopted in this counti-y; but if a pregnant 
woman, the possessor of a small pelvis, should obstinately refuse to allow premature 
l.ibour to bo induced, when that expedient was thought necessary, it might be worth 
while to place her under this system, in the hope that we might share the good 
fortune which M. Dolfrayssd has met with. 
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have been observed that when a woman possessing a small pelvis 
went into labour prematurely, her infant passed with little 
difficulty. Thus practitioners were led to reason on the subject, 
and to endeavour to induce uterine action before the termination 
of gestation, in consideration of the amazing growth that the 
foetus undergoes during the last two months, and the probability 
that a child would be reared if born after the completion of the 
seventh. Denman* records, that in 175C a solemn consultation 
between the obstetrical practitioners in London took place on the 
subject, in which the morality, safety, and utility of the means 
were fully discussed. 

As to the morality, there can be but one opinion. If the life 
of the child can probably be saved, and if much danger can be 
averted from the mother, the morality, as a surgical means of 
procuring a great benefit, must be self-evident. Should prema¬ 
ture labour or abortion be induced, to screen an individual front 
the just reproaches of the world, or to cast into oblivion the 
evidence of the gratification of a criminal i)assion, then, indeed, is 
murder committed in law and reason: but as our object, under 
the circumstances now treated of, is to save life, and as jH'obably 
two beings may at the same time bo preserved to society by the 
means lU’oposed, the profession now entertains no question as to 
its morality, when imperious necessity dictates it. 

With regard to the safety alsp, all must be agreed; for how 
much more likely is the woman to survive, having passed a feetus, 
after a comparatively short labour, Avhich may weigh five pounds, 
or five pounds and a half, and but little ossified, than if she pro¬ 
duce one at the full time, weighing seven pounds or more, whose 
osseous system is well developed, after a difficult and protracted 
struggle, terminated too by instrumental delivery. 

The utility, indeed, as far as regards the preservation of the 
child’s life, becomes a separate question: and Baudelocque f has 
reasoned speculatively against it. The strongest argument he 
uses is, that when the liquor amnii is discharged after the rupture, 
of the membranes, there must be such a degree of pressure 
on the funis uriibilicalis and the body of the child as to destroy 
its life ; especially as the os uteri w'ill most likely dilatd-‘::yith 
difficulty. It certainly is true, that more children are born-dead, 
after the induction of premature labour, than if they come into 
the world at the full time; but provided we can snatch only a pr.o- 
l)ortion from death, our object is in a very great measure gained. I 


* System of Midwifery, chap. xii. sect. x. Dr. Macauley was the first physician in 
London who induced premature labour with success, about the year above mentioned. 
(Denman, loc. sit.) 

+ Par. 1983, et seq., translation. 

$ Professor Hamilton states (Pi-actical Observations, 1840, p. 286) that of forty-six 
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Difficulties in effecting the object .—The difficulties we have to 
contend with in our endeavours to save the child under the 
induction of premature labour, arc no doubt great; and the 
following may be enumerated:— First, the pressure on the navel- 
string may destroy its existence, as advanced by Baudelocque. 
There can be no doubt that so long as the membranes are 
whole, however strongly the uterus may act, the pressure on the 
fmtal body and funis is inconsiderable, owing to the quantity of 
inelastic Ihiid which the womb contains. But as soon as the 
water is evacuated, when the parictes of the uterus come into 
close contact with the body of the child, it is very possible that 
the vessels both in the funis umbilicalis and in the placenta may 
suffer such injurious compression as will destroy the clilld’s life; 
and this must therefore be looked upon as one of the chances 
militating against success. 

• !^ceond/g, it is observed that children more frequently present 
in a preternatural position, when expelled before the end of»gesta- 
tion, tlinn after the full time is completed. At a particular period 
of pregmincy the foetus assumes a definite poature, from which it 
seldom after varies. Wliat this precise period is, I have no direct 
moans of judging: probably it differs much in different cases; but 
the fact is undoubted, that cross births are more frequently met 
with in premature labour, cither spontaneous or artificial, than 
in full-timed pregnancies. Of thirty-four children born after the 
induction of piemature labour—which cases came under the 


inf.iiit3 thus prematurely brought into the world by his agency, forty-two were born 
all VO; and that m one jiatient be performed the operation upon ten dilforcnt occasions. 
Much greater .success hius attended Hamilton's endeavours than I can boast of. In 
my practice, however, more than one-half have been born alive, and might live to 
maturity. It has occurred to me to be compelled to mduco labour prematurely 
iiinety-onG times. This may seem, perhaps, a very largo number; and, in explanation, 
I may state tliat the extensive charity which has supplied the principal part of these 
cases, embraces the district of Spitalficlda and Uethnal Green, which pai’ishes, I have 
reason to believe, contain more females with deformed pelves, congregated together, 
than are to bo met with over the same quantity of square acres in any other pai't of 
this kingdom. When, also, it is taken into consideration, that in most of the 
jiaticnts the operation has been repeated, and that some have undergone it five and 
■six times, the subjects of it will be found to bo comjiaratively few. Out of theso 
iunc^.mo, Olio was a twin case; and of the ninety-two cbildrou, forty-nine were 
bornalive. But Bupjjose oven that the child should be born dead, still wo are 
giving to the mother the best, and to it the only, chance of life; and we save the 
mother, at the same time, a great deal of personal suffering. Only one of theso 
niuoty-one women died; that was a transverse case, and the patient was delivered 
decapitation. Of the forty-three dead children, thirteen presented with the 
breech or feet, and throo transversely; in five craniotomy was performed, and with 
one the funis prolapsed. Three othera presented transversely, and were exti'acted 
living. In thirty-four of theso cases labour was brought on by the ei^ot alone; that 
is, the children were bom within four hours of the membranes being ruptured. In 
twelve, by the combined agency of the ergot and puncturing the membranes, after 
the 08 uteri had become softened and somewhat dilated. Eleven of these were bom 
living. For further particulai'S of these cases, see Med. Times and Gazette, Jan. 7th, 
1854, p. 9; and 14th, p. 33. 
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knowledge of Dr. Merriman * * * § —fifteen presented preternaturally, 
and only one of these was saved.! The same observation I have 
myself made, though the proportion has not been so large ; for of 
the ninety-two children alluded to in the note, nineteen presented 
preternaturally; and Dubois I has stated, that in the MaterniU at 
Paris, during the year 1829, and the three following, out of one 
hundred and twenty-two children born before the completion of 
seven months, in fifty-one cases the pelvis offered itself, and in 
five the shoulder; making a total of nearly one-half preternatural 
presentations. Thus, then, if the shoulder or breech present, we 
shall have little chance of saving the child; because,—besides 
the ordinary cause of danger,—the pressure on the funis umbili- 
calis must be great when the head is passing the brim; for I 
presume on there being a want of space to warrant a recourse to 
the means used. Barlow,§ indeed, states that he is induced to 
believe preternatural presentations are more frequently met with 
under* distortion of the pelvis, than wlien that organ is well 
formed. This remark coincides with my owm observations; 
but how a contraction of the pelvic brim can influence tlia position 
of the foetus in iitero, it is difficult to explain, or even imagine. 

The third difficulty we have to contend with, is the chance of 
deception regarding the period of pregnancy at which the opera¬ 
tion is undertaken. Women are very liable to be deceived in 
their reckoning; they may fancy they are advanced farther than 
is really the case, and their representations may induce us to 
bring on uterine action before the foetus has acquired such a 
degree of perfection as to enable it to sustain independent exist¬ 
ence ;—or, on the other hand, the patient may have been pregnant 
before she was aware of it; and we may delay the operation 
until it is too late—until the child is of too great a bulk, and too 
strongly ossified, to pass through the particular pelvis under our 
immediate notice; and we may consequently, in the end, be 
compelled to resort to craniotomy; as has occurred to myself in 
the five instances, adverted to in the note. Though these dif¬ 
ficulties, then, arc some drawback to our success in anticipating 
the proper period of labour, yet they arc by no means such as 
Avould induce us to discard the benefits it holds out. ' > 

* Synopsia, p. 172. 

+ Hamilton looks upon this large proportion of protematural presentations aas 
veiy extraordinary (Op. Cit. p. 283) j and states (p. 289) that out of fifty-nine 
cases “ under his care, and that of the medical attendants of the Edinburgh Lying- 
in Hospital, there were only five such." Dubois’ returns, Merriraan’s observations, 
and my own practice, would tend to prove it was not so remarkable as the professor 
imagined. 

t Mom. de I'Acaddmie Royalo de Mfidicine, tom. ii. p. 271. 

§ Essays on Surgery and Midwifery, p. 348. Denman (chap. xiv. sect. 8) seems to 
lean to this opinion also. 
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Means adopted .—Various modes, both by internal medicines, 
and manual operation, have been proposed for the purpose of 
bringing on premature labour. Of these, the only positively sure 
’method consists in the destruction of the integrity of thfe' ovum; 
but when this is effected, the process of gestation is certainly 
interrupted, and that of labour soon commences. The operation 
. requires that we should possess a most accurate knowledge of the 
, anatomy both of the ovum and the maternal structures, and be 
well acquainted with the state of development which the cervix 
uteri assumes at different periods of pregnancy; else the most 
serious evils may result, as is testified, indeed, by the criminal 
records of many civilized nations. 

Some years ago I had an instrument made, of very “Bimple 
• construction, on the principle of the tonsil-lancet, but shaped 
like a female catheter, which I have been in the habit of employing 
with the intent of putting a stop to the process of gestation in 
those unfortunate cases where the formation of the woman 
precludes the hope that she will be able to bear a child at the 
porfectioi* of its intra-uterine maturity.* 

Unless a quantity of water is present between the two layers 
of the fcetal membranes, the prescribed method will invariably 
induce uterine action earlier or later; but should the amnion still 
remain entire, gestation may, and probably will, proceed uninter¬ 
rupted. The time which elapses between the operation and the 
commencement of parturient pains, varies exceedingly. I have 
known the uterus begin to act in ten hours, and I have also 
known nearly a week pass. We usually observe that in fifty or 
sixty hours uterine contraction is fully established. 

If it is proposed to induce labour prematurely, by opening at 
once into the amnial cyst, the kind of instrument I have just 
adverted to will answer the purpose perfectly well, and, in the 
hands of a practitioner acquainted with the anatomy of the 
structures, the mouth and neck of the uterus will be sufficiently 
protected from any chance of injury. But by allowing the liquor 
amnii to drain away before the os uteri is dilated—which must 
necessarily happen when the ovular membranes are punctured— 
the Ji^tal body will be subjected to such pressure as greatly to 
its existence. This consideration led some practitioners 1 
to adopt a different method.I 

Tlie following seutencG brielSy describos the mode of using it:—Duobus sinistraj 
manRa digitis, primo secuiidoque videlicet, ia vagioam intromissis, index per os uteri 
inserendus est: domd6 instrumeutum, illo digito directum, usque adovuli membranas 
adforendum; quo facto ejus punctum occultum dextrso manCis pollice iuths presauia 
tenuia fmtAs involucra facilb aperit, aqua uterina per canolem argenteiira liborib fluit, 
partftaquo dolores mox supervenient. 

•f* Hamilton, Op. Cit. p. 284. See also Davis’s Operat. Mid, p. 280. 

Ab uteri ore mombranas, digito immisso, ad pollicia circiter spatium undique 
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Could we always rely on success following the proceedings 
mentioned in the last note, they would, no doubt, either of them 
be much preferable, both on the mother’s and child’s account, to 
the one^more commonly practised; but I have found them fail in’ 
most of the instances where I have adopted them. Nevertheless, 
being impressed with the great advantage of preserving the 
membranes whole, I made some experiments with a medicine,* 
now well known, and found expulsive action soon follow its, 
exhibition, with very few exceptions, whenever I administered it. 

After a great number of trials, however, I observed that, 
although the mothers recovered as well as if they had gone 
through an ordinary labour, their systems not being in any 
sensible degree injuriously affected by the drug, (and in some 
instances between thirty and forty doses were taken,) yet that the 
l)roportion of, children born still, was greater than when the 
membranes were jiunctured. This I attributed to the baneful 
influence of the medicine upon the fadus;! I was consequently 
led to modify the practice; and I am now in the habit of 
administering four or five doses, at intervals of four or .six hours, 
and of ruiitiiring the membranes after their exhibition. I have 
generally remarked that the os uteri has become soft, and 
somewhat opened under the action of the drug; and more 
children have been saved by this iilan, than any other which I 
have tried. 

In the year 1846, Professor Kiwisch proposed to bring on 
premature labour by injecting a stream of warm water with some 
force against the os uteri. His apparatus, of a rather complicated 
character, is delineated by Scan/oni, in the third volume of 


Bcparant; mucum viscosum cx cervico demovent; et irritationcm adeo excitatnm 
satia esse ad partum praematumm inducendum existimant. Alii pcnicillum, cx 
Bpongift. fabricatum, intra oris nteri labia inseri docuerunt, atque illic teneri, donee 
humoribns absorptis tumefactum, orbera distendit, aperitque, et uteri ipsius vim 
nd contractionem incitat. (Vide Simpson, Obstetr. Mem,, p. 838.) 

* The following is the form I have been accvi.stomed to use :— 

R Secalis Cornuti receiitis, in pulvercm rcdacti, aquas fervontis, 3 viij. 

Infunde vase levitfer clause per scmihorain, et 
R Liquoris Colati, Jvii ft.; Acidi Sulphurici Dil., 3ft i Syrup"i, 3ij. j 
Spiritus Cinuamomi, 3'j« M. sumantur cocliL duo magna 4tA qu&quo 
hoiA. * 

Pnrtfia dolores decern vol duodecim elapsis horis asgram voxare, et post singuiu.:. 
mediciuse potiones manifesto augeri, ssepe iuveni; aliquando etiam oriri primo ' 
pobato haustu. 

Ingleby (Obatet. Med. p. 232) mentions his having brought on premature lalibur 
in two cases by the same means. He says the medicine “ clearly originated uterine 
contraction.” 

t See a paper by Dr, Beatty (Dublin Jour, of Med. Science, May, 1844), enforcing 
the poisonous effects of the ergot upon the child, if given in large quantities. It 
is a curious fact, but one of which 1 am perfectly convinced, tliat if this medicine 
does not occasion expulsive action, no effect whatever is produced upon the child’s 
system, however large a quantity may have been swallowed by the mother. 
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Lelirbuch cler Geburtshilfe, p. 54.* Dr. Simpson has succeeded 
satisfactorily with the enema syringe.f 

When necessary .—Unless deformity of the person generally, 
and of the pelvis in particular, exist to an extreme degree, the 
induction of premature labour in a first pregnancy is not to be 
thought of; for it is impossible to become acquainted with the 
exact size of the different diameters of the pelvis, except during 
labour; and in the cases ordinarily met with, no one would be 
justified in having recourse to so serious a measure, if he had not 
accurately ascertained the dimensions by personal examination— 
and that under the most favourable circumstances for obtaining 
the required information.! 

It becomes a question of very great nicety, what degree of 
contraction would warrant us in proposing this measure. Since 
it has been frequently laid down as a ])rinciplc, that a child at 
full time may pass through a i>elvis containing in its conjugate 

* Schweigljauscr, in 1835, suggested, thougli he did not recommend us “ do pro- 
voquer racCjpuchement premature au moyen d’iiijeotions, p'^'ir docollcr les membranes 
de la matrice.” (La Pratique des Accouchmcns, p. 274.) 

+ Obstetrical Memoirs, vol. i. p. 841; which may bo consulted for the easiest 
method of separating the membranes from within the cervix uteri. 

t The liability incurred by every man in \iudertaking to bring on labour prema¬ 
turely, is so great that it makes it most desirable—nay, oven absolutely necessary 
—for the sake of his own charjictcr, that he should not perform any operation with 
that viow, mitil a consultation is held upon the case, and the means proposed is 
sanctioned by some other practitioner, I would particixlarly warn my younger 
brethren against acting on the representations of the patient herself alone; and of 
the following two ciises, ono will point out the necessity of such a caution. In 
the year 1825, I was applied to by a woman, of whom I h.ad no previous know¬ 
ledge, to induce labour prematurely. She stated that she had lived at the west end 
of London, but had come to reside in the City, not far from my residence at that 
time; that two of her children had been destroyed, and that twice, also, premature 
labour had been induced by a highly respectable practitioner in the neighbourhood 
where she had lived. I wrote to this gentleman on the subject, who gave me such 
satisfactory reasons for what he had done, that I had no hesitation in acceding to her 
request. Since that time I have brought on labour prematurely for that woman on 
fivo dilfercnt occasions. 

In the year 1831, my father was applied to by a patient, also to induce labour. 
She stated that her child had been destroyed in the birth by a physician practising 
at the,western part of the metropolis—a gentleman who holds a high ra7ik in tlie 
pi'ofession; and that she never could bear a living child at full time. My father 
took,+he precaution to see this gentleman, that ho might learn from him tlie parti- 
jgll^vB of tlie case, and was informed that the woman was believed to be unmarried, 
that she had placed herself under the care of a midwife, and that ho had been 
applied to in consequence of a violent attack of convulsions which occurred 
during the labour; on which account alono ho had thought it requisite to 
^rforate the head. My father then refused to comply with her wishes ; but she, 
still desirous of placing herself under his care, took apartments in the noighbour- 
hoo<l, and gestation was allowed to proceed to its termination. My father 
attended her. Some delay occurred in the labour, which induced him to request 
my assistance, and I delivered her of a living child by moans of the forceps. We 
found a slight contraction at the outlet of the pelvis, wliich was the occasion of the 
difficulty experienced. I have great doubts that her object in desiring to have 
premature labour induced, was the preservation of her infant. 
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diameter at the brim three inches, we may hope, if the aperture 
exceed that dimension, that the foetus may be born living, 
naturally, provided the outlet be w'ell formed: and with this 
space we should not be inclined to adopt any means by which ’ 
gestation might be suspended, unless, indeed, some extraordinary 
circumstances called for our interference; such as the patient 
invariably bearing very large children, or other accidental causes 
equally uncontrollable. 

If, then, the conjugate diameter measure a little less than 
three inches, we may allow pregnancy to advancq to the end of 
eight months ; if about tw^o inches and three-quarters, to seven 
mouths and a half; if about two inches and a half, it must not 
proceed beyond seven months; if the space be less than two 
inches and a half/ it would be certainly unsafe to delay our means 
beyond seven months ; and I w’ould be inclined to induce labour 
rather sooner; because childi’en of an earlier period have been’ 
reared.* 

It is a prejudice as old as Hippocrates’ time,f that a child of 
seven months is more likely to live than one of eight months’ 
intra-uterine age ; and it is still in force among the common 
people, not only in this country, but on the Continent. Such an 
ojnnion, however, is contrary to cxi)erience as well as to analogy, 
and all philosophical reasoning; for we should certainly expect 
that the longer the foetus remained in utero, the more completely 
would the respiratory and digestive apparatus be perfected; and 
the gi’eater capability would it have acquired to sustain an inde¬ 
pendent existence. This supposition, in fact, we find practically 
verified; and we should therefore delay our attempts until the 
last day which we tliink consistent with its passage through the 
pelvis entire and uninjured.! 

Other circumstances may, however, call for the necessity of our 
interference, besides diminution of the pelvic capacity: thus, if it 
should have occurred to the same woman, in a number of, succes¬ 
sive pregnancies, to be aware of the death of her infant at a 
particular period towards the close of gestation,—about tlu; 
termination of the eighth month, for instance,—and if the death 
was to be attributed to deficiency of nourishment, or any &4.*ier 

* In one case I thought it i-ight to bring on labour at six months and a half, 
scarcely anticipating, however, to save tho child; because, having delivered tl^ 
patient previously by emuiotomy, I had a full knowledge of tho very small size of 
the pelvis she possessed. Even at this early period, I found tho child had acquired 
too great a bulk to pass entire, ond I was obliged to open the head. I was afterwards 
told that this poor creature wont to Malta with her husband, and there died in 
labour. 

+ Merrhnan, p. 303. Barlow, p. 316. 

j Plate 60 shows a premature head passing through a contracted pelvis, and well 
displays tho comprosslbility of the skull. 
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cause decidedly referable to the maternal system, it would become 
a matter for consideration, whether a chance of life might not be 
afforded to her future infants by the induction of labour before 
• the usual period of tlieir death. Under such a state, however, it 
would be necessary to weigh most minutely every circumstance 
connected with the case, and all the peculiarities attendant on it.* 
Other states of disease, in which the mother’s life is placed jn 
imminent jeopardy,—provided there is. good reason to sui^pose 
her danger is aggravated by the continuance of pregnancy,—may 
warrant us in liaving recourse to the induction of premature 
labour : thus, Hamilton t used to say he had twice resorted to the 
expedient, with the view of preserving the mother; in one of 
which cases dropsy induced him, and the other, deadly exhaustion 
and depressed vital powers, b’or such anomalous cases, however, 
it must be evident that no general rule can by possibility be laid 
down. 

It would be riglit, in every.iiistancc where premature action is 
induced, that a w^et-nurse should be engaged to take charge of the 
child impiediately upon its birth. 


(JONSEQUEN'CES OF LAEOTIIOUS LAJiOUll. 

Exhaustion .—After lingering labours, Avhether instruments 
have been used or not, the generality of women recover tolerably 
well; but occasionally very bad syin 2 )toms manifest themselves, 
the consequence of depression from loss of power, excitement, or 
injurious jn'cssure. 

Sometimes the system falls into a state of exhaustion, from 
which it never rallies. The symiitoms indicating such a condition 
would usually be observed before instruments were had recourse 
to: under it the mental and bodily poAvers are completely worn 
out; the pulse flags; the extremities become cold; there are 
cxcessh'e weariness of the hmbs, vomiting, sunken features, and 
a hollow eye; i)robably no pain is comidained of, and the ex- 
l)ression of the face is sufficient to indicate the danger. Domestic 

j,;." On one occasion I was consulted by a pregnant woman for a small tumour at 
die upper part of the thigh, which was evidently of a malignant nature; it increased 
so rapidly, that it was clear, if she were allowed to attain her full period, it would, in 
all probability, have acquired such a magnitude as to preclude the possibility of 
— -‘®;tirpntion. I requested the opinion of my father and Mr. Luke, who coincided with 
mo as to tho character of the disease,—as to the hazard of performing the operation 
under pregnancy, and as to the danger of allowing the full term of gestation to arrive. 
I, therefore, brought on premature labour about the end of seven mouths; she was 
received into the Ijondon Hospital as soon after as was safe; the tumoxir was 
removed, and she enjoyed her former health. Tho child presented with the breech , 
the labour was somewhat lingering; and it was unfortunately born dead. 

+ MS. Lecture^ 1621. 
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stimulants, nourishment, cordial medicines, opium, ether, and 
ammonia, arc the best and only means to restore the ebbing 
vitality. 

Inflammation of the j^clvic viscera. —After laborious labour, the • 
viscera, at the lower part of the abdomen and pelvis, often go 
into a state of inflammation : sui)puration may occur, but it is not 
usual; the inflammation for the most part terminates either in 
resolution or sloughing. This state is known by shivering, 
general fever, and local pain,—by a quick pulse, white tongue, 
thirst, heat and dryness of skin, deficient secretion of mijk, and 
by the lochia being suppressed, or scanty and of bad odour; and 
there is pain on pressing tlie lower part of the belly. If tlic 
uterus feels large, hard, and painful, most likely the inflammation 
is principally confined to that viscus; but the pain being more 
extended, and the swelling less circumscribed, would imply tliat 
the disease is then more difiiised; and there is a greater chance, 
of its terminating in sloughing or in abscess. 

Suppuration is known to have supervened by occasional rigors 
occurring,—by the sharpness of the pain experienced,—by the 
pulse increasing in rapidity, and falling in powci’,—and by hectic 
fever. The tongue becomes furred; and there is purging, and 
sweating, and vomiting, and wasting of the body: Jiiost usually 
the bad symptoms increase, and the patient dies; hut sometimes 
the pus will be evacuated by the vagina, with almost immediate 
relief. 

Deej^ collapse. —A state of deep collapse may be produced by 
the extensive contusions and subsequent mortification. I’he entire 
prostration of strength, the muttering delirium and watchfulness, 
the cold clammy extremities, the quick, weak, tremuloils, and 
often irregular pulse, will sufiieiently characterise this state ; while 
the j)urgiugs and vomitings, and aphthous mouth, will indicate the 
extent of the danger. 

Sometimes the i)arts, rather by their own healing powers than 
by the aid of medicine, will become restored; the symptoms w'ill 
gradually abate; the different organs will slowly regain their 
healthy functions; and after hovering on the brink of destruction 
for some weeks, by a strong effort of the constitution, the patient 
will unexpectedly rally. At other times the parts will slough, ai. l 
various will be the extent of the destruction produced. Occasion¬ 
ally, the bladder, rectum, and all the coats of the vagina, will 
become gangrenous; the three cavities will be thrown into one"; 
and if the patient survive, of wdiicli there will tlien be little 
chance, most wretched indeed must be the remainder of her life. 
At others, an aperture will be formed between the vagina and 
neck of the bladder, or some part of the track of the urethra, which, 
unless successful surgical aid be administered, will remain open 
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till death, the urine passing gutiatim through the vagina involun¬ 
tarily. At others again a portion of the mucous membrane of the 
vagina only will slough; constitutional irritation, varying in degree, 
will supervene, which will cease on the healing process being 
established; a cicatrix will be formed, and this will most likely 
impede the passage of the child during a subsequent labour; or 
it may even narrow the canal to such an extent as to prevent 
marital intercourse. 

. Treatment .—Little can be done bj^ medicine under this unfor¬ 
tunate condition. The parts may be fomented, and the strength 
must be sustained. The introduction of a piece of lint, soaked 
in turpentine and oil, has been recommended to facilitate the 
slough’s separation. As soon as the patient is able to be moved, 
she should be sent into the country; a change from the close 
atmosphere of towm to a more healthy air has often given a fillip 
to the constitution, has renovated'the sinking powers, and put an 
immediate check to some of the worst symptoms, especially obsti¬ 
nate purging. 

Inahil‘ij,ij to pass urine after delivery is not an infrequent con¬ 
sequence of lingering labour. It arises from turgescence of the 
vessels of the urethra and neck of the bladder, or perhaps from 
spasm of the sphincter. 

The introduction of a catheter tw o or three times in the twenty- 
four hours is necessary in every case where the bladder does not 
void its contents. Occasionally it happens that, after this inability 
has continued a short time, the patient, for two or three days, will 
pass her w^ater tolerably well; and subsequently it comes away 
involuntarily. Under this state, if the labour has been tedious, it 
is always to be suspected that a slough has taken place at the 
neck of the bladder, or in the track of tlie urethra, especially if at 
the same time there be a fmtid discharge, and most particularly if 
a small piece of membranous substance has been voided ; which, 
on being washed, will be found to be a part of the neck of the 
bladder, sphacelated and separated. These suspicions may be 
confirmed or annulled by simply passing a catheter into the 
bladder, and introducing a finger into the vagina, along the course 
of the urethra; if any portion of the catlieter can be felt naked 
Jtiil'ough the vagina, a fistulous orifice has been formed, and the 
treatment under such circumstances must be regulated according 
to the common principles of surgery. 

* Even before any aperture is detected, we may suspect tlie proba¬ 
bility of such a misfortune being about to haj>pen, if, on the with¬ 
drawal of the catheter, after evacuating the bladder, that portion 
of it which has passed through tlie urethra be blackened or 
rendered of a brownish colour. The discoloration is dependent 
on a coating of hydrosulphuret of silver, which the instrument 
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obtains, by the action of sulphuretted hydrogen upon the metal. 
This gas is evolved during the destructive process that is going 
on within the canal; and the effect produced upon the catheter, 
proves either that death of some of the structures has actually * 
occurred, or that a strong disposition to gangrenous action exists. 

I have known very few instances where a slough to a greater or 
less extent did not follow such an indication. 

Pressure on the nerves .—Occasionally the nerves suffer; the 
great sciatic, which lies over a part of the sacro-iliac synchour 
drosis, is especially exposed to pressure, unless there be. a large 
cushion of fat in the pelvic cavity. Pressure on this nerve, under 
labour, produces great pain, numbness, and cramps, and some¬ 
times a partially paralytic state after delivery. Nerves in them¬ 
selves do not possess much restorative power, although usually 
they regain their healthy state after labour. I never knew an 
instance in which permanent paralysis existed as a consequence 
of injury done to a nerve during labour, though I have known 
pain, numbness, and inability to move one or both legs freely, 
continue for many weeks. , 

Tumour on the foetal scalp .—When a child is born after lingering 
labour, the head having been considerably compressed, we shall 
usually find a circumscribed tumour on the scalp at the vertex, 
as depicted in Plates 48, r)3, 56, and 57. Such a swelling has 
been often supposed to contain fluid, and I have known it pro¬ 
posed to be punctured, or incised, though I never saw the prac¬ 
tice carried into effect. There is a feeling of subdued fluctuation 
in the tumour; but it is not a morbid growth: it proceeds entirely 
from the collapse of the bones, owing to the compression which 
they have suffered. Generally speaking these cases do very well: 
there is no fluid present, or merely a small quantity in the cellular 
texture that does not require to be let out by an operation. As 
the brain becomes more developed, or regains its healthy form, 
the bones in a few days acquire their natural position, the head 
its proper shape; and the tumour disappears. It is only necessary 
to apply an evaporating lotion to the part,—^more, perhaps, for 
the sake of satisfying the mother, than for any decided advantage 
likely to be derived from its use. 


PRETERNATURAL LABOUR. 

Breech presentations. —Hitherto the attention has been con¬ 
fined to different cases of head presenf-ation; but as there is 
scarcely any point of the foetal body that may not present in 
labour, those oases in which any other part meets the finger than 
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the head, have been classed, after Denman, as preternatural, 
labours : of these, by far the most frequent is the jiresentation of 
one or both nates.* 

Two orders. —Preternatural labours are divided into two orders; 
the first embracing presentations of the breech, or any part of the 
lower extremities; and the second, those cases in wliich the child 
offers itself transversely. \ 

* Many speculative fancies have been indulged in, designed to account for the 
preponderance of head presentations; and gravitation has bad most supporters. It 
was supposed that the placenta was invarkbly situated at the fundus uteri; and that, 
the foetus being suspended by the funis umbilicalis, its head, which is the heaviest 
part, naturally inclined downwards; especially as in the younger embryo the umbilicus 
is comparatively so near to the pubes. This, however, cannot produce the influence 
ascribed to it; because, during at least the latter half of utero-ge8tation,.the foetus is 
not suspended by the funis, which, indeed, is too long to admit of such a possibility; 
—because the placenta is not always, nor indeed generally, implanted at the fundus 
uteri,—being sometimes even situated upon the cervix, or over tlie mouth of the 
womb itself; in which case, at no period of pregnancy would the foetus be suspended 
under the upright posture of the body;—and because the fuuis is sometimes found 
coiled around one of the foetal limbs; which accidental position must iuflucnco the 
depending part, even if the embryo were actually suspeuded. These and other facts 
are most fwcibly adduced by Dubois, in a paper published in the third volume of the 
Memoirs of the Royal Academy of Medicine, page 431, to overturn the opinion that 
gravitation had any iiiAuencc in producing the presentation of the head ; and he has 
ascribed the general situation to an instinctive impulse implanted in the foetus, which 
inclines it to take the most favourable position for its escape,—os the needle points 
mysteriously to the pole. But such a mode of reasoning and illustration cannot be 
considered cither as argumentative or conclusive; it is, in fact completely evading the 
que.stion, after attempting to elucidate it; aud the method he has taken can only be 
1 ‘cgarded as a cloak for human ignorance. It would, in ray opinion, bo much bettor 
not to endeavour to explain the secrets of nature, so deeply hidden, but to content 
ourselves with referring this also to a general, though not invariable law,—a part of 
tlio great system which shows the design, and excmplihos the harmony, that reign 
throughout the whole works of Pi’ovidenco. M. Virey (Revue M4dicale, vol. ii. 1838, 
p. 397), indeed, has stated, that in those pregnant animals of the multiparient kind 
which lie has dissected, he always found in the horns of the uterus the snouts pointing 
to the vulva; that in a gravid viper which ho opened, all the young, eight in number, 
were placed in the direction with their mouth towards the external parts ; that, in 
the egg, the head is always directed to the large end, and that that end is extruded 
first; aud that the same obtains with regard to the ova of fishes. We all know 
that the larvso of insects escape with their headfirst,—that the chrysalis eats through 
its shell, and the caterpillar through its silky covering; and wo se^ therefore, one 
common law regulating the whole of nature’s operations. 

f TUc average frequency of breech presentations has been variously stated, as 
difForeut tables have been taken for the guide. The returns from the Matemiti in 
Paris, published by Dubois (Dictionnaire de M^decine, second edition, vol. 1. p. 370), 
calvulatpd from 20,517 deliveries, show one in 38—30 births. Collins (Practice 
Treatise on Midwifery, p. 40) gives the average of “preternatural presentations” 
during his mastership of seven years at the Dublin Lying-in Hospital, at one in thirty. 
The number of children born in this period was 16,654. The tables which I have 
ii.ept of the patients of the Royal Maternity Charity in London, delivered under my 
own superintendonce, since the year 1827 to the end of tho year 1850, amounting to 
48,985 cases, and 49,625 births, give an average of presentations of the pelvis or lower 
extremities, of one in nearly 40^ children. The average published in tho second 
edition of this work, calculated from 85,743 cases and 36,131 births, was about one 
iu 39. All these, however, include twins and premature labours, in which class of 
cases irregular presentations are more frequent than in single births or labours at full 
time. See Appendix P. 
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A woman will frequently suspect that she is about to have a 
cToss-birth, as it is called (for all preternatural cases, in common 
parlance, are so termed), if she has suffered any peculiar feelings 
under pregnancy, such as she has not experienced with any of her • 
other children, or if she is different in her size and shape from 
what she had been on former occasions. But on such supposed 
indications we cannot place the least reliance. Inasmuch, indeed, 
as, in breech presentations, the child lies with the long diameter 
of the oval in a situation perpendicular to the trunk of the body, 
the general shape of the uterus will be much the same as if the 
head were downward; and there is not one symptom by which we 
are able to detect that the breech wiU present, jireviously to the 
commencement of labour. It might be supposed, perhaps, if the 
uterine i)arietes were unusually thin, and the woman mmdi atte¬ 
nuated, that we should be able to feel the hard globular head 
towards the fundus; and that this might lead us to believe tho 
case would turn out a breech presentation in labour; but any 
suspicions drawn from such a source must be very liable to error; 
for it is far from easy to distinguish the head through tjie thick¬ 
ness of the uterine and abdominal parietes, by the hand applied 
externally. 

Causes .—Many accidental causes, which may be avoided, have 
been supposed to produce cross-births ; such as violent exercise, 
the shaking of a carriage, different postures of the body, and 
especially that in whicli the hands are frequently raised above tho 
head,—as in the case of females emploj'ed in shops. It is now, 
however, fully known that such circumstances influence in no 
degree the situation of the infant in the womb; for women wdio 
confine themselves closely to the sofa during the whole.of ges¬ 
tation, are liable, equally with those who take active, or even 
violent exercise, to have their children present pretcrnaturally. 
Some women, indeed, from original formation, or other at present 
inexplicable causes, appear particularly obnoxious to this mis¬ 
chance, and it has occurred to me to know many instances of 
such peculiarity.* 

Irregular presentations are popularly believed to be more fre¬ 
quent among the lower than the higher classes. I have reason 
to think that this observation is not correct. That in the aggregate 
there are more cases met with among the poor than the rich is' 
true enough ; but not more than the relative numbers of the two 
orders would lead us to expect. 

Particular position of the child .—Under a breech presentation, 
the child may be variously placed in utero,—with the back towards 
the abdominal muscles of the mother, and the face towards the 
spine,—^with the face anteriorly, and the back towards the spine. 


* See, in confirmation, Collins, Pract. Treatise, p. 40. 



OP BREECH PRESENTATION. 


341 


♦ 

—with one ilium looking towards the promontory of the sacrum, 
the other towards the symphysis pubis, and the face to one or 
other side of the mother,—and, lastly, in a diagonal direction, one 
ilium being situated against the sacro-iliac symphysis, the other 
behind the groin of the opposite side. The first-named position 
•is the most usual, witli the back towards the abdominal muscles, 
tlie face towards the spine, with the right side towards the left 
side of the pelvis, and tbe left side towards the right (Plate 61); 

. and the foetal body is inclined, in a slight degree, towards a 
diagoiial position, one of the nates being a little in advance of the 
otlier; ‘ so that the child does not present itself with the anus 
directly over the centre of the os uteri, but a little to one side. 

Vroffress of the labour. —\^icn the breecli presents, the labour 
commences exactly as it would do had the head offered itself: pre¬ 
viously to tbe accession of uterine pains, the womb subsides lower 
in the person,—]>artly in consequence of tlie cervix uteri being 
received into the cavity of the pelvis, and partly in consequence 
of the contrition going' on in the uterine volume itself. The 
l)ains at first appear weak, slow, and at long intervals; but they 
gradually*incrense both in frequency and strength. Under these 
contractions the os uteri dilates, the membranes protrude tlirough 
it into the vagina; after an uncertain time they rupture, and the 
brocch of the child occupies the brim. 

. In illustration of the passage of the child through the pelvis, 
I Avill instance the case most commonly met with; viz. vrhere 
the fact* ts looking towards the spine, and one ischium is some¬ 
what precedijig the other. The os uteri being entirely dilated, 
the membranes broken, and the breech entering the pelvis, it is 
propeyod downwards with each pain, and recedes a little in the 
interval, till it comes to press on tlie outlet of the pelvis. Now, 
inasmuch as the greatest Avidth of the breech is from side to side, 
it is evident that the fietus has already adapted itself to the capa¬ 
city of the pelvic brim, in the situation most favourable for its 
entrance into the cavity; but when it jiresses on the outlet, its 
long diameter is opposed to the short diameter of the outlet; and 
.^in tliis situation a slight turn is effected:—though not so com¬ 
plete, perhaps, as the head takes under a natural presentation;— 
one of the-ilia gliding along the concavity of the sacrum, and the 
other appearing under the arch of the pubes. In this way it is 
• propelled, distending the perineum considerably, till the breech 
entirely in the world. (Plate 63.) The legs 2 ^ass doubled, with 
the toes up towards the chest, and when they are expelled as 
far as the knees, they arc usually tlirown out of the vagina by the 
action of its fibres. While the body of the feetus is thus passing 
through the outlet of the pelvis, after the tmm is effected, 
the shoulders are entering the brim, either witli their long 
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diameter in the direction of the lateral diameter of the brim, or a 
little diagonally. As the foetal body traverses the cavity, the 
hands are slipped up towards the head, so that the axillse and 
the inner surface of the arms come into direct contact with the 
mother^s structures. The pains continuing, and the foetus being 
propelled lower, the axilleo come to press against the interior, 
surface of the ischia : another turn is then effected ; by means of 
which, one peeps up under the arch of the pubes, and the other is 
directed along the sacral cavity and the perineum. Here, again, 
the shoulders are thrown into the best possible position for. their 
escape, and, at the same time, the head is entering the brim in 
the most favourable situation for its transit; but on arriving at 
tlie outlet, the cliin hitching on the iij^ernal surface of one ischium, 
the occiput on the other, the greatest diameter of the head is in 
the direction of the shortest diameter of the outlet; and it is as 
impossible th^ it can pass without being changed in situation, as 
it would be while the face looked to either ischium under aft 
original presentation of the vertex. It is necessary, therefore, 
that a third turn should take place ; and this, like the previous 
turns,'is accomplished by the expulsive action of the .uterus 
above being resisted by the formation of the bones below.—The 
face is thrown into the hollow of the sacruih, the occiput under the 
arch of tlie pubes, and the head is expelled with the face sweeping 
the perineum. Usually, the arms remain by the side of the head 
until the child is quite born, if no assistance be rendered. 

The case next in frequency is, where the face looks anteriorly, 
and the back towards tlie spine. The same effect is produced by 
the expulsive efforts as in the former. The breech descends 
to the outlet of the pelvis, receding and advancing alternately 
as the pains return and intermit; a slight turn is effected ; one of 
the ilia appears under the arch of the pubes, the other traverses 
the perineum; the breech and legs are born; tlie shoulders 
pass the brim, and descend until they press upon the structures 
at the outlet; one of the axilla) is then directed under the arch of 
the pubes, the other follows the curve of the sacrum, and the 
head is propelled into tlie cavity of the pelvis, with the face look¬ 
ing to one side and the occiput to the other. It might, a priori, 
be supposed that, as the face was originally lying towards the 
abdominal muscles of the mother, the occiput would be expelled 
along the holfbw of the sacrum, and the face emerge anteriorly; 
but this is not the case; for when the shoulders are external ami 
the head is in the pelvis, the face is directed to one side or the 
other, exactly as when the child presents with tlie face towards 
the spine in the first instance; and a precisely similar turn is 
effected, the face being directed backwards; so that the feetus, in 
its transit, makes a semicircular rotation, the face being placed 
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forwards at the commencement of labour, and being expellei 
tlirough the outlet traversing the sacrum and perineum, 
bcheve that in no instance, if the case were left entirely to natur 
—provided the child and pelvis were of common size and form— 
^would the face be expelled under the arch of the pubes. 

If the breech is oJffering itself diagonally, exactly the sami 
occurrences take place as I have just described; for the pelvis ii 
almost, if not quite, as wide from the sacro-iliao synchondrosii 
, to the opposite groin, as from side to side. But when the child’i 
abdomen is directed to one ilium, and the back towards the other 
tlio long diameter of the breech is in the direction of the shor 
diameter of the iielvic brim,—and the probability is that it wouh 
not pass with the same ease as in either of the former cases; bu 
that it Avould be turned a little to one side before it entered th 
cavity. The changes in position just adverted to would then tak 
l)lacc, and expulsion would be accomplished in the same way as i 
it offered in the more Usual direction of breech presentations. 

Breech irresentations with feet .—It is, however, not only breed 
presentations that form the first order of preternatural labours 
one or both feet may present (Plate 68), or a foot and the brecc. 
together, or both feet and the breech^ or a knee and a foot (Plat 
6 p, or both knees. Thus erven tliis apparently simple order c 
preternatural cases admits of a great variety. 

/ It is evident that there will not be more difficulty when th 
knees iireseiit, than in a breceli presentation—probably not s 
much; because the j>arts ai*e expanded more gradually, the bod 
of the child forming more of a cone. But although it is, perhaps 
not so painful a labour as when the legs are doubled up toward; 
the ab.domen,-still it is more dangerous to the cliild, since ther 
must be more pressure on the funis umbilicalis when the tippe 
part of the body, or the head is passing, in consequence of th; 
parts not having beep so completely opened as if the breech ha( 
j)reviously escaped with the thighs bent upwards. 

If the breech and one or both feet should present, which is b] 
no means unusual, more space would be occupied, and mor 
..-time would generally be taken up, than if the breech presentee 
singly; but still the same action would go on, and the sam 
effect would be proituced, provided the pelvis were sufl&cientlj 
large. One foot, or perhaps both, would be protruded externalh 
before the breech, the same turns would be effected, and th 
- labour would most likely be com])leted by nature, without th 
necessity of any extraordinary assistance being applied. 

Conduct under breech presentation .—In cases of breech preser 
tation a great deal more attention is required of the obstetricia 
than under a natural labour, as well for the protection of tin 
woman’s parts, as for the preservation of the child’s life; for th 
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infant is always placed in greater or less jeopardy from the com¬ 
pression which the funis umbilicalis must suffer, during the pas¬ 
sage of the shoulders and the head. More care is requisite also 
to prevent injury to the woman’s structures; because, in natural 
labour, when the head is born,—since that possesses the largerL 
circumference of any portion of the foetal body,—the passages are 
generally distended by it to such a degree as to permit the easy 
transit of the other parts. 13ut when the breech comes first, 
being smaller in diameter than the shoulders, it only causes a 
partial dilatation; the shoulders pressing upon the same structures 
subsequently, distend them still more, and at last the head, which 
is the largest body, has still farther to open them; so that they 
are subjected to gi’adually increasing pressure as the different parts 
of the child’s person progressively emerge, one after the oliier; 
and it is therefore necessary for us to continue our support to the 
perineum until the infant is entirely in the world. In natural 
labour, however, we need only protect these structures while the 
head and shoulders are making their cscai^e. 

The first duty we have to perform, is to ascertain the presenta¬ 
tion ; and it is a matter of the greatest possible consequence that 
we should detect a breech case early in the labour, lest we should 
confound it with the head, and more particularly with the shoulder; 
for there are many points of resemblance between the breech aii«I 
both these ijarts; and,—while a breech case requires compara¬ 
tively little assistance,—under a shoulder presentation, the per¬ 
formance of an operation both difficult and dangerous becomes 
necessary to accomplish delivery. 

No indication authorising a supposition that the breech pre¬ 
sents, can be gathered from the mode in which the membranes 
protrude into the vagina, which is usually,—as when the head 
offers,—in the form of the large end of an egg. But the breech 
may be discriminated from the head and other parts, as soon as 
it can be felt, by some marks both positive and negative; and I 
shall now only point out the diagnostic marks wdth reference to 
the head, reserving those connected with the slioulder for future 
consideration. The breech is not so round, nor so hard, nor so 
strongly ossified as the head:—it is not divided into comjjart- 
ments by sutures and fontanelles; on the Contrary, it-possesses 
two hemispheres: it is more fleshy, softer to the finger, and is not 
so resistant to the touch; w'e may most probably also detect the 
chink between the thighs, the organs of generation, and the anus. 
If we have fully ascertained the existence of these negative and 
positive marks, and especially if we have detected the organs of 
generation, male or female, and the anus, it is impossible that we 
can mistake the breech for the head. 

These points must be determined previously to the rupture of 
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the membranes; and our examination must be made with the ’ 
greatest c&re, and in the interval of uterine contraction, lest we , 
should let off the liquor amuii; for in the case we are considering, 
it is even of greater imijortaiice to preserve the cyst entire, than if 
it v,'ore a head presentation. When we first make an examination, 
•if the nates be the most depending part, and we ascertain that 
there is not that characteristic feel which the head siqiplies, we 
may be in doubt as to whetlier the shoulder or breech be at the 
Jn'im. If so, we should pass two fingers of the left hand, during 
thelSbsence of pain, into the pelvis, up to the brim, within the os 
utel’i; and it is seldom that we cjinnot, in this way, gain the 
information we seek. 

H aving, then, positively detected the breech, there is no neces¬ 
sity rof alarm,—we arc not to suppose that the woman will be , 
endangered;—we must not manifest, in our manner, cither 
agitation or anxiety;—and we must be particularly cautious not 
tb let the patient hear the word “ cross-birtli ” whispered in her 
cl lumber; because she will certainly be more or less excited, and 
sucli a shock might bo suddenly impressed as to suspend labour, 
and retard it for a number of hours. ’N'/e may, then, endeavour 
to evade her anxious question, ivhether cvcrythimj rights by 
assuring her of her perfect safety.' At the same time, it is desir- 
s^le that her friends should be informed that the case is one of 
^le simplest kind of cross-hirtJis; that most probably no operation 
will be required, but that there is a considerable chance—espe¬ 
cially if it be a first labour—that the child will not be born alive. 
If ill this first examination we are quite satisfied that the breech 
presents, but are not able to detect whether the abdomen of the 
child \s situated backwards or forAvards, it is neither necessary 
nor proper that we should be constantly making examinations for 
the puriioso of ascertaining this point. It is right that we should 
be a little more assiduous in our attention to the patient than if 
the head presents, but not so officious as to alarm her; and it is 
quite requisite that we should not absent ourselves from the house. 
We may occasionally institute an examination, in the absence of 
pain, to watch the progress of the dilatation of the os uteri, 
and the descent of the membranes, but we must be most cimeful not 
to break them, although they should appear externally; waiting, 
even then, within iiropev limits, for their spontaneous rupture. 

'J'he membranes having given way, and the breech fully occu- 
jiying the pelvic cavity, we must apply our hand, guarded by a 
napkin,—in the same way as when tlic head presents,—over the 
jierineum, and support it until the breech and legs are in the 
world; and as soon as the umbilicus has appeared externally, we 
must bring down a fold,* in order to prevent the vessels of the 

* Seo Plate 65. 
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I funis from being stretched. It has been shown that the umbilical 
arteries run ih a twisted direction around the vein, and it is a 
necessary consequence that a compression of their cavities, and a 
diminution in their calibre, would tahe place quite as easily from 
a tightening of the cord, as from actual pressure being applied to 
it. We cannot prevent the direct compression which the funis- 
must suffer between the child’s head and tlie pelvic bones, but we 
can prevent tension, by bringing down a portion as a loop; and it 
is very possible, if we neglected this precaution, that, as the body, 
was being expelled, the cord would be so stretched as to iiffpcde 
the circulation, and destroy the infant’s life. 

When the shoulders are about to jiass, it is our duty to take 
care that they offer themselves in that position most favourable 
for their exit; and if they do not, to turn one under.TTlCTlTch of 
the pubes, and the other into the hollow of tlie sacrum; and this 
is doubly requisite, not only for the easy transit of the arms them¬ 
selves, but for the purpose of placing the head in the mo5t 
favourable position for its passage through the brim. The arms 
being brought down, we may direct the head into the most easy 
situation for its escape, taking advantage of the expulSivc action 
of the uterus to aid our gentle endeavours. When the head is 
fully occupying tlie pelvis, the *chin being within one ilium, and 
the occijiut within tlie other, we may with great advantage 
facilitate the turn of the face into the liollow of the sacrum, 
placing the right hand on the back of the cliild, and the left on 
the abdomen; the two first fingers of the right hand forming 
a crutch around the neck. We may then support the perineum 
with the left hand; as the head is passing, we may turn the nape 
of the neck up under the symphysis pubis, as on a pivot; bring 
the back towards the mons veneris ; and thus assist the birth, not 
by drawing the child’s head forcibly out, but merely guiding and 
receiving it as it is expelled by the action of the uterine and 
vaginal fibres.* 

The child being bom, our duties are exactly those appertaining 


* I have been called upon to extract the Lead In many cases, whero it was sujT- 
poaed that the pelvis was distorted or the head pretematurally large, merely because 
the previous attendant had not been mindful of causing the hea4 tojioss through 
the brim with its long diameter in the direction of the long diameter of the brim, 
but had brought the child down with the face backwards, so that the forehead im¬ 
pinged on the prominence of the sacrum, as shown m Plate 66, or forwards against 
the symphysis pubis: suoh an accident, besides entailing much additional pain qd- 
mother, is almost certainly followed by the infant’s death, from the pressure to 
which the cord must be exposed. It may he prevented by paying due regard that 
the face passes through the brim towards one or other iliumj and may be remodied,ii 
, when it has taken place, by turning it in tho same direction. Placing the bead in the 
I most favourable position for its passago through the brim, is one of the most important 
I points in the management of a breech case; but it i?, of all the duties appertaining to 
) such a case, pei haps, the one most frequently neglected. 
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.0 common labour; we must wipe its face, take care that it does 
lot iiiliale any of the mucus tliat may hang about its mouth, 
separate it as before described, dispose of it to the nurse or some 
other i)arty, and then make an examination of the uterine 
Jtuinonr. In all cases of breech presentation, it is right that a 
.warm bath and other resuscitating means should be in readiness, 
and close at hand, in order that the best chance sh'outd be afforded 
of restoring the child, provided animation be suspended. 

It used to be the custom, and it is still practised by some, to 
make traction as soon as the breech is in the pelvis, and before * 
the nates appear externally, by hooking the finger first in one 
groin, aujl then in the other, and thus to bring down the legs, so 
that the feet might pass externally as early as possible. Dr. AYilliam 
Hunter at one time recommended this practice, and he was by 
no means a meddlesome obstetrician. I'he object of the recom¬ 
mendation was to save the patient pain. It was argued, AVhy 
should we suffer the woman’s structures to be so much distended 
by the doubled breech, when we have it in our poiver easily to 
relieve them of the tension, by bringing down the feet, and 
allowing them to be expanded more gi’adually ? and it certainly 
was both a very plausible argument, as well as natural conclusion. 
But the result of this practice is to i)lacc the child’s life in 
imminent hazard; as long as the legs arc turned up towards the 
belly, so long that portion of the funis near the child’s body may 
possibly be protected by the triangular space formed between the 
two tliighs and the abdomen; and thus a certain degree of secu¬ 
rity may be obtained. Again, wlien the breech has been expelled 
doubled, it has prepared the way for the exit of the shoulders and 
head much more comidetely than when it has passed with the feet 
foremost. The Avoman’s structures must be subjected to a definite 
degree of distension during the passage of the Iiead; and tlie 
extent to Avhich that distension is carried is not influenced at all 
by the mode in which the breech has paili(^d the pelvic apertures. 
Is it not better, then, that slic should suffer the pain Avhich ctinnot 
be prevented, at first, w'ith the chancy of saving the child’s life, 
than undergo it afterwards, when there is a much greater proba¬ 
bility of its being bom. Hunter, indeed, soon saw the 

danger of interfering'ifi’tlie manner he first adopted; and ho was 
accustomed to say in his lectures, that when he used to extract 
the legs before the breech, he lost almost every child; but when 
lie changed his mode of practice, and let the breech pass doubled, 
and did not allow the legs to escape until after the knees were 
born, he was much more fortunate m||aving the children; * and 
the same result has been noticed by suusequeiit observers. When 

* See Morriman’a Synopsis, p. 71; note of Dr. Hunter's MS. Lectures. 
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the body is expelled, indeed, and the arms still remain within the 
pelvis, our active assistance becomes not only useful, but almost 
necessary : we may then endeavour to relieve the parts froin dis¬ 
tension, by bringing the arms cautiously down, for their presence^ 
in the vagina can be of no service; they cannot preserve the funis 
umbilicalis from pressure;—nay, they are actually doing harm, foe 
they take up room, prevent the easy descent of the head, and may 
perhaps themselves press upon the cord. But in attempting to 
bring down the arms, our efforts must be most gentle; and we 
• must be very careful to direct the limbs forwards, so that the 
hands should sweep over the child’s face. If we were to turn 
them backwards, we must necessarily break or dislocate the- 
humerus—an accident that might most easily happen, from the 
imperfectly ossified state of the bones. That arm placed behind 
the symphysis pubis must be brought down first; and this it is 
in general not difficult to accomplish, by sliding one or two 
fingers perfectly over the shoulder, carrying them a little wtiy 
along the humerus, and carefully directing the fore-arm anteriorly: 
this being effected, we may bring the child’s body forward, so 
that the side of the neck should be applied closely under the 
symphysis pubis, introduce two fingers of the left hand back 
towaxds the sacrum, and in the same tender maimer extract the 
other arm. (Plate 67.)* 

The parts being now relieved from tension, the head pressing 
somewhat on the outlet of the pelvis, we may favour the incli¬ 
nation of the face into the hollow of tlie sacrum by the means just 
recommended; and if there be any difficulty in so doing, we may 
pass a finger into the mouth of the child (Plate 68), dt'prcss the 
chin, and give tlie head the requisite turn. Let us not, however, 
forget the delicate structures on which we arc o])erating: let us 
remember that the bones are not strong and solid, but are easily 
broken; that there is ajjymphysis in the centre of the jaw; that 
we may either dislocatiK&ie articulation, separate the symphysis, 
or break the bone itself. Every practitioner is aware Jiow tenderly 
conducted should be the examination of an infant’s body after 
birth; and quite as gentle should be our attempts to relieve,it 
during labour. 

Under a breech presentation, 

* Denman, chap. xiv. see. 3, says:—“ It has been esteemed by some a very inju¬ 
dicious practice to bring down the arms of the child; these being turned along the 
head, preventing, in their opinion, that contraction of the os uteri round ttio neck of 
the child, which would be an imn^^ent to its complete deliverance.” Such fears 
are merely hypothoticah I neverUPew the occurrence dreaded take place so as t« 
retard tho child’s passage. When the undilated state of the uteriuo mouth ogbi-s 
much impediment to tho birth after the body is bom, it is by girding the upper 
of the head just above the nasal bones, as is well described by Merritnan, 
Synopsis, p. 76. 
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evacuated, the meconium is frequently, but by no means invari¬ 
ably, squeezed out of the rectum, by the mechanical pressure 
sustained. This circumstance has therefore been noted as a 
sj'^mptom of breech presentation. It is dangerous to rely on this 
occurrence for an indication; both because it is not universal in 
brooch presentations, and also because it may take place under 
other positions of the foetus. Besides, it cannot appear until after 
the rupture of the membranous cyst; and it is far better and 
safi'r to trust to the knowledge gained by a minute examination of 
all tliosc points of the foetal body which can be embraced by the 
finger, than to any accidental sign. 


KNEE rUESENTATIONS 

If 

next come under consideration. I will suppose that the child is 
at* the brim of the pelvis; that the labour in the first instance is 
going on pretty well—much the same as if the liead or breech 
presented. Tlio os uteri o]>cns,‘ the membranous bag somewhat 
protrudes—perha])S in the form of the finger of a glove, instead 
of assuming tliat of an egg; but this is not always the case. 
Upon making our examination at the commencement of labour, 
we detect a small round substance, with a flattened surface, 
possessing the characteristics neither of the head nor the breech. 
We are tlien quite sure that mjither of these jiarts presents ; but 
we may not be so certain whether it be a leg or an arm that meets 
our finger.* 

If one or both knees offer, the case wdll usually be terminated 
by the natural efforts; but if it be an elbow presentation, under 
which the child lies transversely, we must change its jiosition 
before delivery can be effected. It therefore becomes a matter of 
the greatest consequence, that we should discriminate between the 
patella and olecranon; and I shall mention the distinctive marks 
when on the subject of transverse presentations. Should tlie 
finger come into contact with two limbs doubled, indeed, we may ; 
feel certain that the case belongs to that order of preternatural 
presentations which we are now considering; for it is impossible 
for both elbows to protrude into the vagina at the same time. 

The knees will descend into the pelvis ; and the legs will drop 
out of the vagina, earlier than if the thighs had been bent up 
towards tlie abdomen; the breech will be expelled; the funis 
umbilicalis will have lost its protection ; and the infant will be in 
great danger of perisliiug. 




Plato 64 abowB a knee and foot presenting, and a fold of tbo funis prolapsed. 
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FOOTLING PRESENTATION. 

Again, one or both feet may present, the breech being easily 
distinguishable by the finger, or lying perfectly out of the reach of 
ii connnoii examination. (Plate 08.) 

When we feel the digital extremity of the limb,—since there 
is no part of the child’s body but the hand with which it can 
possibly be confounded,—it becomes our duty to discriminate 
between the two, for reasons previously more than once incul¬ 
cated ; and this we can almost always do even before the mem¬ 
branes rupture. The foot is known by the rounded instep, by the 
prominent heel, by the toes being all in one line, and by no one 
of the digits being an opponent to the others. When the hand 
is at the pelvic brim,—as I shall hereafter state,—^we feel tile 
flattened wrist and palm, the thumb an opponent to the fingers, 
the fingers of different lengths, and the absence of the marks jiist 
described. 

Under presentation of the feet, the labour is usually rather 
lingering, and the dilatation of the passages goes on but slowly; 
nevertheless, this forms no excuse for hurry or interference : we 
must wait a moderate time for the descent of the child, and allow 
Nature to accomplish her intention unaided; unless, indeed, 
there be danger, or some urgent reason be present for accelerating 
the labom*. Should two or three hours have elapsed since the 
rupture of the membranes, or should any alarming symptoms 
supervene, we must take one foot, or both, between two fingers of 
the left hand, and, by a little traction, bring down the legs ; w'e 
have then made tlie case one of the most simple of preternatural 
labours. 

Circumstances requiring assistance under a breech pre¬ 
sentation. —Many accidents may happen during the progress of 
labour under a breech presentation, independently of exhaustion 
from a long continuance of painful efforts, which will require that 
delivery should be accelerated; and some of these originate in 
the mother’s system, others in the child’s. Thus hiemorrhage, 
convulsions, or syncope, may induce us to terminate the labour; 
and delivery is generally more easily accomplished than when the 
head presents ; for we are then compelled either to introduce the 
hand into the uterus, and change the position of the foetus, or to 
apply the forceps, or use tlie perforator, if that dreadful instru¬ 
ment be required to save the mother; but when the breech or 
feet present, we have merely to make traction by the leg, provided 
it be easily brought down, or by surrounding the groin with a 
finger or blunt hook,—as will be more particularly described 
subsequently. 
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Danger to the child’s life would also induce us to expedite tlie 
. termination of the labour. 

We arc not likely to ascertain that the child is in jeopardy 
‘until after the breech is expelled; but, when the body is half’ 
born, our indication may be taken partly from the state of pulsa¬ 
tion in the cord, and partly from a futile attempt at respiration 
being made while the head still remains either in the uterus or 
^ vagina. I have already directed that, as soon as the umbilicus 
has appeared externally, a loop of the funis should be brought 
•down, to prevent tension on its vessels; and, at the same time, 
an observation may be made on the rapidity and strength of the 
fcetal circulation, if the arteries of the funis are beating freely, 
firmly, and equably, about one hundred strokes in a minute, the 
chijdis in no present danger, and we need not accelerate the 
. labour for its salce; for by so acting we might leave the uterus 
uncontracted, and occasion an attack of ha3morrhage. But if, on 
the’eontrary, the circulation be languid; or if the beats be very 
rapid, small, feeble, tremulous, or intermittent, some impediment 
exists to the transmission of the blood through the cord, and the 
child’s life is in imminent hazard. 

The other indication implying danger to the child, is an abor¬ 
tive attempt at breathing before the head is in the world ; and 
this is known by a sudden spasm of the diaphragm and abdo¬ 
minal muscles, repeated at uncertain intervals. It would appear 
almost incredible that tlie infant should endeavour to respire 
while the fiice is closely embraced by the maternal structures, 
and when it can inhale nothing but the uterine discharges : such, 
however, I have witnessed on numerous occasions. This con¬ 
vulsive eifort is never observed so long as the circulation along 
the funis is carried on with vigour; because, while the child’s 
wants can be supplied through the medium of the placenta, there 
is no necessity for calling forth the hitherto dormant function 
of the lungs; but when that source is cut off, a fresh action is 
requisite for the continuance of life. This gasp, then, is indica¬ 
tive of danger, and, together with a declining state in the power 
of the circulation tlirough the umbilical vessels, would induce us 
to expedite the delivery, lest the foetus should perish in traneitu.* 


* Meiga (Treatise on Obstetrics, p. 405), instructs tliat we should “ondeaTour 
to preserve the child from suflFocation by passing two fingers upwards, until they 

• reach the two maxillary bones, and cover the nose; by doing this,” he says, “ the 
backs of the fingers, pressing the perineum backwards, serve to keep an open com¬ 
munication with the air, and the child can breathe very well. I have kept,” he 
corftinues, “ a child alive in this way, breathing, and sometimes crying, for twenty 
or tweoty-five minutes before the birth of the head.” Dr. Meigs has been much 
more successful in establishing respiration, under such circumstances, than I have : 

* and so difficult have I found it to keep up “an open communication” between the 
child’s lungs and the extemed atmosphere, that I have always thought it necessary 
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In using our extractive means, however, we must ever remember 
the sensibility of the motlier’s organs, and the delicacy of the 
foetal body. Violence may do irreparable injury; and great exer¬ 
tion even, in the case under consideration, is inadmissible. 


DIFTICULT BREECH PRESENTATIONS. ^ 

Having become acquainted with the mechanism of head and 
breech presentations, and the difficulties that are sometimes met 
with under natural labour, the student may readily suppose that 
delays will also occur, and that impediments will exist to the easy 
passage of the foetus, when the nates, or any paii of the lower 
extremities, offer themselves at the x)elvic brim. 

All the causes referable to the mother, which have been befere.. 
described as producing delay under natural labour, may equally 
occasion difficulty when the breech presents; and these ma;^ be 
included in one of the two general heads—cither inefficiency of 
tlie propelling powers, or diininulion of si)ace in the passages. 

Inefficient uterine action. —It is very generally remarked 
that, under breech presentations, the uterus, for some time after 
the rupture of the membranes, acts more feebly than in natural 
labour; and this is perhaps owing to the breech producing less 
jiressure or irritation upon the os uteri than the hai*der head 
would do; but the contractions presently becoms sufficiently 
strong; and when the pelvic cavity is pretty well occupied by 
the foetal body, and the perineum somewhat on the stretch, the 
pains are fully as powerful as when the head is passing. Such 
cases, then, require no artificial assistance; nor is it necessary 
or desirable to stimulate the uterus to increased action. But 
should the patient have been debilitated by previous disease, w'orn 
down by excessive discharges, be of relaxed fibre, or have borne 
a great many children, we may anticijiate a necessity for some 
extraordinary aid. Should then, this sluggishness on the part of 
the propelling powers continue, while at tlie same time the 
pelvis possesses sufficient capacity, and tlie soft structures have 
acquired a due degree of relaxation and distensibility, it is right 
that we should endeavour, by the means already mentioned,* to 
increase the tone of the uterus, and supersede the necessity for 
manual interference ;—such are warm diluents, taken internally; 
gentle friction, with slight pressure over the abdomen; change 
of posture ; and—should the arterial system also be acting with 
diminished energy—we may have recourse to stimuli. The ergot 

to resort to speedy extraction, ■whenever I have remarked the disposition to breathe 
that I ha\e noticed in iiko text as an evidence of danger on the child’s port. 

* Page 206, et seti. 
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of rye, as a general rule, is perhaps inadmissible; Wut if it be 
exhibited, the cautions before noted must not be lost sight of. 

Presuming, then, the case under treatment is one in which 
such circumstances obtain as I have just specified, and the means 
recommended have not the desired effect, it next becomes a 

S ion whether we are warranted in resorting to delivery by art. 
Qswer this question, many circumstances must be taken into 
deration, which have been before sufficiently dwelt on; but 
since artificial delivery under a breech presentation is for the most 
•part easier than when the head offers, it may be allowable, and 
perhaps advisable, to use the means we are in possession of rather 
earlier than if the presentation were natural; provided, indeed, no 
risk would be incurred of injuring the maternal structures. The 
method to be Jidopted will depend much on the situation of the 
breech; if it be somewhat low in the pelvis, our finger wjll in 
most instances be sufficient for the purpose; by hooking it over 
the*groin, and the application of a little traction, we may probably 
bring the breech to press ii})on the perineum : we shall then most 
likely find that uterine action is* increased in proportion as the 
perineum becomes distended; and that no further extractive aid 
is required. Put should the breech be so high that wo are unable 
to insinuate our finger round the thigh, so as to give us the 
requisite command, wo may, by another very simple means, pro¬ 
duce a most valuable and useful purchase : the extr^ity of a silk 
or cambric laindkerchief may be worked over the groin, without , 
any great difficulty ; by drawing down the end of which a loop is i 
formed round the foetal limb, and a most powerful hold is, 
obtained. If the handkerchief be used carefully and tenderly, it 
is i)referable to an iron hook; but should the application of the 
handkerchief be difficult or impracticable, we possess an instru¬ 
ment,—more efficient, perhaps, but more dangerous,—in the 
blunt_hook,—to be employed only as a last resourc e. If thej 
fireech liave entered in any degree into the cavity of the pelvis,' 
we can generally succeed in encompassing one or other limb by a 
..common-sized hook. Having, then, warmed and greased the 
instrument, we carry its handle up towards the abdomen, introduce 
its point within the vagina, and insinuate it over the bend of one 
thigh, directing it by the first finger of the left hand, previously 
passed round the groin; gentle traction must then be made in 
the direction towards the coccyx, and we shall most probably 
cause the foetal body to descend.* In making use of the purchase 
we thus obtain, we must not lose sight of the delicacy of the 
chikl’s structures, and the imperfectly ossified state of the 
bones*; and we must bear vividly in our mind tlie remembrance 

* Plate 69 sliows the hlunt hook, applied over the thigh, the aecond finger of the 
le(t hand guarding its point. 
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of the glllvous iojuries we imy, witliout caution, inflict iiijoii 
its person. 

Ill the cases now under consideration, as well as those of 
impaction of the breech, we have been recommended by some 
practitioners* to adapt the forceps over each ilium of the child— 
if the os uteri be dilated—and to extract by a movement similar t- 
that used when they are applied upon the liead;t there are, h m- 
ever, numerous objections to this mode of proceeding. The in|dru- 
ment not being made for the breech, but for a more globular body, 
does not fit that part, and is liable to slip, to the great hazard o£ 
the mother’s structures. The only way, indeed, by which we can 
cause the blades to keep their hold at all, is by squeezing the 
handles firmly together, so that the points may take a deep nip 
upon the foetal body ; and the youngest student in anatomy would 
at once call to memory important organs likely to suffer severely 
from this rude pressure. The foetal pelvis might bo broken; and 
that would be an accident of no trifling importance. We may 
also do irrej^able injury to some of the soft parts. The liver, 

' from its la®|^size in the fuTus, occupying as it does the chief 
part of the ab^men, with its edge descending nearly to the pelvic 
brim, is much exposed to be bruised or ruptured; and this injury 
is I3ie more likely Id in consequence of its high vascu¬ 

larity, and the tenderness pf its substance : nor are the intestines 
altogether secjorse from the chance of being wounded. Fur such 
reasons, then, f- ponsider the^ :(orceps inapplicable to casos of 
breech presentathmi amd, if assistance be required, would infimtely 
prefer”"sither m the^tliree methods above recommended. , 

Distobtion of PBLvis. — Supposing, however, that the 
protraction is caused by a want of room in the bony pelvis, and 
that the diminution of space is at the brim, in the conjugate 
diameter,—where, indeed, we usually meet with it,—such a case 
must of necessity be dif&cult in proportion as the pelvis is con¬ 
tracted ; and we shall sometimes, as in head preseTatations, find 
that difficulty almost insurmountable. 

Our first duty, under such a state of tilings, is to detect tlie 
“cause Pi delay; and we can have little difficulty in determining 
this point ; for the uterus would jnufat likely be acting sufficiently 
strongly to propel the breech through brim, it* there were 
space enough to udmit it; and we can positively measure the 
dimensions of tfre pelvis as easily as though the head presented, 
and by the same^eans. The (mly question is as to the space 
necessary for tfie-t^smission of the breech. Kow, this part of 

* Practical Obserraflons. 289^ 

t We read in (j^ang. 1^51, transUtiW'tn||^i^ ^ delivery was 

first accoimpliiihed by wbe ndstook ms bred^ for ibe nead, ampted 

the forceps and of bis novel igteeete. ^ ^ ^ 
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the foetal body does not possess a circumference so large as the 
head, and, being softer, it is more compressible ; so that it may be 
‘ squeezed through a smaller aperture than the cranium, while 
whole, would require: at the same time, how^ever, since it pos¬ 
sesses no- cavity which can be opened, and no contents which can 
^e evacuated, it is impossible to draw it tlirough so small a pelvis 
ae the mutilated and collapsed skull. If, indeed, the pelvis 
n\asm'e but two inches and a half from pubes to sacrum, I am 
persuaded the double breech may, by management, be made to 
.pass, and that it could be extracted through a considerably less 
space, provided the legs were first brought down. 

But, even if we 'succeed with the breech, a larger space is 
required for the shoulders ; and if tliey pass, still there is more 
room necessary for the passage of tlie head: so that we have 
difficulty following difficulty, and each of them greater than the 
one preceding. This, indeed, is just the reverse of what 
happens under a head presentation; for, generally speaking, 
when the head is born, the body can bo extracted with compara¬ 
tive case. 

Being, then, fully satisfied that the breech presents; having 
learned that the pelvis is malformed or small, the woman having 
been some hours in uninterrupted labour ; perceiving that there 
is a chance of her sinking under her continued struggles, unless 
she be assisted,—we are fully warranted in offering relief by the 
means I have already stated. It is not, indeed, necessary to wait 
until the os uteri is entirely dilated, because the breech may be 
extracted through the pehde brim before full dilatation has taken 
place, provided tlie organ be soft and distensible. It is our duty, 
in all instances, to endeavour to extract the child without injury 
to its person; but should the diminution of space be great, we 
can scarcc'ly expect that it will pass alive ; because if it be at the 
full time, and avoII ossified, we shall most likely be obliged to 
evacuate its brain before the head can be born. Notwithstanding 
this probability, since in the particular case under treatment it 
may be smaller and less ossified than usual, we must be most 
careful to prevent injuring its limbs, by the efforts W'e make for its 
liberation. 

• A gentle swaying motion from side to side will facilitate the 
. escape of the body, after the passage of the breech, which being 
born, one shoulder must be turned into the hollow of the sacrum, 
and the otlicr brought underneath the pubes. The arms must be 
extracted in the manner already pointed out,* and the head must 
brought to the pelvic brim, in the situation most favourable 
for its exit; namely, with the face to one ilium, and the occiput to 
the other, in the transverse direction, which in the contracted pelvis 


* Pftge 348. 
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is the longest diameter. We must then pass a finger of one hand 
into the mouth, and depress the chin, while we make traction by 
the two first fingers of the other, fitted like a crutch across the 
shoulders ; tal<ing care not to dislocate the neck or injure the jaw. 
By this means we shall probably enable the head to* pass the 
brim ; and when it has entered the pelvic cavity, we may turn th^ 
face into the hollow of the sacrum, and we shall generally ha^ 
it in our power to complete the delivery with little difficuKy* 
since the principal impediment will have been already overcome. 
(Plate 08.) 

Wherever there exists a diminution of space at the superior 
aperture of the pelvis, however slight, it is even more necessary to 
be careful that the face is turned to the iliac fossa, while the head 
is passing the brim, than when the organ is of normal size; for 
reasons not necessary to be again insisted on.* 

If, then, we have placed the head in this most favourable situ¬ 
ation, and made use of as much exertion as we think ourselves 
warranted in doing, for the space of twenty or thirty minutes, 
without the expected success, wo shall be compelled to diminish 
its bulk for the purpose of accomplishing extraction; and the 
operation is not much more difficult than if the head had origi¬ 
nally presented. 

The same instruments are required for lessening the bulk of 
the skull in this, as in cases of head presentation. The cranium 
must be perforated, and tlie brain partially evacuated, and we can 
feel no hesitation in thus acting, if the head will not pass entire, 
because the child must have lost its life before the operation can 
be required. No person would think of perforating the skull 
before some considerable efforts had been made to extract it whole; 
and under those efforts the chance—amounting, indeed, to a 
certainty—is, that the pressure on the funis will have been so 
great as to destroy the infant’s life. On some occasions I have 
witnessed the gradual death of the fmtus from this cause, while I 
was unable to prevent it, or advance succour; and in others I 
have delayed applying the destructive means until the vital spark 
had flown ; shrinking from being myself the instrument of death, 
but choosing rather—however sad the alternative—to wait quietly 
until I was assured the heart’s haki ihrfobbed.^ 4. 

Mode of performing^ the operation .—The woman lying on he 
left side, an assistant must, by drawing down the body, bring th 
child’s head as low as possible, and turn the neck upwards 
under the symphysis pubis, so that one acromion is towards th 
vione veneris, and the other towards the fowrehette. An unoc 
cupied space at the back part of the pelvis is thus procured, ii^ 
— — -“'unuate two or three fingers of the left hand wifi 

* See page 346. * , 
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ease ; they must be carried up against the skull, to the projection 
behind that ear which is next tlie sacrum. Along the groove 
between the two first fingers a perforator must be passed; and, 
making steady pressure against the part, wfith a semi-rotatory 
motion; we must introduce its point within tlie skull as far as the 
rests; the two handles of the instrument must then be separated , 
Njby an assistant, the rests being protected by our own fingers, in 
way that I recommended before (Plate 57), and a crucial inci¬ 
sion formed, if practicable. Having made an aperture sufficiently 
large to admit the perforator fully within the cranium, we must 
break down the brain as perfectly as possible, and commence 
extraction. We seldom require to use an extracting instrument, 
since the means of traction is aftbrded by the body of the foetus 
itself; but if it should be requisite, we can fix the crotchet .on the 
inner surface of the bone, and a very firm purchase is obtained, 
because of the strength of the cranium at its base. It may 
possibly slip, or break aw'ay from its hold, when another point of 
T^sistance must be sought for;* and while making these efforts we ; 
*..ust be most assiduous in guarding the extremity of the instru¬ 
ment by our finger, to prevent laceration of the os uteri or vagina. 
If possible, an extracting instrument should be avoided; but if. 
any be required, the crotchet or blunt hook appears to me by far 
the most applicable. 

There is certainly more difficulty in perforating the skull 
behind the oar, than when the vertex presents ;*and that for three 
reasons. In the Jirst place, the vagina being partly occupied by 
the neck, our movements are rather impeded. Secondly, the bones 
at the base of the skull are thicker, and consequently avc must 
use more exertion in perforating them. And thirdly, the point of 
the instrument is more liable to slip to one side, to run up 
between the bone and the scalp, and not to enter the skull at all. 
Such an occurrence is easily known by the very slight resistance 
offered to the passage of the instrument up to the rests; and also 
by carefully examining, by the finger, the laceration we have made. 
If we find no jagged edge of bone, it is merely the scalp that is 
punctured, and we must make another attempt, by turning the 
. extremity of the instrument a little more in the direction of the 
centre of the cranial cavity.—Sometimes, indeed, the perforator 
' ‘ will slip in the same manner betw’een the skull and the scalp, 
when applied to the vertex under a head presentation, and may 
, produce some embarrassment; but this mischance is not so likely 
to occur when the head presents, as in the case nqw under con¬ 
sideration, because we have then a better opportunity of directing 
the'point against the spot most dependent, and because the bones 
at the upper part of the cranium, not being so resistant, yield 
. more rcaidily. 
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If plates 9 (fig. 2), 10 (fig. 1), and 11 (fig. 2), be consulted, 
they will immediately show that it would be impossible for the 
breech to pass through such pelves as are there depicted, even 
were it diminished to the utmost extent it is capable of,—by the 
legs having been first extracted,—and compressed into as small a 
space as the semi-ossified structures will allow. When such an' 
aggravated state of disproportion is found to exist, one alternative 
alone is offered us,—that of performing the Ciesarean section; 
and it becomes of importance to determine the size of the pelvis 
under which we are warranted in having recourse to this terrible 
expedient. It appears to me that somewhat more room would be 
required for the transmission of the body and shoulders, under a 
breech, than under a head presentation ; and, provided the con¬ 
jugate diameter measured less than one inch and three quarters, 

I should think myself justified in proposing the abdominal inci¬ 
sion. It certainly never occurred to myself to meet with a case 
in which the breech would not pass by the use of the means 
already recommended : such instances, however, are far from im¬ 
possible. Even should we succeed, after much exertion, in 
extracting the body and shoulders of a child tlirough a pelvis 
less than the dimensions I have just noticed, still I apprehend 
that the head, in this position, would require considerably more 
space, after perforation was effected, than when the vertex pre¬ 
sented ; and on this account also I should be inclined not to attempt 
delivery per vias naturales, unless there existed a clear space of 
one inch and three quarters,—at least, if either its own move¬ 
ments or stethoscopic examination assured us that the child was 
living. 

Pelvic Tumouiis. —Other causes than distortion of the pelvic 
bones may occasion a want of the necessary space for the passage 
of the breech : thus tumours may have formed in the cavity, such 
as I have before described—exostosis, diseased ovaries, skirrhous 
and suppurating glands, polypi, and some others; and there are 
no specific rules which we can apply to breech presentations, 
under these deviations and difficulties, that are not applicable also 
to cases in which the head presents. Our indications are exactly 
the same; we save the child if we can, but not at the expense 
either of the mother’s life, or of extensive, and perhaps eventually 
fatal injuries to her person. 

If the tumour possess the least evidence of fluctuation, or in¬ 
deed, if any impression can be made on it by the finger, presuming 
it to be a suppurating gland or enlarged ovary, it should be punc¬ 
tured. If there be a polypus in the pelvis, impeding the passage of^ 
the child’s breech, trunk, or head, it should be removed, provided 
that can be done without much danger to the mother; but if the 
tumour be hard and immoveable, so that we cannot lessen its . 
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bulk, mid fear to dissect it away from its attachments, we must act 
upon the common jirinciples,—wait for some time, in the hope that 
nature may overcome the impediment, and if she fail, traction 
must be made by the finger or blunt hook surrounding the groin; 
or the* Ceesarean section must be resorted to, according to the 
available space which the pelvis possesse§. 

lliGiDiTY of the os uteri, vagina, and perineum, singly or 
combined, may occasion difficulty, as noticed under the head of 
lingering labour. 

Under this complication, the os uteri may probably be relaxed 
by bleeding, by enemata, by the injection of warm oil or mucila¬ 
ginous fluids into the vagina, and we may possibly deem it neces¬ 
sary to exhibit opium: the vagina and perineum may also be 
softened, perhaps, by artificial lubrication and external fomenta¬ 
tions. Failing in these means, delivery must be resorted to by 
measures already sufficiently exjilained. 

Hkai) deft in ittero. —In the ages of rude surgery,* it was 
not a very uncommon occurrence for the head to be separated at 
the neck by violent and ill-directed eftbrts, and left in utcro after 
the extraction of the rest of the body; but to meet with such a 
case now is rare. I'be only instance in which this accident came 
under my own treatment, happened in the practice of a midwife 
attached to a charity of which I bad the charge. The child was 
putrid, and she had been attempting to extract it without reference 
to the i)ropi'iety of its position. When I arrived, I found the chin 
hitched upon the sacral promontory, the vertebrjB entirely sepa¬ 
rated, and the cranium attached to the body by a very small 
portion of integument, which gave way completely on the least 
handling. There was a tumour in the pelvis, that possessed the 
cliaracteristics of an enlarged ovary. Not desirous of encountering 
these difficulties alone, 1 requested my father’s assistance, who 
promptly attended. Having Introduced his hand into the uterus,; 
he changed the position of the head, so that the crown came to \ 
the pelvic brim, and iierforated it at the sagittal suture, while I < 
steadied the uterine tumour externally. We had then little 
trouble in extraction; and this method appears to me the most 
. likely to succeed of any which has been practised; but under 
such anomalous cases no rule can be laid down for universal, and 
scarcely for general, guidance.t 

* See tetrab. iv. eermo iv. cap. 22 ; also Par<5, book 24, chap. 26. 

+ Meigs (p. 406), following the French school, advises that the forceps should be 
applied over the head, if any difficulty arisoa after the birth of the body; and Keating, 
who superintended the publication of the last American edition of this work (p. 340), 
gives'the same advice. He recommends also that whenever the breech is detected, 
the forceps should be sent for, to be hold in readiness. 1 never found such a mode of 
proceeding necessary, and have always rather trvisted to traction by the trunk for tho 
• completion of the delivery. 
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TRANSVERSK PRESENTATIONS. 

The second order of preternatural cases embraces all those in 
which any part of the foetal body presents other than the head, 
breech, or inferior extreinities. When the fadus lies transversely, 
the long diameter formed by its doubled body being across the 
uterus from side to side, the familiar term cross-hirth is peculiarly 
applicable; and to this variety of preternatural cases it should, 
in strict propriety, be limited. 

I have already stated it as my opinion, that there is no part of 
the child’s body which may not offer itself as a presentation under 
labour. It will therefore necessarily follow, that when situated 
transversely, the head may lie upon the right or left ilium, with 
the face directed either forwards or backwards, so that either the 
right or left side, the back, chest, or abdomen, may be placed 
downwards. 

It is of the highest importance that we should be able to dis¬ 
criminate in practice between the first and second orders of pre¬ 
ternatural presentations, because—as already shown—those which 
are embraced within the first are, generally s[)eaking, terminated 
by the efforts of nature alone, or with very little artificial assist¬ 
ance ; while, in tliose characterising the second order the very 
reverse obtains;—the child is so placed that Nature unaided can 
scarcely ever effect her object; and an operation always attended 
with pain, difficulty, and danger, is requisite before delivery can 
be accomplished. This operation, if undertaken during the first 
stage of labour, is comparatively easy; but, if delayed until the 
process is much advanced, it becomes one of the most difficult 
in surgery; and, coeteris paribus^ the danger attendant upon it 
is in proportion to the difficulty. It would be superfluous, 
therefore, to insist on the necessity of early forming a correct 
diagnosis.* 

There are no symptoms manifested, previously to the commence¬ 
ment of labour, by which we are able to determine that the child 
lies transversely in utero. It has been said that if the uterus, in 
its general figure, be broader than it is long, we may suspect a 

• As in breech presentations, so with regard to transverse cases, the proportion to 
natural births has been variously estimated. In the at Paris, out of 10,742 

children born between the Lst of Juno, 1829, and the Ist of Juno, 1833, there were 
fifty-nine by “ the trunk,” about one in evoi 7 182 eases. (Dubois, M^Sm. do I’Acoddmie 
Royale, tom. iii. p. 460, 1833.) Collins (Op. Cit. p. 73) gives us an average of one in 
nearly 416, the calculation being taken from 1'6,664 births. In the Royal Maternity 
Charity in this city, out of 68,485 deliveries, of which on this subject I hav.e an 
accurate register, the proportion of transverse presentations is one in nearly every 
811 cases, including twins and prematura children. In the second edition of this 
work, the average, ns taken from 55,172 deliveries, was stated to be one in about 
every 330i| cases. 
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transverse presentation under labour: this, however, is by no 
means universally the case; it is but a vague supposition at the 
besjt, and no reliance can be placed on it: for the greater breadtli 
of the uterus may depend on its containing twins; and although 
they bcftli may be lying either with the head or breech downwards, 
it is evident that the organ must occupy more space laterally than 
if there were but one child lying in the natural position. An in¬ 
creased quantity of liquor amnii may also influence the shape of 
tlie gravid womb; and sometimes the uterine fibres are not 
developed with their accustomed regularity, but some, more rigid 
than the others, refuse to yield in due proportion, and thus 
occasion an unusual form. We can, therefore, by no means rely 
for a diagnostic mark on the external figure, as detected by the 
application of the hand. 

N^or are there any causes evident to which we can assign this 
peculiar presentation of tlie foitus. I have already mentioned 
that particular postures of the mother’s body were supposed to 
regulat(i in some degree the position of the child in utero; but 
Jliis observation is proved to bo as incorrect in regard to shoulder 
presentatiems as it is to breceli.^ 

Transverse presentations are by no means comparatively more 
frequent among the poor than those in affluent circumstances: 
but some women seem to be naturally predisposed to this irre¬ 
gularity. Thus a ])atient, whom I attended in all her labours, out 
of five children wliieh she has borne, has been the subject of four 
transverse presentations: her pelvis is-slightly distorted at the 
brim. And another woman, now dead, wlio always, under preg¬ 
nancy, became a patient of the Royal Maternity Charity, in twelve 
labours* sufiered seven shoulder presentations. I delivered her 
myself five times under these difflculties, and my father twice. 
T'his person also possessed a contracted pelvis. 

Sasjncious sywjdonis .—It is, then, only after labour has com¬ 
menced, and when, indeed, it has made some progress, that we 
can positively detect a transverse presentation. We may suspect 


* Mr. Barlow’s idea, that preternatural presentations are more frequent under 
, distorted than well-formed pelves, has alre.ady been noticed, page 330 ; and Denman 
(ch. xiv. sec.8) incidentally remarks, “Having been called to women at the beginning 
■ of labour, and finding by jin examination that the head of the child presented, I have 
left them for several hours till the first changes were natxtrally made. When I have 
examined them on my return, I have found the arm of the child presenting, tho 
head being departed out of my reach. I do not know that any practical advantage is 
to he obtained by a knowledge of these cases; but it is remarkable, that the accident 
h»s always happened to women who wore deformed. Such cases, however, should be 
recorded, and it is possiblo that some time or other the knowledge of them may be of 
use. ' It may lead to an explanation of one cause at least of preternatural labours." 
One exactly similar instance has happened to myself; and other practitionera most 
probably also have met with such; but as yet no useful result has originated from 
• Denman’s observation. 
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an irregular position, if the os uteri, although flaccid, opens 
slowly—if the membranes protrude into the vagina rather in the 
form of the finger of a glove than the round end of an egg—^nd 
if we cannot feel any part of the child, even when the finger is 
carried up to its full extent within the vagina; for it will be easily 
understood, that when the shoulder presents, the foetus cannot 
descend into the pelvis in the same way as when the head or 
breech offers at the brim, its body being supported by, and resting 
on, the alaj of the iUa. 

We may also suspect that the child is lying transversely, if 
after the membranes have ruptured, the uterus ceases to act for 
some hours; for it often happens tliat, although the pains had 
been frequent and powerful before the membranes broke, they 
cease entirely for a considerable time, directly the first stage is 
completed. Tliis is owing to the os uteri having lost the stimulus 
previously afforded it by the aqueous cyst, while that bag remained 
whole; for as the foetal body is, as it were, suspended by the 
sides of the maternal pelvis, the presenting part cannot imme¬ 
diately subside to the mouth of the womb, as occurs when either 
the head or breech is protruded first. But we can only p>osiflrely 
detect a transverse presentation, by distinguishing the different 
parts of the child, which indicate to us the mode in which it lies. 

Progress of the labour. —Labour, then, would most likely begin 
less actively than under a head presentation; tlie uterus would 
become somewhat diminished in bulk before the dilating process 
commenced; but, for the reasons I have assigned, its neck would 
not so fully descend into the pelvis as when the head or breech 
presents. At first the pains would be short and infrequent; they 
would then become more powerful; the membranes would burst; 
and after their rupture, the uterus would probably remain an 
indefinite time inactive. On the resumption of its powers, how¬ 
ever, the presenting part would be more or less forced down 
into the pelvis ; and in time, provided the case were left entirely 
to the natural efforts,—no artificial assistance of any kind being 
rendered,—one of three things must happen ; either the uterus, 
by its own inordinate action, must rupture its own structure—an 
accident which is almost invariably fatal; or by a continuance of 
its strong exertions, it must wear itself out, and gradually cease 
to act, which state will be accom])anicd by exhatistion, and death 
will sooner or later occur; or, thirdly, the child's body will be 
squeezed into a smaller compass—will be propelled through the 
brim into the cavity of the pelvis, and will eventually pass double: 
for I can scarcely believe it possible that the woman could sur¬ 
vive the entire dissolution of the foetal body by putrefaction, tlm 
separation of its limbs and other component parts, and their 
evacuation in a disjointed state. The doubled expulsion, or, as 
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patella, with its flat surface, which is more or less moveable on 
the condyles of the thigh-bone. On the contrary, in the elbow 
we detect the pointed olecranon sharper than the patella; we 
look in vain for the smooth, flat surface which the knee presents, 
and we can by no means move it from side to side. This last 
distinctive mark, however, of the presence of the knee, should 
not have much stress laid upon it, as in this respect we are 
likely to be deceived; for when the leg is turned back on tlie 
thigh, the patella is so fixed, in consequence of the extension 
of the rectus femoris, that its mobility is considerably impeded. 

, Yet, if the other marks are home in mind, we cannot well be 
mistaken. Should any doubt still exist, let us not lull ourselves 
into dangerous apathy, by calculating the many chances \\hich 
there are in favour of its being a knee rather than an elbow 
presentation; but let us institute a more careful examination. 
If no part of the chikVs body except the presenting limb is to 
be felt—provided the membranes are broken—it would be right 
to bring the folded extremity fully down, aroidnip, hou frer, aU 
traction ^—so that we may be able to ascertain whetlier it be an 
arm or a leg; for even should the shoulder or side be occupying 
the brim, tliis proceeding would add no difliculty to, and not in 
the least embarrass us in, tlie subsequent operation of turning. 

Hand .—It is not often that the hand presents alone, so that 
we are unable to feel any other part of the child’s body: should 
that, however, be the case, it would he known fr('-m a foot (and 
that is the only part with which it can possibly bo ctmffumdcd) 
by negative as well as positive signs : by tliei e being no rounded 
instep,—no prominent heel,—by the digits not all being in one 
line. The positive signs are the flattened palm, the fingers being 
longer than the toes, and themselves not all of the same length, 
and the thumb forming an antagonist janvor to the other four. 
But the being able to feel the hand does not necessarily imply 
that the child lies in a transverse position ; for it is by no means 
unusual for this member to be placed upon the car, or by the 
side of the breech, and to prolapse before either of those parts, 
as soon as the membranes break; which cases, as will be here¬ 
after proved, require little artificial interference.* It becomes 
our duty, then, as soon as a hand is detected, to examine most 
minutel}^ for the purpose of ascertaining wlietlior the licad, 
breech, or shoulder, be at the brim; and to act according to the 
information we then obtain. 

iiide .—The side of the child may present, and here also wo 
have some negative as well as positive marks to guide us. The 
side possesses neither the roundness nor the firmness of the liead, 
nor any sutures nor fontanelles; neither is there the double 


* See Plate 81. 
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rotuadi^ nor the soft, fleshy feel of the breech: we cannot dis¬ 
tinguish the parts of generation, nor the anus—we can feel no 
part of the child except the ribs, and, it may be, the arm also. 
'I’he side may be? principally distinguished by the spaces between 
the ribs ; and if two of these can be clearly traced, there can exist 
no doubt as to the presentation. Tlie head is the only part of 
the body for which the side is likely to be mistaken; and I have 
actually known this mistake occur. If we could only feel two 
ribs and one intercostal space, it might be possible for us to be 
deceived; we might suppose the margin of the ribs to be the 
edges of the parietal bones, and the space itself the sagittal 
suture. But if there be any <loubt in regard to the presentation, 
it is better to introduce two fingers of the left hand fully up to 
the pelvic brim, rather than allow horn’ after hour to elapse in 
doubt on so material a (question. 

Back. —A child may present with its back (Plate 71), although 
this is a very uncommon position for it to lie in. Three or four 
of the spines of the vertebra) caji be felt by the fingers; and we 
can also detect the origins of the ribs, even before the os uteri is 
Ciijupletely diluted. ^Vhen the back presents, it is of no conse- 
/^juenco whether the parr directly over the os uteri be near the 
shoulder or the breecli,—whether we feel the lumbar or the doi*sal 
vertebra); tlie same thing is retpiired to be done—the hand must 
be introduced into the uterus, and the breech or the legs must be 
l)rought down.^ 

SteniiDH .—'riie chest may present,—any point of the sternum 
meeting the finger, 'i'here would be diftlculty in detecting this 
presentation by the first finger of the right hand; but by intro¬ 
ducing two fingers, or more, of the left hand, we shall feel the 
sternal bones, the continuance of the bony plane, the ribs,—or 
rather the cartilages, at their origin from tlie siornum,—and the 
intercostal spaces. This is a rarer presentation than any of those 
previously treated of. 

Abdomen. —'Ihe rarest presentation, perhai)s, of all is the 
abdominal (Plate 7)2). Out of nearly two hundred transverse 
lu-esentations in which I have operated, 1 have only met with this 
^ peculiar position once.!" There can scarcely be a chance of our 
mistaking this ])resentation. Even before the membranes break, 
we may be able to feel the large, soft abdomen, possessing no 
osseous formation, occupying the whole or chief part of the pelvic 
. brim ; and, alter the escape of the litpior amnii, it will be squeezed 
more or loss through the brim into the cavity ; we shall perhaps 

* . . . 

* Oifliircl details three back presentations. Cases 77, 142, and 192. 

t Besides the case mentioned in the text, in December, 1850, a presentation of the 
abdomen, at full time, occurred in a patient of the Rojal Maternity Charity, The 
(WOihau was delivered by one of the district surgeons. 
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be able to distinguish the eiisiform cartilage; but a more positive 
mark will be the insertion of the funis umbilicalis. 'VVlienever 
we can feel the commencement of the cord by the finger, there 
exists a belly presentation most undoubtedly. It must not, how¬ 
ever, be supposed that all cases in which a fold of the funis comes 
down into the vagina must turn out presentations of the abdomen, 
because the cord frequently prolapses when other parts of the 
child are at the brim, delates C4, 73, 81.) 

We sometimes meet with more complicated presentations, such 
as both the hands and feet together, or one of each difterent limb. 
Plate 73 delineates a case in which the hands, a foot, and the 
funis offered themselves at the os uteri. A piece of tape lias been 
fixed round the left ankle, as a mode of traction. In such a case 
tlie evident means of relief would be to draw down the foot, and 
cause the breech to occupy the pelvic cavity. In performing this 
operation, however, the breech mufft he hrovcfht hy the oj)(;rator 
well down into the pelvis ; else the head will not recede, and the 
uterus acting upon the curved back, will thrust the head and 
breech both together upon the pelvic brim, greatly complicating 
and increasing the difficulty of the case. This cause of embar¬ 
rassment, indeed, I have known more than once luqipen, tlic 
attendant having been satisfic'd with bringing down the leg, with¬ 
out causing tlie foetal body to make the necessary evolution. The 
feet, a hand, and the breech, are not very infrequently detected 
together at the pelvic brim ; and I have known some few instances, 
in which the head, a foot, and a hand, were all presenting at the 
same time. If it were practicable under such a complication, it 
would be most advisable to push the hand and foot above the brim 
—as will be hereafter more particularly advised—and allow the 
head to come down alone; if not, to turn the child by traction at 
the foot, and bring down the breech. 

Modes in which the opemtwn of turning may he performed .— 
Having determined that the case under a transverse presentation 
is not to be left to nature—that it is more likely that the uterus 
will rupture, or that the patient will die exhausted, than that the 
child will pass double—we must make up our minds to change 
its position by operation. First, then, we will inquire in what 
that operation consists; and, secondly, what period of the labour 
w'e shall select for its performance. 

Three different modes have been recommended, and they all, 
perhaps, enjoy their peculiar advantages. 

The first is, that we should raise the presenting part, introduce 
the hand into the uterus, seize hold of the liead, bring it to the 
brim of the pelvis, and convert the case into a natural presenta¬ 
tion. The second advice is, that we should introduce the hand 
into the uterus, run it along the abdomen of the child, take hold , 
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of the breech firmly, gi’asp it with the fingers, bring it to the 
pelvic brim, and make it a breech case. And, lastly, it is recont- 
ineiided to introduce the hand as high as the fundus uteri, 
running it along the body of the child, search for the feet, and, 
bringin.g down one or both, make the child perform a complete 
evolution, and extract it footling.* 

Of these three modes, that of raising the shoulder and briflging 
down the head would be the safest to the child, because ther,e 
would then be little chance of pressure on the funis urabilicalis; 
and it is that pressure which usually destroys the foetus, when 
extracted by the breech or feet;—^but, although safest for the I 
child, it is the most dangerous to the motheil, as well as the most; 
difficult to the operator; and the danger, af might be expected,, 
is in proportion to the difficulty. The form, size, and slippery 
nature of the cranium, all combine to produce this difficulty. 
Even although the shoulder might be raised from the brim, and 
pushed entirely out of the way, it is no easy matter to grasp the 
head, so as to bring ihe vertex over the centre of the superior 
aperture; and in these attempts, which will most likely require 
be lu'peated, both the uterus and vagina Avould be seriously 
endangered. From the danger and difficulty accompanying this 
operation, it is now, 1 believe, entirely abandoned in England as 
a means of delivery under transverse presentations, although 
recommended by Dubois, as applicable to some few cases. Thus, 
of the fifty-nine cases of presentation of the trank just adverted 
to, that happened in the MaterniU at Paris, he states that two 
were terminated by bringing the head to the x)elvic brim. 

Delivery by the breech otfers an expedient of safety to the child, 
second in degree: for, as already mentioned, when the legs and 
feet lie up against the child's body, the funis umbilicalis is, to a 
certain extent, protected from pressure, and the passages having 
been considerably distended by the transit of the breech, are ren- 


* The an clouts wore fully impressed with the danger of transverse presentations; 
and in the works of .fEtius, who was a compiler from previous authors, hints may 
be found relative to bringing down the feet by turning, under such an unfortunate 
situation. (Tetrab. iv. sermo iv. cap. 22.) Tho operation, however, was not 
generally adopted till the time of Pard, to whom, although die be not the first 
suggester of this great practical improvement, is justly due the honour of having 
satisfactorily proved its safety and utility, and enforced its adoption, both by his 
precepts and example. (Book 24, chap. 26.) Before Pard’a time,—the middle of 
the sixteenth century,—there seems to have been instituted no precise rules for tho 
management of this order of preternatural coses; it was the almost invariable 
custom to endeavour to bring the head over the pelvic brim, but, failing in that 
attempt, most writers directed that tho child should be extracted in whatever 
usamier was most practicable. In Celsus, indeed, we find it recommended, that if 
the j'ivtus, uhen transverse, cannot be brought into a proper direction —that is, with the 
head or feet over the pelvic brim—a hook should be fixed in the axilla, and trac- 
tibn gradually made by it; and that the neck thus doubled should bo divided. 

; (Lib. vii. cap. 29.) This advice, indeed, is given as applicable only to a dead child. 
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dercd in a fitter state for the easy escape of the shoulders and the 
head, than when the feet are first brought down. But this mode 
of acting is also botli difficult and somewhat dangerous, and that 
from the same causes which embarrass the operator in the attempt 
to bring down the head. We are not able to encompass the breech 
readily;—we cannot easily grasp it, so as to dire<^ it over the 
pelvi® brim, in consequence of its bulk and form.* 

The third means is by far the most dangerous to the child, but 
by far, also, the safest to the mother—that of grasping one or both^ 
feet, bringing the breech, through the hold they afford, into the’ 
pelvis, and extracting the fcetus by their agency. This is the 
mode of delivery now almost universally adopted both in this 
country and on the Continent, and which I -would strongly recom¬ 
mend in preference to either of the others, in all cases where there 
is a necessity for turning tlie child. 

Period token the oj)eration should he performed .—The time most 
favourable for changing the position of tlie child is wlien the os 
uteri, vagina, and external parts, arc iierfectly relaxed, while the 
membranous cyst remains still entire. The operation, then, should 
be delayed as long as is consistent wdth the integrity of the meju*-- 
branes, and the preservation of the liquor amuii within tlu) uterine 
cavity, for the presence of the water allows the easy introduction 
of the hand completely wdthin the womb, and permits the child, 
floating in the fluid, to he turned, by means of the feet, in any 
direction which is desirable. If, then, we have the conduct of 
the case from the commencement, w’e should operate before the 
membranes break. 

But again, we cannot—and it would be idle to suppose that we 
could—pass our hand into the uterus before relaxation of tlie 
vagina and dilatation of the os uteri have proceeded to souk' 
extent. We could not expect to be able to effect our object, if 
the os uteri were not opened beyond the size of a sixpence or 
a shilling, unless, indeed, it were much softer than it usually is 
under this slight degree of dilatation; but when it has acquired 
the diameter of half a crown, or a crown, it will generally suffer 
itself to be dilated to such an extent as will admit tlie hand, 
without injury to its structure. * 

Since, then, it may be laid down as a maxim that it is highly 
desirable, under a transverse presentation, to change the position 
of the child previously to the rupture of the membranes, but that 
it is almost impossible to accomplish this object before the os 
uteri has acquired a certain diameter—since, also, there is greab 
danger of the membranes breaking as soon as the bag occupi<?8 
the vagina, so as to press at all upon the external parts^it 

* Ashwell (Praeticnl Treatise on Parturition, p. 354) says that Dr. Hunter rocom- 
juendud his pupils to bring down tlio breech in preference to the feet. 
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becomes of importance that we should lay down some rule for our 
guidance in these cases, not perhaps universally to be followed, 
but to be classed among our general precepts ; and the following 
seems the most applicable. 

As soon as the mouth of the womb is sufficiently open to admit 
the .thumb and the four fingers as far as their second joint, we may 
expect that it will offer but a slight impediment to the passage of 
the hand, and it would be unwise to delay the delivery until the ■ 
further dilatation of the organ; because, while we are procrasti¬ 
nating, the very accident may happen which it should be our 
object to prevent;—the membranes may give way, the liquor 
aiunii may flow out, and the uterine parietes may strongly con¬ 
tract around the foetal body. (Plate 75.) It is possible, however, 
that before the os uteri has attained the diameter I have just spe¬ 
cified, while we are anxiously Avatching the progress of the case, 
the membranes may unexpectedly break. Under this unfortunate 
occuiTcnce, even tliough Ave should have some difficulty in dilating 
the os uteri, Ave must proceed to the delivery, if it can be effected 
Avithout injury. It is better that avc should act thus than wait 
pe+jcntly for a greater dilatation, during which supineness on our 
part, the la])se of every minute is adding to the danger and 
distress incidental to tlie (tase, by increasing the degree of peima- 
nent contraction Avhicli the uterus is gradually taking on itself. 

The principal difficulty in operating previously to the rupture 
of the membranes Avill usually be found tf) consist in the dilatation 
of the 08 uteri, the external parts, and the vagina: the difficulty 
afterwards is not so much in passing the hand up to the mouth of 
the Avomb, as in introducing it fully into the cavity; and the 
difficulty of dilating the orifice, unless pretornaturally rigid, is 
trifling in comparison with that of overcoming the strength of 
the uterine contractions. 

I have remarked that the uterine aperture has been more diffi¬ 
cult of dilatation Avhen the labour Avas premature; and I attribute 
the resistance offered to the introduction of the hand, under such 
jn case, to the iraperfectlj^ developed state of the cerAux, rather than 
to any spasmodic action in the fibres of the os uteri itself. 

Mode of turning by the feet. —In the conduct of a case of this 
kind, then, it is very possible that in our first examination we may 
not detect positively the nature of the presentation, because the 
child lies too high for us to reach it easily; but if we find it diffi¬ 
cult to touch the foetal body; while at the same time the mem¬ 
branes are coming down in the form of the finger of a glove, these 
tw(f suspicious circumstances may uAvaken in our mind a well- 
grounded fear that Ave have to deal Avith a transverse presentation. 
Bo ’long as we are in doubt, we must Avatch the case attentively, 
mid by no means leave the house, even though the os uteri should 
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not have acquired the diameter of a shilling. But when, in 
process of time, wo have become certain that the child lies trans¬ 
versely, we need not exhibit any indication of anxiety or alarm; 
we must evade the patient’s solicitous inquiries as to tlie fairness 
of the case by some general reply, and hold ourselves in readiness 
to act with promptitude, should the bag of waters break, or any ■ 
other untoward occurrence take place. At the same time, how¬ 
ever, that we keep her in ignorance of the unfortunate position i)f 
the child, it is right that we should apprise her friends that it is 
“ a cross-birth; ” that there ai*e no dangerous symptoms at 
present; that she will require to be delivered by art before the 
labour can be terminated ; and that the delivery, as it must be an 
artificial one, will necessarily be attended with hazard. After 
this explanation, if a consultation be required, it is much better to 
acquiesce than take the risk of the event entirely on ourselves. 

Having conscientiously discharged this part of our duty, it is not 
desirable that we should be in constant attendance by the bedside 
of the patient, nor make frequent examinations, lest we should 
rupture the membranes. AVe have gained all the information wc 
want: we cannot at present afford any assistance, and we mq^'^ do 
irreparable mihohief. AVe should pass our finger, however, occa¬ 
sionally, in the absence of pain, to satisfy ourselves as to the degree 
of dilatation that has taken place; and when the os uteri will 
readily admit the extremities of the thumb and the four fingers as 
far as the second joint, we are warranted in commencing the opera¬ 
tion. For the first time, we must now tell tlie patient that the 
child is not presenting in the most favourable manner, but that wc 
are about to remedy its unfortunate position ; and we may assure 
her, should she press tlie subject, thnt what we shall do wll not 
place her in danger; and that she will not experience more pain 
in the aggregate than if the presentation were natural, although 
it may be a little more acute for a short time. 

In proceeding to the operation, the first thing to be attended to 
is the position of the patient, and the second that she should be 
confined to a certain posture, so that she may not be able to. 
move out of our reach. Unless we put her in a favourable position, 
we might as well expect to extract a stone from the bladder with 
the knees close together, as hope to effect a safe delivery. Dewees* 
and Meigs, f following Baudelocque, J and other continental prac¬ 
titioners, recommend that she should lie upon her back, with the 
nates made to project somewhat over the edge of the bed, and 
that the feet should be supported by two chairs at a convenient 
distance; the legs being separated, and the knees bent. I caifnot 
but think that this posture Avould be very irksome and distressing 

* SyEstem of Midwifery, parag. 682. + Treatise on Obstetrics, p. 867. * 

J l’ara''.ll:A5, ti’an.slption. 
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i,o the woman, as well as inconvenient to the operator; and I much 
prefer the position adopted miiversally in tliis country,—which is, 
indeed, that commonly taken under labour,—on the left side, with 
the knees drawn up towards the abdomen, and the feet resting 
against* the bed-i)ost. The only alteration required is, that she 
should be placed directly across the bed, with her hips brought 
near its edge, that we may have her perfectly under our command. 
The next point is to restrain her in this position; and this we 
may accomplish without her knowing that we are confining her at 
all. We should request a friend to take hold of her hands ; so 
as to steady the shoulders. Women know that in common labour, 
wl]on the ex])nlsive pains come on, they are much assisted by 
lixing tlip upper part of their person, tlirough the means of a 
towel fastened to some unyielding point; and they therefore 
seldom object to grasping the hand of a friend instead. We 
must not fail, however, to give this assistant a previous intimation 
to resist any efforts xvhich she may make to draw herself away. 
'I'he nurse must then raise the right knee, and separate the legs ; 
by which also the pelvis is steadied in one situation;—and unless 
1 b 4 ;j patient makes a violent eftort, she is not likely to move far 
away. 'J’he operator must take oil’ his coat, for without thi?* pre¬ 
caution he will certainly be foiled: if he siin^dy bends back the 
cuff, the hand is only admitted half within the uterus, and no 
advantage can be gained ; should, indeed, the sleeve even allow of 
being turned up above the elbow, it compresses the biceps, cramps 
the other muscles, and prevents the free motion of the arm. The 
left arm * and liand must bo bared, and anointed with some 


* Tho rccoiDmeiidaiion that wc sliould use, for this operation, the /f/i!hand, in 
preference to the Wr/Af, is grounded on wl)at I consider four very valid reasons, 
presuming th.at the patient is ]>laced on her left side across the bed. First, when 
the tips of the lingera are brought nearly together, so that tho hand resembles a cone, 
and forms somewhat of a wedge, the left hand enters the vagina, more easily than tho 
right, passing upwards in tho direction of the axis of the external jwrts. Secondly, 
when it is 'loclgcd in tho vagina, fully occupying the i^elvis, the knuckles of the loft 
liaiid adapt themselves completely to the cavity of the sacinim, and tho hand itself is 
, carried up to tho brim, in the direction of tho axis of the brim, following the curve of 
the canal. T/iirilly, when it is passing the bnm, w hile dilating the mouth of the uterus, 
and entering its cavity, it takes tho direction of tho axi.s of the uterus, which lies 
with its fundus foj wards, and its mouth looking hack towoi'dsthe sacrum. Fourthly, 
when the left hand is in the uterus, nu opportunity is given us of steadying the 
uterine tumour externally by tho right, carried between the woman’s thighs, and 
placed on the abdomen. The consent between the two hands affords an infinitely 
greater facility in oction than could bo attained by the aid of any assistant. An act 
of volition is all that is i-equired in order to a co-operation of these two membeiti;— 
the mind begets tbe thought, and at tho same moment the limb performs the deed 
willed. Tint if we liavc to give directions to a party standing by, time is lost, the 
progress of our proceedings is interrupted, and the pivbability is that our orders will 
be obeyed in an imperfect and faulty manner. If the right hand be attempted to be 
passed into tho uteius while the woman lies on her left side, it will be immediately 
■ seen that the knuckles are oiiposed to the under surfaco of the symphysis pubis, that 
, tho lips of tho fingers will mb along the cavity of the sacrum, aud that the wrist 

n n 2 
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unctuous application ; care being taken not to grease the inside of 
the fingers, or the palm. Kneeling then by the bed-side, rather 
than sitting, he must bring the tips of the fingers and thumb 
close together, nearly into the same level; and thus, forming the 
hand into the shape of a cone, commence the process of dilating, 
—with the utmost delicacy and caution,—first the external parts, 
next the vagina, and lastly the os uteri itself. While thus intro¬ 
ducing the hand, it is better not to pause until it be fairly passed 
within the uterine mouth,—unless, indeed, more than ordinary 
opposition be experienced,—aiijl^ he ,jnust by no means withdraw 
it, lest he lose the advantage he has already gained; he must 
therefore be prepared to withstand the entreaties of his patient 
that he should desist from the attempts he is making. 

The stimulus of the hand will most probably occasion an acces¬ 
sion of uterine contraction, and the membranes will be protruded 
downwards against the extremities of the fingers, and burst with¬ 
out any effort on the part of the attendant. A small quantity of 
liquor amnii will escape externally ; but as the pelvis is more or 
less occupied by the hand and arm, a plug is formed, which pre¬ 
vents the entire evacuation of the water ; so that this fiuid, being 
retained within the uterus, permits the child to perform a perfect 
and easy evolution. The membranes being broken, the hand enters 
into the centre of the cavity of the ovum, and comes into imme¬ 
diate contact wnth the fietal body. 

It is not absoliitelff necesaanj, before proceeding to the opei-fi,- 
tion, minutely to ascertain the position in which the fintus lies 
—although to have obtained such knowledge might be deurahle; 
for, tlie fingers being carried round to the chest, the hand may be 
slid along the abdomen until one or both feet be felt; they must 
immediately be firmly grasped, and the breech carefully and 
slowly brought down into the pelvis. I think it highly desirable 
that both feet should be taken hold of, if they lie together, and 
can be commanded by the same effort, because tlio evolution is so 
much more easily accomplished when both are brought d(^wn; but 
if one only be obtained, it is neither necessary nor proper that- 
we should spend time, and aggravate our patient’s sufferings, by 


must be bent fai* backwards, before the hand can enter tlio uterine cavity. To efibet 
thifi object, indeed, we must place onrselves completely behind the patient, which ia 
an awkward posture for ourselves, and not always to bo accomplished. It may bo 
answered, that as the right hand ia used by most persons in the ordinary occupations 
of life, in preference to the left, tliey, therefore, liave recourse to it in all acts reqiiir- 
ing any nicety of manipulation. But tho degree of command which we possosa over 
the one, greater than over tho other hand, ia almost entirely the effect of hiil>,t; 
and every young surgeon should accustom himself to use each in many offloos 
connected with his profession,—such as blooding, for example,—indiscriminately. 
If he follovv.s this advice, ho will soon find himself as apt with his left hand' aa 
his right. 
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searching for the other.* The breech being in the pelvis, the 
principal difficulty of the case is over; it is reduced to one of the 
iirst order of preternatural presentations, and must be terminated 
by the rules before laid down. Some have recommended that, > 
after the feet are extracted, we should leave the case to he con¬ 
cluded by uterine action; but the highest authorities all agree 
that it is better to terminate it by a continuance of artificial 
efforts—gc'ntly, tenderly, and cautiously applied—taking advan¬ 
tage' of the assistance of the i^ains, and avoiding all hurry or 
violence. 

In all instances where it becomes necessary to form this artificial 
change in the situation of the fetus, a piece of strong tape should 
he inocuvcd, at one end of which a running noose must be made, 
V to he api)lii;d, if requisite, over the fetal ankle (Plate 73.); for 
'this will assist us materially in bringing down the breech, i)ro- 
vided any difficulty he experienced in causing the child’s body to 
revolve. This is, indeed, i)articularly useful, and almost indis- 
l)ensable, when the operation is 'performed under a strongly con¬ 
tracted utenis; and its mode of adaiffation will be discussed w'hen 
such cases come under review. 

Again, before proceeding to the operation, it is right that we, 
should satisfy ourselves that the bladder is empty ; and if dis¬ 
tended, it sliould be evacuated, either by the voluntary efforts of 
the i>atient, or by the catheter. ’SVe are recommended by some 
practitioners,! indeed, to throw an enema into the rectum in all 
cases, as well as draw oft’ the urine. If the bowels bo loaded, 
such a precaution may be highly proper, for the purpose of 
insin ing as much room in the pelvis as possible, but ordinarily 
it will not be required; and if not necessary, may be hurtful, 
])artly by complicating pur duty, partly b}' tlie loss of time 
which must attend its administration, but principally from the 
stimulus which may be jiropagated to the uterus, and which 
may excite increased action in that organ—a circumstance w’c 
should be solicitous to avoid, at least before the introduction of 
^the hand. 

Nor is it of small importance that we should be perfectly cer¬ 
tain, before proceeding to extract, that the limb w'e have grasiied 

* Ilftdford counsels us '* never to bring down more than oru; foot in the manual 
operation of tunung” (Mssay 4tli, on Difficult Parturition, p. 16) ; because the other 
, thigh, being flexed upon the abdomen, oflers a larger circumference than if it were 
extracted, and thus prepares the psiasnges for the more easy transit of the shoulders 
and head. The advantage of this practice consists in its afibrding greater safety tc 
thl child: the disadvantage, in its creating more difficulty in accomplisliing the 
evolution. 

Harlow (Op. Cit. p. 210) says, “ On all occasions when the introduction of the 
•hand iuto the uterus is I'cquired, it is necessary that the contents of the bladder one 
rectum bo previously emptied.’* 
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is a foot; for if we allow ourselves to be thrown oft’ our guard b}' 
agitation, oi’, anxious to finish the delivery, are seduced into 
reprehensible haste, and, by mistake, bring a hand down into the 
vagina, the shoulder will come to occupy the brim ; the foetus will 
still be transverse, and we shall have to renew our attempts at 
“ turning,” under very much increased difficulties. The two limbs 
may be discriminated from each other by the marks before 
enumerated.* 

After the arguments 4ilready used, it is unnecessary for me to 
impress the caution, that force in the introduction of the hand, 
being never called for, is to be deprecated in the liveliest terms ; 
that hurry in the extraction of the child is not desirable, and sel¬ 
dom necessary; and that nothing can warrant us in having 
recourse to violence. And I trust I may be excused for insisting 
on the necessity of the hand being directed by the mind, even in 
the most trifling of our proceedings ; and fiu’ conjuring the young 
practitioner ever to bear in remembrance—during this as well as 
all other obstetrical operations—the delicacy of the structures 
within which he is acting. 

Turning when the utt-riiH is contracted round the hodif ofjhc 
child .—The operation of turning when the uterus is strongly con¬ 
tracted, is sometimes one of considerable difticulty; and undei- 
such circumstances tho infant is seldom saved. It will rarely 
occur to the well-educated practitioner to meet with an aggravated 
case of this nature, when he has had the conduct of it from the 
commencement; because he will most likely have detected the 
position of the foetus before the membranes break, and will have 
seized the first favourable opportunity for rectifying its unfor¬ 
tunate situation. But being called v^hen the waters have been 
some time discharged, it will become a question for careful deli¬ 
beration, whether wo shall leave the case, in the hope and expec¬ 
tation that the child will pass double ; or whether we shall attempt 
to assist Nature under difiiculties which we fear she will be unable 
to surmount. As it would be unsafe to trust the delivery to 
Nature, we must accomplish it artificially; and we may citheiv. 
proceed to its completion immediately, or prepare the patient 
previously, by attempting to lessen the powerful action of the 
uterus. On this question the opinion of practical men is divided 
—some advising us not to delay a minute, others declaring that 
we should run the risk of injuring the uterus if we attempted to 
pass the hand during its contracted state ; and that therefore we 
ought to stay our endeavours until we have obtained that truce 
which is so much to be desired, and, indeed, so necessary: rihd 
the instructions of each party are perhaps applicable to certain 
peculiar cases, and therefore, within certain limitations, to be 
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followed. I am myself an advocate for the operation being per-' 
formed as early as is compatible with the woman’s safety; and I 
have almost invariably found that, if due caution be observed, it 
can be accomplished without the necessity of placing her under 
that severe and rigid system of treatment deemed requisite by 
some. 

The advocates for the practice of delay in those cases where the 
foetal body is strongly compressed by the powerfully contracted 
uterus, instruct us to abstract twenty or thirty ounces of blood, so 
us to occasion sync,ope; and to avail ourselves of the state of 
relaxation which it is presumed will follow, for the fulfilment of 
our intention. If, notwithstanding the supervention of faintness, 
we cannot succeed in introducing the hand, to employ tliat agent 
which is supposed to rank second in effect in relaxing uterine 
contractions, softening rigid fibre, and overcoming clonic spasm 
—opium : we are taught to exhibit eighty or one hundred drops 
of laudanum immediately; and^, waiting a little for the operation 
of the drug, to make another attempt. If, after the lapse of some 
time, w e are still unable to insert the hand, we are recommended 
t(; exhibit twenty or thirty drops more at intervals, till .wo find 
that relaxation has taken place. The use of poppy fomentations 
to the vulva is advised; and it is also suggested that, where 
practicable, we might try the relaxing power of the warm bath. 
The tobacco enema is spoken of as being one of the most likely 
moans to produce relaxation; although dreaded as a highly 
dangerous remedy. Failing, how’ever, to effect our object bj' 
these various means, it is then recommended that we should wait 
till the uterus is worn out by its own powerful contractions, and 
that wo should take advantage of tlie quietude induced by ex¬ 
haustion.* 

Notwithstanding the higli names by which these measures come 
recommended to our notice, from most of them I entirely dissent, 
and, therefore, think it my duty to deprecate their use; because 
it is not so much the immediate delivery of the patient that we 
have in view, as her ultimate safety. If, then, by such means as 
bleeding, opium, tobacco, or any other depressing or narcotic 
agent, we bring tlio system into such a torpid state as completely 
to remove uterine contraction, wre deprive the woman of that very 
power which is to place her in safety after her delivery; and we 
prevent the closure of the uterine vessels, a patulous state of 
which must lead to fearful hamiorrhage. I cannot help thinking 
that, if we deliver the patient either while under syncope from 
bleeding, or stupefaction from opium or tobacco, we should be 
emptying the uterus at a time when it could not exert its coii- 
' tractile energies; we should consequently leave it in a flaccid 

* Soo ItluDdoU's Obatetrioy, by Cattle, p. 402. 
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state, and bring the patient into the greatest peril. Besides, I 
very ranch doubt the power of tliese means to insure the end pro¬ 
posed ; for it is not only the occasional action of the uterus which 
prevents the introduction of the hand, but the permanent contrac¬ 
tion of its fibres, which is induced by, and consequent upon, that 
occasional action. When the difficulty merely arises from the 
violence of the labour pains, we may gradufilly insinuate the hand 
during the interval of action; but when a permanent decrease 
in the capacity of the uterine cavity has taken place, through a 
continuance of that occasional or intermitting action constituting 
the throes of parturition, a state of tonic contraction is induccti, 
which is constant and unyielding, and which it would be fruitless 
to endeavour to remove either by bleeding, opiates, or any other 
antispasmodic powers. Of all the expedients spoken of, bleeding 
and fomentations are the only ones which I would be inclined to 
employ; and these, not with the view of taking off uterine con¬ 
traction, but of subduing inflammation of the structures, conse¬ 
quent on pressure. 

Should, then, this reasoning be cori*ect, and should the means 
so confidently recommended prove of little or no avail, they inn.st 
be injurious in the same proportion as they depress the system, 
and it would be unwise to rely upon, or indeed to adopt them; 
especially as other modes of delivery are placed within our reacli, 
—^when judiciously directed efforts at turning fail,—without sub¬ 
jecting the patient to such additional causes of danger.* 

Feeling so strongly on this subject, I think it my duty to 
recommend that, in all cases where the membranes have, been 
broken for some time, delivery should at once be proceeded witli, 
provided the vagina and vulva bo relaxed, and not swollen from 
inflammation, and provided the os uteri also be fully open; ami 
if the endeavours of the attendant, judiciously directly and 


* The observations I have ventured to make in the text are not founded on 
epeculative reasoning, but are t)ic result of Romewhat extended practice. Uetwocu 
the years 1823 and 1852, I delivered nearly two hundred women under transverse 
presentations, independently of a few cases to which I was summoned where spon¬ 
taneous evolution occurred. Many of those cases presented a formidable appearance ; 
for in one, the membranes had been ruptured a whole week; in another, sixty-nino 
hours; in a third, fifty-eight hours; in aiuither, fifty-five; in another, fifty-three; 
and in many, more than forty-eight: and, as a general principle, wo presume that the 
longer the liquor amnii has been evacuated, the more likely is the utei-us to have 
embraced the foetal body firmly, and the more difficulty w'ill there be iii overcoming 
the resistance we meet with. In none of these cases did I exhibit large doses of 
opium, and in those few where bleeding was practised, that operation was had 
recourse to, not for the purpose of relaxing the rigidity of the uterine fibres, but to 
relieve the inflammation which the soft structures were suffering, and to remove tumfe- 
faction. In not one of these instances was any injury inflicted on the utarine 
structure hy the baud, us far as I know; nor did any permanent evil arise that couli^ 
be attributed to the operation. In fourteen cases the uterus was so powerfully con¬ 
tracted as to refuRo admittance to the liand, and compel me either to oxviacomte or 
decapitate the ftctiis, all of which were of course previously dead. 
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steadily persevered in, be frustrated, that he sliould pause, and 
cojisider carefully and attentively every circumstance connected 
with the case, that he may inform himself of the particular cause 
of the extraordinary difficulty he experiences. I would only again 
urgently caution every young practitioner against using undue 
exertion—against endeavouring to overcome the resistance by 
force or sudden jerks, rather than by a continuance of gentle 
means—and against forming a resolution to deliver by turning, at 
all liazards; and I am persuaded, if the recommendations here* 
after to be submitted be followed, he will be able to effect the 
l equisite (diange in the position of the foetus, and avert the neces¬ 
sity of having recourse to the severe measures adverted to—pro¬ 
vided, indeed, the version can be accomplislied at all. 

Mode of performing the operation. —Although, when speaking 
of turning the child while the uterus was still distended with the 
waters of the ovum, I stated it as my opinion that it w'as no.t 
absolutely necessary to acquaint ourselves positively with the 
])e(‘u]iar ])<)sition of the fo;tus—both because, when the hand is 
introduced into the uterine cavity, it can be carried easily along 
the body of the child until one or both feet be felt, and because 
of the difficulty of detecting the exact mode in which it lies 
ju’cviouslj^ to tlie rupture of the membranes—the case is very 
different when the uterus is strongly contracted; it then behoves 
us to asc('rtain most distinctly its situation before W’c attempt to 
remedy it: and this information it is not difficult to gain, by 
observing which hand protrudes, and attending to the direction 
of the palm. We know the right hand by the thumb being 
(qiposed t<} our own when we place the palms, together; and we 
know that the palm of the child’s hand must be looking in the 
same direction as the abdomen, unless the arm be twisted. Thus, 
tlien, if the right hand be external, with the palm, directed ante- 
rioily, the head must be lying on tlie right ilium, and the face 
must bo looking forwards: if tlie right hand be down, with the 
l)alm towards the anus, the head must he placed on the left ilium, 
,4m(l the face turned towards the spine: if the left hand be pro¬ 
truded, with the palm foiwvards, the head must be on the left 
ilium, and the face looking to the abdominal muscles ; and if the 
left palm lie directed backwards, the head must be on the right 
ilium with the face tow^ards the spine. Hjiving learned, then, on 
which side the head lies, we know that on the opposite w'e shall 
find the breech; and having ascertained w'hether the face is 
situated anteriorly or posteriorly, we know also that tow^ards the 
safne part of the uterus w'c shall encounter the legs; and thus, so 
far fts guiding our hand immediately to the child’s feet is con¬ 
cerned, the operation is much simplified. 

But it is possible that neither of the foetal hands may be 
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protruded externally, although the membranes may have been 
ruptured for some hours, and the shoulder may be fully occupying 
the pelvic brim;—the elbow may be situated in the vagina 
doubled. Under this state it may be difficult to distinguish the 
right from the left extremity, by making our observations on the 
arm itself alone; and it is much better quietly and tenderly to 
unbend the limb, so as to bring the hand down, than to commence 
the operation in ignorance of such an important point. 

It may perhaps be asked. Why should we bring down the arm, 
and impede the subsequent steps of the operation by filling up 
the pelvis with the limb ?—I would answer, that it is not the arm 
which prevents us making the evolution; it is the shoulder and 
the body of the child blocking iq) the pelvic brim, forced down 
by the strength of the uterine contractions: it is, indeed, of little 
consequence whether the hand is external, or whether the arm is 
doubled, the elbow presenting in tlie vagina. And if we have 
any doubt as to whether the presenting limb be the right or the 
left arm, it appears to me the best practice with care to bring it 
fully down. 

Some practitioners advise that, if the palm be looking towards 
the mons veneris—inasmuch as the feet must then be placed 
anteriorly in the uterus—the right hand will be more conveniently 
used than the left; because that hand, traversing the fore part 
of the uterine cavity, passes up at once to the very spot w'here the 
feet lie.* If the right hand, indeed, adapted itself as well to 
the axis of the external parts, to the curve of the sacrum, and 
to the axis of the uterus, as the left does, it would no doubt be 
much preferable; but as this is not the case, and as, by simply 
directing the left forwards, through, rotation of the wrist, just 
before its admission within the uterine cavity, we can, without 
much difficulty reach the feet, I am, even in this position, inclined 
to recommend its employment. 

We will suppose, then, we are consulted in a case of this 
serious difficulty, where the membranes have been ruptured for 
some hours, the hand protruded externally, swollen, and some¬ 
what Ihid; the shoulder and chest occupying the brim of the 
pelvis, and the uterus contracted pow’erfully around tlie child’s 
body. Having ascertained the exact position of tlie foetus, by 
the direction of the different parts of the hand, before proceeding 
to turn, it would be right to make an accurate examination of tlie 
abdomen externally; by which we may learn the degree of con¬ 
traction that the uterus haa taken upon itself, and form some 
opinion of the probable resistance we are likely to encounter. 

* Velpeau, Trait<5 de I’Art dog Accouchornena, edit. Brux. p. 388. Conquest 
Oiitlinea, 1837, p. 128, and others. Blundell, Coatle’s edit, p. 394, without pre- 
Pcribing any fixed rule, favours this practice. 
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We also make ourselves acquainted with the general magnitude 
of the organ, and may judge whether the woman has advanced 
to near the close of gestation. It is very possible that she may 
have gone into labour prematurely; and if, on placing the hand 
on the uterine tumour, we find it so small that it has sunk con¬ 
siderably within the pelvis, we should relinquish the idea of an 
operation for two reasons: first, because we should be foiled in 
endeavouring to introduce the hand into so small a space as the 
cavity under such circumstances possesses ; and, secondly, be¬ 
cause in all probability the foetus will pass doubled. Should the 
patient unhesitatingly inform us that she is persuaded she has 
not exceeded six and a half, or seven months, we may then ahnost [ 
always trust the case to nature; but beyond that period, an * 
operation will mostly become requisite. 

The position and general management of the patient must be 
such as I have before described. Having taken off our coat, 
turned up our shirt-sleeve, and anointed the left hand and arm as 
lav as the elbow, avoiding the ‘inside of the fingers and palm, 
we must kneel by the bed-side, and, forming our fingers into the 
shape of a cone, we must insinuate them cautiously through the 
external parts, up to the os uteri; then, laying the hand flat upon 
the child's person, we endeavour to introduce it eitlier anteriorly 
or posteriorly, according as the feet lie, sliding it upwards along 
the fcetal body. It may sometimes avail us, in this step of the 
operation, to raise the shoulder somewhat from its position ; but 
this is generally difficult to accomplish, and not without its 
dangers. If the uterus be contracted powerfully, in our attempts 
to do so we may thrust cither our own hand or the child’s body 
through the uterine structure, to the almost inevitable destruction 
of the patient. We shall find it more easy to pass the hand by 
the side of the presenting part, than to remove it from the place 
it occupies by endeavouring to push it upwards; but as the 
version of the child’s body is being effected, the shoulder rises in 
the same proportion as tlio breech descends, the arm is withdrawn 

• quite within the vagina, and the humerus is again received into 
the cavity of the uterus itself. 

It is more than probable that the stimulus of our hand may 
occasion a‘n accession of uterine action, which we are made sen¬ 
sible of, both by tlie comjilaiiits of the woman, and the propulsion 
of the child’s body downwards; we must then, for the present, 
desist from turther endeavours (keeping our hand flatly spread 
out on the child’s body, lest the irregularities of the knuckles 
nSiglit injure the uterus), and resume them in the interval of 
action. In this way, by little and little,—making progress slowly, 

• steadily, only pressing forward in the absence of pain, laying 

^ the liand extended on the child’s person during the return of 
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uterine action, preserving all the advantage we have gained, and 
being most careful not to withdraw it, we carry it fully within the 
uterine cavity to that part in which tlie feet arc placed: firmly 
grasping them both, if they lie together, or one only, if there is 
any difficulty in finding the other, we tenderly bring tlie limb 
down, through the os uteri, into the vagina. If the foetal body . 
be closely embraced by the contracted uterus, and especially if the 
shoulder be at all wedged in the brim of the pelvis, we shall find 
that although the foot descends into the vaginal cavity, still the 
shoulder does not recede, and the child docs not perform the 
necessary version, to allow the breech to pass down so as to occujiy 
Ihe pelvis; and the greater exertion we make to draw the foot 
outwards, the more firmly does the shoulder become impacted in 
the pelvic brim. It is evident, then, unless w'e can raise the 
shoulder, that we shall not procure a space into wdiich the breeeli 
can descend; and if w'e endeavour to push the upper part of tlie 
child’s body out of the way, while we are using no extractive 
power to bring the breech down, w'o shall not only not succeed in 
our endeavours, but the foot will escape back again into the 
uterine cavity. Now, as the vagina is not sufficiently capacious 
to admit both hands at the same time,—with one of which we 
might raise the shoulder, and with the other draw down the 
breech, by means of the leg,—it will much assist us to get a noose 
of strong tape fixed roiiinl the ankle, while still in the vaginal 
cavity; nor shall we find much difficulty in the adjustment; and 
when applied, traction downwards, in a line tending towards the 
coccyx, may be made by it, while a steady pressure upwards is 
exerted by the extremities of the fiiigxsrs placed against the axilla 
or the ribs. By this double effort the shoulder can be raised,— 
although that was impossible before the leg was brought down,— 
because room is made for its recession by the descent of the 
breech, while at the same time a space is formed for the reception 
of the breech by the ascent of the shoulder. The breech, then, 
having been made to occupy the i)elvis, the case is reduced to one 
of the first order of preternatural cases, and must be managed by 
the rules before inculcated. 

No attempt, however, must be made to bring the breech into 
the pelvis, excejtt in the interval of uterine contraction; for it is 
evident, if, fraction be applied to the limb at a time when the 
uterus is strongly compressing the fintal body, not only that 
version will be attended with more difficulty, but that greater risk 
will be run of the irregularities of the foetal members injuring the 
uterine jiarietes, than if the change in position were undertaken 
when the organ was in a state of inactivity. 

But when tlie breech has taken full possession of the pelvic 
cavity,—the head and shoulders having receded towards tbe 
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fundus uteri,—whatever extractive eifort may be requisite to 
withdraw the child should be had recourse to, while the uterus is 
acting; because the contraction much assists our manipulations, 
in our attempts at extraction; and because the chance of the 
uterus being left in a flaccid state after delivery is then greatly 
. lessened. 

I freely confess, that sometimes it is most difficult, if not im¬ 
possible, to introduce the hand so high into the uterus as to arrive 
sit the feet, because they may lie at its very fundus, and it msxy 
be dsingorous to sittempt to overcome the strength of the con¬ 
traction which the uterus has taken on itself. It has happened 
to me, in w'orking the hand along the body of the child, to have 
passed it as far as the breech, to feel the legs doubled up, but 
not to be able to reach a foot. In such a case I have not thought 
it riglit 1o make a strenuous effort in order to encompass the 
feet, l>ut have satisfied myself with hooking a finger in the ham, 
and making the child revolve by the power that purchase afforded. 
It must not, however, be overlooked that this practice is far from 
being unattended with dangi'r ; because an arm may be mistaken 
for a leg,—the bend of the elbow for that of a knee ; and it would 
be unsafe for any one to have recourse to it, until his experience 
enables him with certainty to discriminate the one limb from the 
other.* 


* Cfunpbfill (Mid, p. 28f>) rocomiiiciid'^, in till cases of turning, that one of the knees 
slimdd be grasped instead of the feet, as vvaa iirot proposed by Dr. Breen, Edinburgh 
Mod. Surg. Journal, vol. xiv. p. 30. 

Dr. Siiup.soa also (Clinical Lecture, Monthly Journal of Med. Science, Feb. 1S45, 
]>. 112 ; SCO also Obst. Mom. vol. i. p. G33). recoinmcmla that one knee, should be 
brought down, in ]>rofereuco to one fool or boUi; and he advises that we should make 
traction by the knee belougiug to tlmt side of the body opposite the presenting 
shoulder, which we shall find to bo the one that lies highest in the uterus. That 
Inrninij m.ay be .accomplishoil more readily by hooking a linger ia the ham than by 
grasping a foot,—because we then obtain a })nrobase nearer to the breech, which is 
the part we wish to move,—I believe; and the chief objection to this practice con¬ 
sists ill the difficulty of discriminating between tlio knee and the elbow, in conso- 
cpionce of the similarity in feel between these two parts. Simpson, indeed, says that 
it is easy to distiiiguisli the one from the other, because the salient angle of the kneo 
,is always looking towards the head of the child, while the salient angle of the elbow 
lioints to the pelvic extremity. This may bo true enough in the ease of a man 
accustomed to operate with his hand in the uterus; but it can scarcely bo supposeil 
that any one uUeuipting to turn a fmtiis for the first time would pause to consider 
towards which extremity of the trunk the salient angle of tho limb he had hold of 
})ointod. lie ia much more likely to bring down that which his hand first embraces. 
It would bo much more easy for him to distinguish between a hand and a foot, than 
. between a knee and an elbow; and, thoieforo, my advice is for him to sock one or 
both feet. I would rocommoiid liim also not to embarrass himself by searching for 
that limb opposite to the presenting side, but be content with whichever of tho two 
he arrives at with least trouble; because it ia de.sirablo that the hand should not be 
retained in the uterus longer than is absolutely necessary; and because, unless the 
uterus be compressing the child’s body in an inordinate degree, tlie breech may bo 
t^ado to occupy tho pelvis in all cases by bringing down the foot, provided only tlie 
'traction be made in the proper direction, which most usually would be downwards 
^ and backwards in tho axis of tho pelvic brim; though tills must in a great degree 
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By placing the patient fully under the influence of chloroform, 
we may in all probability render the operation of turning under a 
contracted uterus more easy than it would be without the aid of 
the vapour; and in such cases its employment may be not only 
admissible but desirable. The woman may be saved much 
suffering; and the action of the uterus,—as Dr. Snow has reported o 
in the three cases above referred to,*—may be so moderated, tliat 
the obstruction wliich it offers to the passage of the hand may be 
greatly lessened. 

Spontaneous evolution. —It was a remark first prominently 
set forth by Denman, that occasionally, under a shoulder presenta¬ 
tion, after the membranes had been broken some time, the uterus 
acting with considerable energy, the body was forced down into 
the pelvis, and an unassisted termination of tlic case occurred, 
the breech b^g expelled first. To this peculiar change of posi¬ 
tion, effected by nature, he gave the term “ spontaneous evolu¬ 
tion ; ” and he has supplied us with his idea of the mode in 
which it occurs in the following passage : t—“ I presume that, 
after the long-continued action of tlie uterus, the body of the 
child is brought into such a compacted state as to receive the full 
force of every returning action. The body, in its doubled state, 
being too large to pass through the pelvis, and the uterus i)ressing 
upon its inferior extremities, which are the only parts cai)nble of 
being moved, they are forced gradually lower, making room, as 
they are pressed d6wn, for tjie reception of some other part into 
the cavity of the uterus, which they have evacuated, till the body 
turning, as it were, upon its own axis, the breech of the child is 
expelled, as in an'original presentation of that part.” He after- 
wai’ds says,—“ Premature or very small children have often been 
expelled in a double state, when the pelvis was well-formed, or 
rather more capacious than ordinary; but tliis is a different case 
to that which we are now describing.” The ideas that Denman 
had formed of this unusual occurrence were generally received by 
the profession as the true explanation, until Dr. Douglas of Dublin, 
in a pamphlet first published in 1811, showed clearly that tho. 
description was incorrect. He observes, “ that it is incompatible 
with the received ideas of uterine .action to suppose that-tlie 
uterus, when contracting so powerfully as to force down that part 

depend on the oripnal situation of the feetus. I have myself sometimes aceom- * 
plished version by hooking my finger in a ham, and in one instance, when tho irregular 
action of the fibres of the fundus prevented my an-iving at tho foot, after-having 
passed my finger round a ham, not possessing sufficient power to cause the child to 
revolve, I ditfcoted a small bfupt hook by the side of my finger, and keeping thepdlnt 
well guarded, made traotion by it, and accomplished mj purpose; but such a 
proceeding must be attended with no small risk. 

* Vide p. 191, note. ^ ' 

f Introduction to Midwifery, chap. xiv. sect 8. ’ 
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of the child which was at its fundus, could at the same moment 
form a vacuum, into which another portion, already low down in 
the pelvis, should recede.”* Dr. Douglas, then, first gave us a 
true history of the process; and he has proved that the foetus 
actually does pass the pelvis in a doubled state, although denied 
by Denman. He has described it, as being accomplished in the 
following manner, which indeed I myself have witnessed :—By the 
continuance of the powerful uterine contractions, the whole of the 
<arm is protruded externally, the shoulder and chest being propelled 
low into the pelvic cavity. The acromion then appears under the 
symphysis piibis ; and as the loins and breech descend into the 
pelvis at one side, the apex of the shoulder is directed upwards 
towards the mons veneris. Further room is thus gained for the 
coinplotc reception of the breech into the cavity of the sacrum, 
ahd that part of the child’s body is eventually expelled, gliding 
along the sacrum, and distending the perineum to a vast extent. 
" As, during the whole of this jirocess, the head remains above the 
pelvic brim, it is evident that, the apex of the shoulder being ex¬ 
ternal, tlie clavicle must be sti^ongl}’- pressed against the under 
surface of the symphysis pubis: on which point, indeed, the 
betal body partially revolves, as on an axis; the other shoulder 
and arm, and the head, being expelled last. (Plate 74.)t 

We cannot reasonably expect this doubled expulsion to occur, 
unless the patient possess a larger pelvis than ordinary, or unless 
the fo’tns be preternaturally small or premature; nor, indeed, 
except under a long continuance of powerful and expulsive pains. 
But the knowledge of the fact, however rare its occurrence, must 
be considered of much importance practically; for if we saw good 
reason to believe that delivery was likely to be effected in the 
manner just detailed, we might be inclined to leave the case to 
tbe unaided clforts of nature, and hoi>e for a fortunate termi¬ 
nation.! 

But another practical advantage has been also gained by 
observing tlie phenomena that I have mentioned—namely, the 


* Explanation of tlio real process of the “ Spontaneous Evolution of the Foetus,” 
1819, p. 27. Antony Everard seems to have been the first who described a case of 
“ spontaneous ovolntion.” It happened in his own wife’s thinl labour, and she had 
gone to her full time. The hook in which the ca.so is meationo<l, a very scarce 12mo., 
is entitled “ Novus ct Qenuinus Horaiiiis Brutiquo Animalis Ksoiius.” It was printed 
at Middleburgh in 1661; and the notice will bo found at p. 260. 

+ The pelvis Is represented filled by the chest and abdomen of the child ; the left 
shoulder below the symphysis pubis ; and the breech entering the cavity within the 
left ilium. 

* J I have personally known seven cases of this description, in all which my 
ossistonco was desired ; and I was present at four of them during the expulsion of the 
faitus through tbe outlet of the pelvis. Three of the children were born alive; two 
were the second of twins : nil the rest, except one, (which was at full time,) were 
premature, being expelled between the sixth and seventh month. 
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institution of an operation in which tlie process may be imitated, 
wherever it is found impossible to deliver by the more ordinary 
metliod of turning; and this consists in diminishing the bulk of 
the foetal body by tlie removal of the viscera; an opportunity 
being thus afforded for it to collapse, so that it may be extracted 
W'ith facility. 

Exvisceration. —It must not be imagined that the operation 
of exviscerating the feetus is intended to supersede the practice 
of turning under transverse presentations. It is only to be bad^ 
recourse to as a last resource, when many hours have elapsed 
since the rupture of the membranes—when the foetal body is so 
ffrrnly wedged within the pelvis, or at the brim, that the intro¬ 
duction of the hand into the uterus is rendered impossible, or 
would be evidently attended with most imminent danger. 

In modern times this operation was first recommended and 
practised by Dr. John Sims,* of London, and Dr. Joseph Clark,! 
of Dublin ; but neither gave any precise rules respecting it, con-' 
tenting themselves with endeavouring to get the foetus away piece¬ 
meal in any manner they could. In itself it is not difficult of 
performance, and requires merely tlio use of the same instruments 
employed for perforating and extracting the head. 'I’he woman 
Ipng on her left side, an assistant should be directed to bring the 
chest as fully into the pelvis, by traction at the arm, as possible; 
the perforating scissors, guided by two fingers of the left hand, 
should be carried against one of the intercostal spaces, and a free 
opening made. (Plate 7!).) One or more ribs may be divided, if 
necessary, so that tw'O or three fingers can be introduced williiu 
the aperture. Through this incision the contents of the fodal 
thorax must bo extracted; the diaphragm may be perforated 
afterwards, and by the same opening the li'er and intestines 
evacuated. The body, thus deprived of the principal part of its 
contents, will collapse; and if the uterus continues to act with 
vigour, will be expelled doubled, the breech following the curve of 
the sacrum and perineum. But should the pains have ceased, or 
be inefficient, artificial extraction may ho most beneficially made 
by means of the crotchet carried through the opening, and fixed 
within the fmtal ilium; the breech will soon begin to descend, 
and the case will be terminated as though Nature had expelled 
the child unaided. 

Decapitation, —Another means of delivery under transverse 
presentations, when turning is impracticable, is afforded by the 
division of the cervical vertcbrie, and the separation of tlie bead 
from the trunk. This operation, as well as that last described, 1 

* See London Med. and Surg. Journal, vol. vii. p. 481, Juno 1802. 
t Same Journal, vol. viii. p. 394, Nov. 1802. Also, Transactions of Association of 
Members of King’s and Queen’s College, Ireland, 1817, vol. i. p. 377. 
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have myself had recourse to, and have found the difficulty by no 
means great. The best instrument for its performance is a hook 
with an internal cutting edge, formed by my father; and the fol¬ 
lowing is the method of using it. 

The finger having been carried as high over the neck as pos- 
.sible, must guide a large-sized blunt hook around it, and the 
presenting part must be brought as low into the pelvis as is con¬ 
sistent with the woman’s safety. An assistant must then steady the 
•vhlunt hook; the decapitator must be directed 
over the neck by its side, and,—the first 
adapted instrument having been withdrawn,— 
a sawing motion must be given to the cutting 
hook by the right hand, while the first or 
second finger of the left is kept steadily in 
c(55*tact with its blunt point. (Plate 7G.) It 
will s^n be found that the structures give 

/ way, and that the separation is effected. The 
child’s body must then be drawn out by 
whichever arm may protrude, and the head 
extracted by a crotchet or blunt hook intro¬ 
duced into the foramen magnum, or the 
mouth; nor will its removal generally offer 
much difficulty, unless the pelvis be con¬ 
tracted in its dimensions. Put should a 
sharp hook not be at hand, or should the 
neck,- resisting the efforts made at dividing 
it, remain entire, a blunt hook being carried 
round it, as before directed, and the part 
brought down by an assistant as low as the 
safety of the woman’s structures will permit, 
the point of Smellie’s perforating scissors, 
carefully guarded by the two first fingers of 
the left hand, may be placed against the 
lowest part of the neck, and by a boring , 

■ motion the skin and the ligaments between gmaii figure shows a 
the vertebral may be lacerated, and the in- section of the cutting 
strumeut carried onwards until it touches the portion of the blade, 
hook on the other side of the neck. The 
transverse processes may be scjiarated without any great trouble, 
-and the sharp hook, if it has been used, will then cut its way 
''^through the muscles and integuments; or, if a blunt one only has 
been employed, the division of the soft structures may be catt- 
tiemsly made by the scissors. In two cases where I found a difficulty 
in severing the head by my father's hook, I succeeded in effecting 
my object quite satisfactorily by the scissors m the manner just 
detailed: but this mode of acting requires extreme caution, lest the 
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points of the scissors should slip to one side, under which mis¬ 
chance grievous injury might he inflicted on the woman’s person. 

I can scarcely suppose it possible for any case of transverse 
presentation to occur, which might not be terminated by one or 
other of these operations, provided turning could not be accom¬ 
plished ;—unless, indeed, the pelvis be distorted in an extreme. 
degree, or almost fully filled by a solid tumour, b’or if the client 
be much pressed downwards, occupying a large portion of the 
pelvic cavity,—although it would be difficult to surround the 
neck so as to amputate the head,—^perforation of the tliorax 
would be easy, and delivery could be perfected through its 
means: while if the child presented, as occasionally liappens, 
witli the doubled neck directly over the pelvic brim, then there 
could be little trouble in passing the finger round that part, 
as a guide to the cutting hook; although to perforate the chest 
under such a presentation would be dangerous, if uot im¬ 
practicable.* 

I can fully appreciate the horrifying feelings with which the 
reader must be impressed, whilst contemplating the details of two 
operations apparently of the most barbarous and savage nature— 
the shudder which he must experience on finding any person 
hardy enough calmly to sanction and advise the decapitation, or 
disembowelling of a fadus in utero. Surely, however, 1 need not 
add, that such modes of delivery should never be thought of un¬ 
less the foetus be dead ; nor, indeed, can they ever be necessary 
until life is extinct; for if the chest be so firmly impacted in the 
pelvis as to prevent the introduction of the hand into the uterine 
cavity, the pressure to which the heart itself would be subjected 
must destroy tlie existence of the fadus, independently of the 
gi’eat chance that fatal compression will take place on the 
umbilical vessels, both in the cord, and after their division 
upon the placenta, so that our feelings on that account can never 
be wounded.f 

* Plates 75 and 76 show the mode of performing these two operations. A front 
view of tho polvis ia given in both tho illustrations; but it must be remembered that 
in practice the woman must bo placed on her left side. 

"f Neither of the operations described in the text are of modem invention. Celsns, 
(lib. vii. cap. 39,) speaking of transverse cases, where tho child cannot bo turned either 
with the head or feet towards the os uteri, isays—“Ilemcdio ost cervix pnecisa; ut 
separatim utraquo para auferatur;” again, “ alisequo etiamnum dilHcultates faciunt, 
ut, qui solidus non exit, concisus oximi debeat." ^litius also (tetrab. iv. sei-mo iv., 
cap. 22) says of all transverse presentations, that of the abdomen ia tho least dan¬ 
gerous or difficult. “ Eo enim a nobis dissecto, ct interaneia exomptis, cousidente 
corpusculo, facilis est figurao transmutatio." In the twenty-third chax)bor too from 
Philumenus, we find; “ Si verb duplicatio pertinacior fucrit pedibus magis exposiUs, 
caput circa coarcticulationem ad vertebram amputetur, deindo transgrosso thorace, 
pedes attrahantur.” And in Heister, on tho same subject, (Institutioncs Chirurgicao, 
pars ii. sect. v. cap. 163, parag. 7,) we read, “ Igitur tunc, ox Celsi jam dato consilio 
cousultius esse puto, pectus atque abdomen iufantis, vol digito, vel forfico acuto, vel 
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Many of the ancient writers * recommend that when the arm 
is protruded externally, it should he amputated at the shoulder 
joint: this practice has been pursued in late days; and I have 
known instances in which it has been carried into effect. From 
such a recommendation, however, I most strenuously dissent, 
•because the removal of the arm cannot, in the slightest degree, 
avail us in furthering delivery, and because it has been followed 
by the most distressing consequences. Thus Chapman t gives an 
instance in which the attendant, supposing the child dead, ampu¬ 
tated its arm while in utero; it was afterwards born alive, and 
grew up to manhood, t 

While there is a possibility of the infant surviving such serious 
mutilation, it would be in the highest degree injudicious, not to 
say criminal, to practise it: but another valid reason would induce 
us’ t'> banish the operation;—that the dismemberment of the child, 

anco adhibito, providb aperire, extractiaquo ’visceribus, atque inteatinis, vel et coatia 
noimvvllis, vidondum, an corporo hnuc in moduui extenuato, propibaquo ad collum 
utcii accedentibiia clunibus, podea reperiri, iisqno repertia, aic tandem protrahere 
fewtum liceat: id (luod semper, quoties hoc 'feci, JelicUer mild successit. Si qua autem 
forte pcdc8 noudum apprcbcudi queunt, turn dunes pratinus a subjecta manu compre- 
hendi, sujtntqw in cosdem immmo unco ptrotrahi debent." This embodies the principal 
features of our present practice in these difficult cases. And in parag. 9 of the same 
chapter, “lloorueus* sicp6 laudatus adhuc peculiarem novum, cumque breviorem 
moduin, fmtum mortuum cum brachio arctis&uni in vagina uteri harento, invenit 
at<iue descripsit: qui in eo cousistit, ut quando ad pedes pervenire uequit, collum, 
uti)ote (pii in feutibus vdld5 adhuc tenerum cst vcl scatpdlo a rdtquo tmneo reseed vel 
, unco idoneo, qiiJim cautis,sim5 auferat.” 

* iEtiu'<, tetrab. iv. sermo iv. cap. 22 ct 23.—Ileistcr, cap. 153, parag. 6, says, “Si 
vcl propter uimls tumidum bracliium, vel propter nterum nimls constrictum, manus 
chiriirgi in uteruni deinitti nequeat, vd cxlorqueri ex scapnelee uHievio, vel quhm 
c.\uti8simii rescindi brackium jvxta humeriini oportebit," Saviard (Obs. in Surgery, 
translation, 1740, p. 189) details a case of arm presentation, the child being putrid, in 
which lie first took oft’ one arm and then the other, “ but this separation affording no 
more room to reach the feet, because of the doubled situation of the cbild," ho 
.separated the head from the body; the case occurred in the Hotel Dieu, Paris, in 
June, 1691. 

+ Treatise on Midwifery, 1760, p. 113. See also Chamberlcn, lib. ii. chap. 12. 

i A case of even more aggravated nature occurred in Fnmce in the year 1829. A 
practitioner at Cheuu, in the department of Orme, removed both the arms of a child 
* which were protruded together, swollen, and livid, after having made vain attempts 
to turn ; no blood flowed, but the infant was soon bo«u alive; and surviving the 
mutilations, the wounds speedily healed. The father brought on action against the 
attendant; and the tribunal, befoi-e which the case was tried, referred the matter to 
the Iloyal Academy of Medicine for their opinion. A committee of five gentlemen 
were appointed, consisting of MM, Hesorrneaux, Qardien, Deneux, Adelon, and 
Moreau; and they drew up a report, strongly censuring the defendant; but it met 
^ with much opposition sdjuy^discussed in the Acadei^ was returned to the 
' committee for re-consi^mBk J^econd time their au^er was of the same tenor, 
though not conveyed lajpuage. Whether any or what punishment 

was awarded by the tribunal for tBrMAlprafctioe, I am ignorant.—(Lancet April 4th, 
1^9.) 


* Ho refers to Van Hoome, who w'as professor of anatomy and surgery at Am¬ 
sterdam; and was afterwards, in 1663, elected to the same chairs in the University 
of Leyden. 
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in the manner described, can seldom be of the least service in 
facilitating the delivery of the patient; for I have before stated 
that it is not the arm, partially occupying the vagina, which pre¬ 
vents the entrance of the hand into the womb, but the shoulder 
impacted in the pelvic brim, and the uterine parietes strongly 
embracing the child’s body. Besides, "when the arm has been* 
separated, such a confusion of parts is produced as to render it 
difficult to discriminate between the foetal and maternal struc¬ 
tures ; and should it afterwards be found necessary either to per¬ 
forate the chest, or separate the head from the trunk, we have 
lost the means of traction which the arm afforded, and which 
assists us materially in our operation. For all these reasons, 
then, the custom of amputating the protruded limb is both un¬ 
necessary and unwarrantable. 

A transverse position of the faff us may be complicated v'iJi a 
pelvis distorted to such an extent as to preclude the passage of 
the hand into the uterus for the purpose of rectifying its unfor¬ 
tunate situation; or so small as to prevent its extraction, even if 
the necessary evolution could have been accomplished. In sucli 
an extreme case, the Csesarean section affords the only possible 
means of delivery. 



COMPLEX LABOURS. 

The clasi? complex iabouus embraces eleven orders ; not, how¬ 
ever, included under one head because of any analogy that they 
bear to each other, but merely to pi event the embarrassment 
which might arise from a multiplication of separate and distinct 
classes. 

These are— 

First, labours complicated with hsemorrhage; 

Secondly, with convulsions; 

Thirdly, with ruptured uterus ; 

Fourthly, with lacerated vagina; 

Fifthly, with ruptured bladder; 

Sixthly, with syncope, independently of lisomorrhage, or any 
extensive laceration or other lesion; 

Seventhly, with descent of the funis by the side of ^ the head or 
breech; 

Eighthly, with the descent of the hand by the head or breech"”; 

Ninthly, labours in which monsters are brouglit forth; 

Tenthly, where there is an excessive quantity of liquor amnli; 

And, Eleventhly, in which there is a plurality of children. 
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Hemohriiage during labour.— Hsemorrhage is by far the 
most frequent source of danger to the parturient Avoman,** and : 
since it is so common in occurrence, so alarming in its nature, j 
and fatal in its effects, this accident calls for the most anxious and \ 
serious attention. 

. It must be borne in mind that all profuse hsemorrhages during 
parturition, and towards tlie close of gestation, are to be regarded 
as originating in a partial detachment of the placenta from the 
uterine surface, and the consequent opening of a certain number 
of vascular orifices. For although some physiologists t have 
supposed that the vessels which communicate with the decidua 
might, when a portion of that membrane became loosened from 
its uterine connexion, furnish a sufficient quantity of blood to 
constitute an alarming discharge, I cannot think but that they 
havQ overrated the consequence of such an accident; and that, 
during the last few weeks of pregnancy at least, Ave should* attri¬ 
bute all dangerous flooding to a partial separation of the placental 
mass itself. 

It is a common observation, and in a great measure true, that 
the earlier in gestation hsemorrhage occurs, the less danger 4oes 
it generally bring Avith it; so that an attack of flooding coming on, 
either near the full period of pregnancy, or during the progress of 
labour, is by far more frequently fatal than in the more early 
Aveeks. This is owing to the large quantity of blood that ma}' 
flow in a short space of time, in consequence of the enormous size 
Avhich the vessels have acquired toAvards the close of pregnancy. 
It has been shoAvn that, as the uterus enlarges in bulk, and its 
cavity increases in extent, the blood-vessels also undergo a 
gradual dilatation in their calibre, and that, at the end of gestation, 
the arteries have acquired a capacity sufficient to admit the barrel 
of a goose-quill without any difficulty, and the veins a cylinder of 
even greater diameter. 

It must also be noted, that hremorrhage from the uterus, under 
labour, is of a passive character; and the blood escapes, not as a 
consequence of any forcible rupture, produced by the excessive 
action of the heart and arterial system,—as is for the most part 
the case in hromoptysis,—but merely by being alloAved to exude 
through orifices rendered patulous by the separation of a sub¬ 
stance Avhich had previously closed them; and that, thm*efore, 
-Avlien the floAv is immoderate, our treatment must necessarily 
be directed towards iireserving witliin the body as much of the 
vital fluid as possible. 

•Although a large loss of blood is always greatly to be dreaded, 
yet in practice we do not so much regard the quantity that flows, 

* See in Appendix P., deaths from puerperal causes. 

t Sco Burns’s Midwifery, 5th edition, p. 287. 
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as effect which the loss produces upon the constitution of the 
patient; because we find that different women vary very remark¬ 
ably in their capabilities of bearing up against the results of 
luemorrhage. It is surprising to notice how slight a degree of 
depression will follow an excessive flooding in some women; and 
how small a discharge will destroy others. I have known two 
women die from the eruption of scarcely a pint of blood; and I 
have seen others recover perfectly when they have suffered the 
loss of some quarts; so that the quantity which would constitute 
a dangerous hfemorrhage in one constitution, would in another 
not even produce alarm. 

Besides the quantity of blood lost, the danger to the patient 
depends also on the celerity with which it flows. If a pint escape 
at one gush, it is usually followed by a state of faintness, and 
perhaps complete syncope; but a slow draining may go on ,for a 
considerable time, until, in the whole, many pounds may have 
oozed away, with but little constitutional disturbance; and this. 
difference may depend on two circumstances :—In the first place, 
the arteries througliout the entire body, by the power of contrac¬ 
tion^ inherent in their own structures, accommodate themselves 
in diameter to the decreased quantity of their contents; and this 
diminution in calibre they liave an opportunity of effecting wlien 
the blood drains away slowly, but not when it passes out with 
greater rapichty:—and secondly, at the same time that the dis¬ 
charge is going on, fresh blood is also formed by the assimilation 
of nourishment; and thus the deficiency is in part at least sup¬ 
plied, and a more equal balance is kept up. 

But although the immediate effect on the constitution is not so 
great, still we must look with much an^riety on these continual 
drainings, for they will in time undermine the most robust habit; 
and I Iiave remarked, that women usually recover better when a 
small quantity has suddenly broken forth in one eruption, than 
when they have lost a larger quantity more slowly; although, in 
the latter case, they may have experienced but little comparative 
distress at the time the blood was flowing. Dropsies, purgings, 
affections of the chest, and organic diseases of the abdominal 
viscera, have more frequently followed a draining continued for a 
length, of time, than one sudden gush, notwithstanding that the 
violence of the shock in the latter case may have produced a 
state of syncope that was alarming at the moment. The danger, 
then will partly depend on the quantity lost, partly on the celerity 
with which it flows; and must be estimated by the effect on the 
constitution. 

When a woman floods in labour, it is very seldom that the dis¬ 
charge will continue with the same impetuosity until death super¬ 
venes; but she faints and rallies, rind faints again; until at 
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length a perfect syncope will paralyse the senses, deaden the 
nervous energy, and put a stop for ever to the action of the heart. 
Occasionally, indeed, one tremendous burst takes place, which so 
completely depresses the system, that a mortal faint at once occurs. 
The heart and sanguiferous vessels become so rapidly emptied, 
. that they possess no longer the power of contracting upon their 
diminished contents, so as to propel them onwards; and thus, 
after making some vain and futile efforts to keep up the circula¬ 
tion, their action entirely ceases, never to be restored;—though 
this is comparatively rare. Sometimes, again, a slow draining 
will go on for a length of time, the faintness increasing with the 
loss of blootl, the heart’s action never being perfectly suspended 
during the continuance of the discharge; and the first attack of 
syncope will be the last. 

• Means adopted hy Nature to arrest heemorrhaye. —Since, then, 
bleedings seldom continue uninterruptedly until deatli takes place, 
it is clear that a process is established by Nature for the purpose 
of subduing hicmorrhage. When an artery is wounded, there are 
four principal ways by which Nature endeavours to put a stop' to 
the immediate flow of blood; and a fifth, by wliich she renders 
the safety of the patient permanent. The first philosophical 
attempt to explain Nature’s mode of proceeding in suppressing 
ha3morr]iage from divided arteries, was given to the world in 1731 
by ISI. Petit,* * * § who accounted for it on the principle of a coagulum 
formed around, and at the extremity of the bleeding vessel, 
extending to a considerable distance within the cavity of the canal, 
l3dug partly within, and partly externally; and thus offering a 
barrier to the free flow of blood. This opinion was in a few years 
commented on by Morand,t who was afterwards followed by 
Sharp,! Kirkland, § White, il Goocli,1[ and others. These physi¬ 
ologists, altliough they in part subscribed to Petit’s doctrine, 
insisted tJiat the cliief cause consisted in a change which tlie artery 
itself undergoes; that change was severally described as being a 
corrugation, or plaiting of the circular fibres of the vessel, by 
whicli its calibre is directly diminished, together with a shorten¬ 
ing, a con-esponding thickening of its longitudinal fibres, and a 
retraction of the open mouth, which were all supposed indirectly 
to assist in contracting its canal. The third opinion was advanced 
by Pouteau, ** who attributed it to the swelling or thickening of 
• the cellular substance surrounding the artery; and lastly, the late 

* Mem. do I’Acad. Roy. dea Sciences. 

t Mem. de I’Acad. Roy. de Chirurg., vol. v. 8vo. edit. He refers it to the crisping 
or curling of the vessel, ‘‘ enspaiim du tuyau.” 

J Operations in Surgery, 2nd edition, 1739. 

§ Treatise on the Method of Suppressing Hoomorrhago from divided Arteries, 1763. 

II Cases in Surgery, 1770. . ^ Chirurg. Works, 1760. 

* * MdlangoB de Chirurg. 17 60. 
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Mr. John Bell * assert^ that “ when luemorrhage stops of its own 
accord, it is neither from the retraction of an artery, nor the con¬ 
striction of its fibres, nor the formation of clots, but by the cellular 
substance which surrounds the artery being injected with blood; ” 
and he supposed the pressure thus occasioned to be the cause of 
the suppression of the bleeding. 

More extended observation has taught us that each of these 
means contributes its due share towards the object which Nature 
has in view; and we now consider that the flow is restrained for 
the time, partly by the extremity of the vessel contracting, partly 
by its retraction within the surrounding cellular substance, partly 
by blood effused into that cellular substance, and partly by a 
conical-shaped clot formed at its extremity, and passing to a 
considerable distance within its canal. But it must be evident 
that such slender safeguards, even when acting imder the most 
favourable circumstances, can only exert an influence for a:limited 
period, and that there must be great danger of renewed bleeding 
on the application of many trifling exciting causes. Nature, then, 
not content with the insufficient security obtained through these 
means, has instituted another process, by wliich tlie perviousness 
of the canal is permanently destroyed. The divided extremity of 
the artery inflames, its vasa 'propria pour out lymph, which, ad¬ 
hering to the internal coat of the vessel, fills up the cavity, and 
eventually obliterates the canal. Its coats also become tliickened 
by a similar process—namely a deposition of lymph within tlieir 
structure; by which two conjoint actions the vessel is converted, 
in process of time, into a ligamentous cord; and this cliange is 
usually -observed to have taken place as high as the first lateral 
branch given off above the seat of injury. 

It is an established principle of improved surgery, in cases 
where an artery is pricked, and cannot be secured, to divide it com¬ 
pletely across; by which means the best chance is afforded it of 
diminishing its capacity, of burying itself within the surrounding 
cellular structure, and of becoming plugged at its cut extremity 
by the formation of a clot. 

From observing these wonderful expedients adopted by Nature, 
and the changes she has instituted, modern art has derived a 
most valuable lesson; and the surgeon now throws a ligature 
around the sides of the canal, which at once renders it completely 
impervious, in the same manner that Nature attempts through the 
medium of a coagulum of blood : and the process of adhesion and 
consolidation afterwards advance in even a more rapidly progres¬ 
sive manner. » 

To apply this to our present purpose, let us examine if there 
are any means analogous to those just described, by which Nature 


* Principles of Surgery, 1826, vol. i, p. 250. 
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or ai’t can restrain h®morrliage from the uterus under labour. 
If the arrangement of the uterine vessels be as I have described 
it; *—if instead of ending in open mouths,—the arteries, having 
followed for a considerable distance ft tortuous course, eventually 
terminate in veins, which have circular or oval apertures at their 
. sides, it is impossible that the denuded vessels could retract, and 
bury themselves within the surrounding parts : they might indeed 
be compared to the punctured vessels of a limb. Even if the 
a^rtcries opened upon the placenta by patulous extremities, as the 
Hunterian doctrines teach, there is so small a quantity of loose 
cellular substance in the uterine structure within which they 
could retreat, that we can hardly expect either contraction or 
retraction to assist us in tliis emergency. 

I am not prepared to say that coagulation does not occasionally 
take place at the vascular apertures opened on the separation of 
the placdnta; on tlie contrary, indeed, I have had frequent proofs 
that it does, and that it is some safeguard against the continuance 
of hajmorrhage; t but still it i'S a very poor one, and one upon 
which we are not warranted in relying, provided there are any 
other means which we can ourselves put in practice. Nor am I 
exactly prepared to say that consolidation of the vessels by 
coagulating lynjyph might not perhaps occur ; but we should not 
d priori expect it, because the occasion of its deposition, in a 
divided vessel, is the inflammatory state set up as a consequence 
of injury. In the separation of the placenta from its uterine 
att^^hment, however, there is no solution of the continuity of the 
. Vessel itself—there is no injury sustained by it—and w^e cannot, 
therefore, with any show of reason, anticipate the occurrence of 
adhesive inflammation. But even presuming that it was possible 
for a consolidation of the bleeding vessel to occur to the fullest 
extent, still the process must occupy a considerable time ; Nature 
cannot effect it at once ;—in htemorrhage under labour, deatlimust 
occur before even it could be commenced; consequently it cannot 
be considered as a means of preservation. 

But independently of the formation of coagula—independently, 
if it were even possible, of the consohdation of the trunk of the 
vessels, and their retraction—Nature arrests uterine hiemorrhage 
under laboiu- by means as sure, as powerful, as effective, nay even 
more so than the silken ligature of the surgeon, and almost ana- 
•logons to it:—namely, by the contraction of the uterine fibres. 
The blood-vessels have been described as circulating through the 
uterus in a most tortuous manner, intersected and surrounded by 
tire uterine fibres in the form of a complicated net-work. When 

* Page 72. 

+ The excess of fibrine that exists in the blood of a pregnant woman no doubt 
tends to favour coagulation. 
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the fibres of the uterSs contract, the vessels are closed by the 
compression; and it is to this admirable contrivance, to this 
incomparable system of “ living ligatures,” tliat all women owe 
their safety after delivery. This arrangement of Nature possesses 
a decided advantage over the art of the surgeon; because not only 
is the trunk of the vessel closed at one point, of a line’s breadth,. 
but the compression extends along the whole of its canal. We 
must ever bear in mind, that it is to uterine contraction alone we 
are to look for the ultimate safety of every woman from flooding 
after the child’s birth: were it not for tliis contraction, she must 
inevitably die. 

Symptoms. —The symptoms which accompany uterine hecmo- 
rrhage under labour, are those of bleeding in general. The pulse 
becomes quick, small, feeble, indistinct, and fluttering; the 
breathing becomes hurried and laboured; the respiration is drawn 
with sobs and sighs; the voice falters: the countenance is pallid ; 
the lips exsanguined; the eyes glassy and lustreless; the extre¬ 
mities cold; and a cold perspiration breaks out on the neck, face, 
and forehead. The pulse, by degrees, becomes more feeble and 
indistinct, and at last fainting supervenes. During the continuance 
of this faint, the patient remains motionless, and the pulse at the 
wrist is not to be felt at all perhaps, or at the inos4is beating very 
languidly. The heart’s action is also enfeebled, or possibly sus¬ 
pended for a few strokes. After an uncertain time, the pulse is 
again to be felt; the breathing is more natural; the lips and 
cheeks partially regain their tinge, and the eye a "por¬ 

tion of its fire ; the extremities and the general surface become 
warmer. With a return of animation—with a restoration of 
arterial action—occurs a return of the bleeding; and the j)atieut 
rallies, only to contend with fresh and increased dangers. Again 
the pulse flags; again she sobs and sighs; agai^here appear the 
ghastly face and sunken eye; again animation TlTsuspended ; and 
usualy the second faint is more intense and longer than before. 
She may recover a second and a third time, with powers still fur¬ 
ther depressed ; and now possibly restlessness will take the place 
of quiet. At first she throws her arms about, tosses off the bed¬ 
clothes, cries out for fresh air; and then universal jactitation 
supervenes. No entreaties, and scarcely force, can restrain her 
in one position, till again she sinks motionless and faint. On 
recovering after tw'O or three, attacks of fainting, there will pro¬ 
bably be rigors throughout the whole frame; vomiting may 
come on: there is great anxiety of countenance and mind;— 
she is sure she is dying, calls for her husband and her children ; 
and although her fortitude seldom forsakes her, still much dread 
and solicitude are evident. A sense of constriction of the chest 
will tlieii appear, as if a cord were tightly drawn around the centre 
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of the body, most probably arising froi? a spasm of the dia¬ 
phragm. This suffocating sensation is usually followed by two 
or three convulsions, and death closes the terrible and agonising 
scene. 

Although these are the general symptoms, and they mostly 
. occur in the order in which I have enumerated them, it is not 
necessary that they should all show themselves; — rigors and 
vomiting, for instance, may be wanting; and the time which may 
be occupied from the first commencement of fainting till death 
results, varies exceedingly, according to the constitutional strength 
and several external circumstances. Sometimes, as before re¬ 
marked, the first attack of syncope carries off the patient; some¬ 
times there are many faintings; and the vital spirit flutters and 
hovers around the devoted head, as if unwilling to quit a tenement 
Which it has so long inhabited. 

Under such a state of distress and danger, the medical man’s 
duty is indeed of the most arduous and harrowing description; to 
be of service, he must be prompt, persevering, steady, and deci¬ 
sive ; and ho must continue in the use of his means until the 
total cessation of the respiratory action proves that life is entii’ely 
extinct. 

Treatment .—In the treatment of ha3morrhage our duty is two¬ 
fold : firsts to restore the patient from tlie faint into which she has 
fallen, provided its intensity, or the length of its duration, indicate 
immediate danger; secondly, to prevent a return or increase of 
tho'bleeding. 

The treatment that we should have recourse to, as a general 
principle, on flooding occurring during labour, is much the same 
as that we should employ under haemorrhage from other organs. 
There are particular means, indeed, which are applicable to every 
particular case,.j^nd which I shall hereafter mention, when I come 
to treat of these cases individually; but I shall now speak of our 
management generally; and, in the first place, let us give our 
attentio]! to venesection. It w^as formerly the custom to consider 
all hemorrhages, except they arose from accident, as of an active 
character; and, under this impression, venesection was had 
recourse to, even in flooding under labour, with a view of putting 
a stop^ to the discharge. I have already observed, that wc look 
upon it as a passive htemorrhage ; that it is not produced by the 
* increased action of the heart, causing a rupture of the vascular 
coats, but is occasioned by the blood being allowed to exude 
through orifices already rendered patulous: and it must be 
likened in its character to the bleeding from a punctured wound. If 
a patient were brought to a surgeon with the radial or ulnar 
artery, or any other large vessel, divided, would any man in his 
senses propose to stop the flow of blbod by syncope induced by 
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bleeding at the arm ?~Certainly not: he would put a ligature 
around tlie vessel, and endeavour to save the patient, from a 
greater loss. In a case of placental presentation, however, before 
any means were taken to accomplish delivery, I have known the 
lancet used, in the hope of restraining the haemorrhage, which 
very act, in a great degree, diminished the woman’s previous 
chance of life.* I do not mean to assert that in very many cases 
of haemorrhage under pregnancy, and especially the early stages, 
bleeding may not be highly useful; but in labours complicated 
with flooding, it is scarcely ever—nay, I would say never—to be 
thought of. The cautious surgeon would rarely indeed practise 
bleeding from the arm while the blood is gushing from the uterus 
during labour. 

Secondly ;—We will consider the propriety of exhibiting opium. 
Opium is held up by many very great authorities as a most valu¬ 
able means for arresting haemorrhage, particularly after the child 
is born, and the placenta has been expelled. Opium takes off 
muscular contraction, by destroying nervous sensibility; and it 
also removes uterine action,—the very power on which alone we 
are to rely for the full and complete closure of the open vessels. 
Does it not then seem preposterous to use those very means for 
subduing haemorrhage, which would take away our only source of 
safety?—Few men, even its most strenuous advocates, recommend 
it at the commencement of labour, or before the child is born; 
and hereafter an opportunity will he-||,fforded of canvassing its 
merits after the birth is perfected. 

Thirdly; —Stimuli. Stimuli are had recourse to for the jpurpose 
of rousing the vital energies,—to keep the patient from sinking 
under the faintness occasioned by the discharge; but their use 
is dangerous, and they should be avoided, if they can in any way 
be dispensed with; because, under their operation, the nervous 
and arterial systems are excited and wound up to a pitch beyond 
the healthy standard. Thus, as arterial action is increased, the 
coagulum at the orifices of the vessels, if it have been formed 
at all, will most likely become dislodged. This plug is to some 
extent a safeguard, but not one to be depended upon, to the 
exclusion of other means. It is right, however, to preserve it as 
long as it answers the purpose of restraining the discharge in any 
considerable degree. Another reason why we should not unne¬ 
cessarily have recourse to stimuli is, because it is a well-established 
physiological doctrine,t that the Mpod coagulates more readily 

* For cases of placental presentation !ri wtich the lancet was used, see Portal’s 
Practice, Obs. 41 and 79; also Smellie’s cases, collect. 38, No. 2, cases 13 and 14. 
Stewart (on Uterine Hiemorrhage, p. 48) recommeuds bleeding, if the patient bo 
plethoric, and not at full time. 

t See Korklond, Hewson, Jones, Thackrah, &c. 
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under fainting, than when the circulating system is in full vigour. 
This is a singular and most beautiful provision of Nature to sus¬ 
tain endangered life: if, then, we remove the fainting by suddenly 
increasing the arterial powers, we prevent the deposition of 
coagula, as well as run the risk of forcing away the plug, even 
•when once formed. Cases, however, arc occasionally met with, in 
which we must have recourse to stimuli;—where we must rouse 
the patient from the faint into which she has fallen, lest that par¬ 
ticular syncope should 2)rovc fatal. We have only the selection of 
one out of two evils offered us ; and we must resort to stimuli as a 
matter of necessity, though not of choice. These means, there¬ 
fore, are never to be employed, except where danger is immediate 
and imminent. 

Fourthly .— Other remedial agents have been used besides 
stimuli. , The ergot of rye has been much extolled for preventing 
liffiinorrhage; and various jiapers have appeared from the pens of 
well-informed and unprejudiced men,*'' to prove that it will restrain 
the flow of blood from other parts of the body as well as the 
uterus. I am not able to speak positively on this subject, with 
regard to other organs of the body, but it certainly has the power 
of restraining bleeding from the womb in many of its varieties. 
Where the uterine fibres are too much relaxed to produce the con¬ 
traction requisite for the perfect closure of the vessels, we shall find 
the ergot of rye a most valuable medicine,—much more so, indeed, 
than oi)ium, whose action 4 !^lo remove, rather than excite, uterine 
cciiti'action. The ergot is iJarticularly beneficial in hfcmorrhages 
2)receding the birth of the child, and in those after the entire 
evacuation of tlie uterine cavity, when it remains in a state of 
flaccidity,—when the fibres, for want of sufficient tone, refuse to 
take upon themselves that contraction which is indispensable to 
the well-doing of the jiatient. 

Fifthly .—Refrigerant medicines, and particularly the mineral 
acids, are very largely used under uterine bleeding, both during 
labour and in the unimpregnated state. Mineral acids, it is well 
known, coagulate albumen; and direct experiments, as well as 
observations made on patients affected with calculous disorders, 
prove that they are beyond the influence of the digestive powers, 

* See the papers by Negri, Medical Gazette, toI. xiii. p. 351 et aeq., December 7, 
,1833. In support of Dr. Negri’s views, I may mention that in one case of obstinate 
in which I caaplqyed the er got t he bleeding ceased after the exhibition of 
two or xnree doses, althougli' ttjat had been previously tried, appeared 

unavailing. A physician, now dead, for years subject to occasional 

attacks of haBmoptysis, informed me tKiS W uAdioine controlled them in his system 
so completely m the ergot. He said that he never took more than three doses, and 
thnt it never hod disappointed him in completely checking the bleeding. He was 
certainly very susceptible^ to the action of the remedy, for his usual doso did not 
exceed eight grains, and if he took more, it produced vertigo, and othor unpleasant 
cerebral disturbance. 
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and enter the blood unchanged.* It is reasonable to infer, then, 
that they may, in no slight degree, favour coagulation, and to 
this quality we may attribute their efficacy in most passive 
haemorrhages. In their power of repressing the more violent 
discharges, indeed, I have but little faith, and would by no means 
trust solely to their agency to restrain any copious eruption of 
blood from the uterus of a parturient woman: but, as they are 
generally grateful to the patient, and within proper moderation 
not likely to prove injurious, no objection that I am acquainted 
with can be urged against their use;—provided too much reliance 
be not placed upon Qiem, to the exclusion of other more efficient 
means. The acetate of lead and alum have each of them been 
much extolled also; and although they may occasionally be had 
recourse to in uterine liEemorrhage from other causes, they are, 
in my opinion, inappropriate remedies in those cases of the more 
copious floodings which we meet with under labour. 

Sixthly .—Cold is also a valuable agent, when applied generally, 
to overcome faintness, and topically, for the purpose both of 
moderating the flow of blood to the uterine vessels, and exciting 
contraction in the uterine fibres; and when combined with astrin¬ 
gents, its powers seem to be augmented.t In the commencement 
of the flow, before faintness supervenes, cold may bo resorted to 
almost universally, and without restraint; but its advantage, when 
the system is much depressed, is more than equivocal: for there 
is a point beyond which the vital energies cannot bear up against 
the continued application of cold; and at that point it bcdbii.-^s 
actually injurious. Some discrimination is therefore necessary in 
the use of this common and effective agent. 

Seventhly .—Pressure on the uterine tumour by a bandage, or, 
what is better, by the grasp of the hand, is another means of 
restraining some varieties of flooding, most powerful, dilily had 
recourse to, very generally employed, and open to few or no 
objections. And the evacuating the uterus artificially is some- 

* See Pereira’s Mat. Med. p. 9. 

f Cold has a powerful influence in exciting muscular contraction in some organs, 
iuid it is equally efficacious in promoting uterine action. Were illustrations requisite, 
I might instance the sudden desire often felt to evacuate the bladder, on going from a 
warm room into a chilly atmosphoro; and the strong action of the dartos muscle always, 
with the vehement contraction of the diaphragm frequently cxpenenccd in plunging 
into a cold bath. Cold also constringes the blood-vessels; thus, when we immerse' 
the hand in cold water, its bulk shrinks, from the vessels not admitting the usual 
quantity of blood. But cold, externally applied, will bo found most useful when 
conjoined with astringents. Most astringents consolidate the fibres of dead animal 
matter, and excite the living muscle into action; they, at the same time, act upon 
the blood-vessels in the same manner that cold does; and, perhaps, even more-power¬ 
fully. The blanched appearance of the lips after the application of vinegar, fully 
testifies their power in this respect. It is upon these principles, then, that vinegar 
and cold water are found so efficacious in subduing uterine haemorrhage. 
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times necessary, though never to be undertaken without grave 
.occasion. 

l^ighthly. —^We have been recommended, and especially by 
Leroux,* to plug the vagina in all cases of hasmorrhage under 
labour; but this practice appears to me—except in some rare 
complications of placental presentation—likely to be fraught with 
great hazard; for the uterus, at the full period of pregnancy, by 
reason of its lax condition, allows itself to be easily distended with 
coagula; and—v/hile its cavity is sufficiently capacious to contain 
a large quantity of blood—the source of danger is concealed by 
that blood being pent up within ; as, therefore, the nature of the 
case may thus be overlooked, the peril into which the woman is 
thrown is likely to be increased. In haemorrhages under abor¬ 
tion, indeed, when the cavity of the womb is small, and its parintes 
incapable of distension to any great extent, the tainpon will often 
be found invaluable. 

Puncturing the membranes, and letting off the liquor 
aranii, is often resorted to in accidental hemorrhage with the 
most beneficial effects; but this subject requires a deeper con¬ 
sideration than this summary sketch will admit of, and will be 
considered more at length subsequently. 

Tenthly. —The plan of transfusing blood from the system of 
another person to that of tf^e patient, for the purpose of rousing 
the dormant powers and of sustaining life mider haimorrhage, has 
^ lately been practised in a few cases with success. Dr. Blundell 
has given us proof that some of the inferior animals can be 
nourished for a length of time by merely injecting, at jiroper 
intervals, into their veins the healthy blood of an individual of the 
same species: for he preserved a dog alive for three weeks in this 
manner without food, only allowing it a little water; and in that 
space til* animal was reduced but little more than one-fourth 
of its whole weight.!’ From this experiment we may conclude, 
that the same treatment might possibly be found efficacious in the 
human subject. As a means of preserving life after large losses of 
' blood, then, transfusion promises to be useful in some rare cases ; 
and if had recourse to in uterine flooding during pai*turition, we 
shall find its employment more beneficial when the organ is 
entirely empty -and contracted, than at any other period of the 
labour. In all cases of hamiorrhage, perfect quietude both of 
body and mind, and the horizontal posture, are essential to the 
well-being of the patient. 

Hcemorrhage may occur at any stage of the labour; before the 
liquor amnii is evacuated; after the membranes are ruptured, 

, ™ . , . , „ * Sur les Pertes de Sang, p. 270, &c. 

T Researchea, p. 76. For aoine notice of the history of transfusion, 

see Appendix K. ’ 
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and before the head is born; after the head is born, while the 
shoulders are in the pelvis; between the birth of the child, and 
the expulsion of the placenta; and even after the placenta is 
expelled, when the uterus is emptied of its previous contents, and 
when, in the common acceptation of the term, we should consider 
the labour as concluded. ^ 

HiEMORMIAGE PREVIOUS TO THE BIRTH OP THE CHILD. —To OUT 
countryman, the late Dr. Bigby,* we are mainly indebted in this 
country for a great practical improvement in the treatment of 
Hooding at the commencement of labour. He divided haemorrhages 
before the birth of the child, into two species—the first of which 
he called unuvoidahle, and the second accidental. 

By the first kind—unavoidable—we understand cases in which 
the placenta offers itself at the os uteri, either blocking up the 
mouth of the organ (Plate 77), or being partially implanted over 
it (Plate 78); so that dilatation cannot take place without neces¬ 
sarily separating the placenta more or less from its uterine 
attachment, and without rendering patulous those orifices which 
were previously covered and closed by the apposition of the 
mass. 

By accidental htemorrhage, we mean those cases where the 
placenta—being attached, not over the os uteri or near it, but 
in its more natural situation, the fundus or body—becomes, to 
a greater or less extent, disunited from the uterine surface; but 
where the separation is perfectly accidental, and where it is 
not necessary that bleeding sho||il occur upon the opening of t^ie 
os uteri. 

Placentai. Presentation. —It has for a long time been known 
that the placenta is sometimes found at the os uteri under labour; 
and this malposition was noticed by Guillemeau,!- Mauriccau,! 
Amand, § Astruc, 1| Dionia,1F in France; Daventer** in Holland; 
Bracken ft and Pugh U in this country, besides others; but tliey 
all held the opinion, that it was not originally apposed to this 
part of the uterus by nature, but that, in consequence of soilie 
peculiar accidental circumstances, it had become loosened from ' 
its attachment above, haif^llen down by its own weight, and had 
thus accidentally placea itself over the uterine orifice. But, 
inasmuch as not only is the placenta attached to the surface of 
the uterus, but the chorion is in apposition to that surface 
throughout the principal extent of the membrane—^the decidua. 


* Treatise on Uterine Haemorrhage, 1789, 4th 
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t Traits des Maladies dfr 
§ Pratique do8 Accouch. Obs. 20. 
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(I Art. of Mid. 1767, p. 135, trans. 

Art of Mid. trans. 1728, p. 153. 
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indeed, being interposed—and inasmuch as the membranes are 
closely united with the placenta, it would follow (provided this 
idea was correct), either that they must be tom from the placenta 
nil around, or that the whole ovum must partially revolve. We 
know that neither of these occurrences takes place; and that 
there is exactly the'same arrangement of the vessels of the cervix 
uleri, and exactly the same kind of connexion between those 
vessels and the placenta, as obtains between that organ and the 
vessels of the other parts of the uterus, when it is placed in a more 
natural and fortunate position. 

Portal * is the first author, as far as I can discover, wKo dis¬ 
tinctly described the placenta, as implanted by nature over the os 
uteri. lie gives nine cases, the first of which occurred in 1604; 
one of them appears to have been a partial presentation. He was 
evidently aware that the jdacenta was originally attached in that 
situation, *and had not gravitated either by its own weight, or been 
detached by the movement of the cliild, and thus fallen down into 
the position where it was discovered. Although the cases he 
related, so forcibly conveyed his sentiments, they did not attract 
the attention tliey deserved; and notwithstanding that Giffard,t 
Koederer, + and Lcvrct,§ all entertained the same opinion, it was 
not till Smellic’s II most practical and valuable work became well 
known, that the truth was generally received by the profession. 
Kven after this work was published, little consideration seems to 

* Complete Mid wife’s Practice, trans. 1743, p. 29. ITis first editiou appeared ia 
IGS.'J. 

t Cases Ly Ilody, 1734, pp. 278, 280, 513. Giftiird scema not to bavo been 
acijuaiuted with Puital’a w'ritings, and to liave arrived at a correct knowledge of this 
position of the placenta by practice and personal observation; for in 1729 (case 84), 
giving tlie history of a case of hivraorrhage before delivery, ho says, “No part of the 
placenta had as yet sunk down [to the mouth of the womb], as is custornaiy upon 
flooding:” while in 1730 (case 115) he makes the following observation :—1 cannot 
implicitly accord to the opinion of most writers, which is, that the placenta always 
adheres to tlie fundus uteri; for, in this as well as many former instances, I have 
good reason to believe that it sometimes adheres to, or near, the os internum, and 
that the opening of it occasions a separation, and, consequently, a flooding." See for 
the same opinion his next case, 116. Ilcister (Institut. Chirurg. chap. 164, parag. 1) 
says some of the inodei’us consider a.s a cause of haemorrhage, the adhesion of the 
placenta to the mouth of the womb; so that the more the os uteri is dilated, the 
greater la the separation of the placenta, and the more profuse the flooding.—This 
work was written in 1739. The first published case of the dissection of a woman in 
‘m placenta was implanted over the os uteri is given by Petit, in the M^molrcs 

^de I’Acadfimie Iloyale des Sciences, 1723, p. 28.) 

J Boederer’s work was first published at Gottingen, in 1753, two years after ho 
i, was appointed, by our George II., to the chair of midwifeiy at that university. He 
1 there positively states his opinion that the placenta may bo attacked over the mouth 
! Seo the French edition, 1765, p. 365or 317 of the Latin, 1763. 

1 8 L’Art des Accouch. 1761, p. 343, ed. ii.; and Accouchemens Laborious, 1770, 

61, ed. iv. Levrot’s opinions on placental presentations were first published in a 
Vaper by him, at Paris, nearly contouiporanoously with Boederer’s work ak-Gottingen. 

Mid. 1779, p. 143, and p. 120, note. The first edition .was publi^ied 
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have been paid to the subject, until Rigby * gave his excellent 
treatise to the world. Since that time, in consequence of the 
distinct rules he has laid down for our guidance, hajmorrliages 
before delivery have been treated on a certain and establishe.d • 
principle. 

Under a placental presentation, then, there must necessarily be a 
greater or less discharge of blood, on the dilatation of the os uteri, 
which generally increases in proportion as the os uteri opens ; and 
if the case were left entirely to nature, the bleeding would proceed 
either as a draining or in gushes, until the successive fuintings 
tcrmiilated in a mortal syncope: or—the os uteri dilating rapidly, 
and the womb acting vigorously—the head of the child bearing 
forcibly against the idacental mass, might expel it, first, and 
itself quickly follow: for it would be impossible for the child 
to perforate the placenta, and pass through it; and it would also 
be unlikely that it should escape by its side, provided'the mass 
were implanted centrally over the uterine mouth. A number of 
cases are on record in which the placenta was exi^elled before 
the child in the manner I have just mentioned. Smellie has 
noted three,! Ija Motto three,! Lee three; § my. father || has given 
three which came under his own observation, and two others 
communicated to him by friends. Baudelocqne,1I Perfect,* * § ^ Mer- 
runan,tt Barlow,1! and Collins,§§ each mention a case. Hamilton 
had seen two, ||!| I have met with four, and others are scattered 
through the various periodicals. Although there is thus a jxjssi- , 
bility of a natural termination of the labour by the placenta pass¬ 
ing first, and the child being expelled afterwards, it would be 
wrong to expect it, or to wait for it; for the probability is, that 
the woman will bleed to death before the os uteri acquires a 
diameter sufficient to allow the passage of the placenta and 
thejchild through it. 

Knowing then, that in the great majority of instances the 
patient will die if relief be not afforded, it is considered as an 
obstetric principle, that, under entire placental presentations, 
delivery should be effected by art as early as is practicable without 
incurring the risk of injury. I shall proceed, therefore, to discuss 
the symptoms and the mode of treatment. 

Symptoms .—There are some symptoms which are very siis- 

* This was first printed in 1775. 

+ Collection 18, No. 8, Cases 6, 6, 7. 

1: Traitd des Accouchemens, 1766, Obs. 321, 322, 323. 

§ Medical Gazette, July 13th, 1839. 

II Practical Observations, case 154, nnd two following. First edition. 

Vol. ii. p. 87, translation. ** * * §§ Ca.so 109. 

++ Page 121, Es.says, p 273, 

§§ Practical Observations, pp. 91 and 103. 

III! MS. Lectures, 1821; and Pract. Ob-serv. p. 313. 
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picious of placental presentations, and others that assure us of the 
natui’c of the case. Those which are suspicious appear at the 
commencement of labour, and even before tlie accession of uterine 
action,—during the last weeks of pregnane 

We hcfve already learned, that in the first months of utero- 
gestation, until, indeed, between the fifth and sixth, the cervix 
uteri is not developed; it has not yet been expanded, or taken up 
to form a portion of the general cavity; but when five months are 
perfected, or about that period, expansion commences, from above 
downwards, and this unfolding or developing of the fibres must 
necessarily produce a separation of the placenta from its previous 
attachment to the upper part of the cervix. This separation must in 
its turn occasion flooding, even before the process of labour is begun; 
because the orifices of the vessels previously in communication 
witli, and plugged by, tlie placental mass are opened on its partial 
dislodgmcnt by the gradual expansion of the uterine neck. We find, 
then, that during tlie last few weeks of pregnancy, a patient under 
l)lacental presentation is liable to sudden gushes of blood, in a 
greater or less ejuantity, coming on without any apparent cause, 
—neither the consequence of exertion, nor accident, nor mental 
agitation; but when she is asleep in bed,—while she is sitting 
quiet in her chair,—when unemployed in any active duties,—she 
is unexpectedly seized with a flow of blood from the vagina. Her 
attention, perhaps, is scarcely drawn to the occurrence before it 
. has subsided, or diminished to such a degree as to give her but 
little uneasiness : she will probably suppose that labour is coming 
on, and she may begin to make preparations for its approach. 
After the lapse of a few days, another gush takes place as unac¬ 
countably, and subsides as suddenly as the former ; and attacks of 
the same kind recur at uncertain intervals during the remainder 
of her pregnancy. The constant return of hremonhage has a ten¬ 
dency to induce uterine contraction; and consequently we observe 
that under placental presentations, labour frequently comes on 
prematurely.* It is remarkable also tliat a comparatively very 
large proportion of these case^ is complicated with preternatural 
and especially transverse presentations.t 

Whether the patient’s mind be impressed with much alarm 
or not at these repeated bleedings, to one acquainted with the 
physiology of the placenta, and the peculiar connexion between 
that organ and the uterus, such a history would be fraught with 

*, Out of eighty-nine cases noted by Simpson, in which the period of pregnancy 
was specified, in forty-six labour canio on prematurely. (Obst. Memoirs, vol, i. 
p. 698.)* 

•(• Out of ninety cases noted by Simpson, in which the presentation is mentioned, 
in Ihirty-ono tho child presented preternaturally; and in four of the head cases, an 
arm came down with it (Id.) 
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suspicion and anxiety; and she should be watched over with the 
most assiduous and solicitous attention. 

Our suspicions may also be excited at the beginning of labour, 
if with every pain,—with every slight increase of dilatation in the 
os uteri—there be an increase of discharge, and if the flow of 
blood be moderated or suspended in the interval of action. 

But we can only positively assure ourselves of the nature of the 
case by an examination per vagiiiam. To this the patient may be 
unwilling to submit; she may suppose we can bo of no service to 
her, since the pains are so infrequent and trifling. It is our 
bounden duty to combat her objections, and to insist on the 
necessity of the measure proposed; since our practice so much 
depends on the information we gain. The examination will most 
advantageously be made with the two lirst fingers of the left 
hand, because they pass so much higlier within tJie pelvic 
cavity, and so much more completely command the os uteri. By 
this inquiry we learn whether the placenta be implanted over the 
mouth of the womb or not; and if we discover its imesence, we must 
ascertain whether the orifice be entirely or only partially occupied 
by the mass; for our ijractice diflers much under the two 
varieties. 

Diagnosis. — We shall know the placenta by the fleshy, fibrous, 
and lobular sensation which it communicates to the finger, and by 
its being attached to the inner surface of the cervix uteri.* If we 
can introduce our finger sufficiently far to pass it round within 
the orifice, we shall be sensible of this attachment, altliough the 
union is very easily separated. There is but little chance of our 
mistaking the placenta for the membranes partially protruded into 
the vagina, or for any part of the child’s body; but there is a 
great probability that we may mistake a coaguium, blocking up 
the os uteri, for the placental mass apposed over it. How, then, 
shall we discriminate between these two ? — The placenta cannot 
easily be perforated or broken dowm; the tenacity of a coaguium 
may without difficulty be destroyed. The ijlacenta is attached 
within ; a coaguium lies loose. The placenta cannot be removed 
by the finger ; but we can generally bring away a coaguium. If 
there be any doubt, we should take these means — we should try 
whether it is attached, — whether we can break down its struc¬ 
ture, and whether we can remove it from its position; but 
these attempts must be made with the greatest possible care.' 
The detached surface of the placenta is in these cases very com¬ 
monly covered by a smooth layer of film coagulated blood, which 
being interposed between the finger and the substance of the 
mass, prevent3»^||| !^ ^ifag. placenta itself; and deception 

• Plato 77, copied from Hunter, shows tho placenta implanted over the uterluo 
mouth. 
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is thus more likely to occur.* But a careful attempt to break down 
the coagulum, or remove it from its situation, will be, in most 
instances, sufficient to assure the inquirer of the true nature of 
the case. 

Manaoement of placental PRESENTATION. —Since, when the 
placenta is situated over the mouth of the womb, attacks of 
haimorrhage generally recur at uncertain intervals during the last 
few weeks of pregnancy, so it is more than probable that our 
attendance may be desired on two or tliree occasions previously to 
the accession of labour; the patient being suddenly seized with 
a gush of blood, while in bed, perhaps, or otherwise quiet. She 
Avill very likely suppose at first that the membranes have broken, 
and expect labour to follow rapidly; but on examining her linen, 
she becomes sensible that the discharge is blood, and in a greater 
or less alarm, slic summons her medical attendant to her assist* 
ance. On his arrival, he will probably find that the flow has 
ceased, and that she is more composed, though perhaps a little 
faint, and agitated. 

Our first endeavour, under such circumstances, should be to 
calm her mental anxiety; and the next, to prevent a return of the 
bleeding. Should the flow have ceased, and especially if it have 
not been profuse, we may with truth and pro 2 )riety assure her 
that there is no present danger, and that the jirevention of a 
recurrence will much depend on her own conduct; and wo must 
, proceed to lay down, in the strictest manner, rules for her future 
guidance. As a general princiidc, bleeding, and the exhibition 
of digitalis or other depressing agents, arc in such a case inad¬ 
missible ; iierfectly so, indeed, unless she be plethoric, — unless 
the arterial system be acting with undue energy, or unless fever 
be present, or indications of local determination to some particular 
organ. 

Nor will it be generally necessary to make a vaginal examina¬ 
tion, unless, indeed, the pains of partui'ition have already shown 
themselves ; for if the term of pregnancy be distant five or six 
weeks,—the os uteri being closely shut,—by such an inquiry we 
should gain no information; 'we might, moreover, disturb the 
coagula formed at the patulous vascular orifices; and thus we 
should run the risk of causing a renewal of the bleeding. How¬ 
ever desirable, then, it might be positively to ascertain whether 
the placenta were situated over the os uteri or not,—since this 
knowledge is so difficult to acquire, and since the attempt would 
most likely augment the danger,—it is better that we should 
reihain satisfied with suspicion, than that we should disturb the 
tempoTary safeguard Nature has e^t^blkh^iA^i^ecially as no 


See lugleby on Uterine Haimorrhage, p. 142. 
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means can be used except of a iialliative nature, so long as the os 
uteri continues perfectly closed. But, on the other hand, if the 
flooding be still going on,—if the patient have arrived at the end 
of gestation, or near it, and particularly if the uterus be contract¬ 
ing at intervals, however weak the pains may be ,—vte should 
insist on making an examination per vaginam, and act according 
to the principles immediately to be laid down. I shall now pre¬ 
sume that labour has not commenced, that the .term of gestation 
is not fulfilled, and that the discharge has entirely or nearly sub¬ 
sided on our arrival. 

Absolute and uninterrupted quietude in the horizontal posture, 
and on a hard bed, must be forcibly enjoined, and an anti-hsemo- 
rrhagic regimen prescribed; she must breathe a cold atmosphere ; 
be but lightly covered ; her diet must principally consist of nutri¬ 
tious fluids—cold and acid drinks may be given almost ad libitum, 
and ices may be allowed, unless they produce intestinal pain or 
shivering : everything stimulating, both alcoholic or of any other 
nature, must be strictly forbidden. The mineral acids, under 
such a case, may be usefully employed; some gentle aperient will 
be required, and the acidulated infusion of roses, with small doses 
of sulphate of magnesia, is perlfaps the pleasantest, and, at the 
same time, as efficacious a medicine as any that can be exhibited. 
We must avoid a constipated state of bowels ; because the strain¬ 
ing necessary for the passage of hardened faeces may dislodge the 
coagula collected over the exposed vessels, and produce a return 
of the flooding. We must equally, also, avoid violent purging, 
lest the frequent evacuation of the rectum should occasion a like 
disaster. A cold enema may be administered daily, unless it 
produce catarrh; this will probably act beneficially in two w^ays,— 
both by clearing the rectum, and restraining the haemorrhagic 
tendency.* Opium may be exhibited, if there be present much 
nervous irritability, an excited state of mind, or spasmodic and 
false pains; but as I have little faith in tlie power of opium to 
suppress hajinorrhage, I should not administer it with that specific 
intention; and I think I have obtained as much advantage from 
the pharmacopoeial preparations of henbane or hemlock, in quiet¬ 
ing an excited state of the nervous system under these circum¬ 
stances, as from opium itself. Before our departure, we must 
direct that, on the occasion of another attack, cloths steeped in 
cold vinegar and water should be applied to the vulva and lowoi 
part of the abdomen; and that we should instantly be made 


* I would inculcate a caution regarding the injection of cold fluids into the rectum, 
i If perBOvered with, they are liable to induce catarrh and cough; of which I have 
1 known two or three instances. Should that be the case, they must prove prejudicial 
) rather than useful; because tlK^succuBsion of the person with each return of cough 
1 would be likely to occasion a fresh eruption of blood. 



OP PLACENTAL PllESENTATION. 


407 


acquainted with the occurrence. It is very possible that we may 
be called three or four times to the same patient under the same 
circumstances, and on each occasion may tliink right to repeat 
the same cautions and renew the same general directions. 

But a period will arrive when the features of the case will be 
changed; when uterine action will supervene; and when, as the 
mouth of the womb begins to dilate, the h^emorrhage will conse¬ 
quently bo .increased. It then becomes our duty carefully to 
consider wdioji delivery shall be effected, impressed as \ve are with 
the conviction that it will be ultimately necessary; and that our 
patient will remain in imminent danger until it is accomplished. 

In determining this question, it must be evident that before a 
certain degree of dilatation is effected, the hand cannot be intro¬ 
duced for this purpose ; but it is also evident that if we wait for 
the os uteri being widely open, the probability is, that the patient 
will be so* much exhausted us to leave little cliance of her survival, 
even under the most skilful management. The fwo extremes, 
therefore, of forcing the hand through the mouth of the womb, 
while it will not admit of artificial dilatation without sustaining 
injury, and of delaying our means until the system is depressed 
beyond the hoi)e of recovery, arc i)oth equally to be deprecated in 
practice: and it becomes a very nice point to fix the exact time 
when our assistance will be most serviceable. 

We may lay it down as an axiom, that as soon as the os uteri 
, is dilated to the diameter of half-a-crown, the hand may generally 
be introduced without injury, provided the term of gestation be 
fully, or nearly completed ; and that it would be unwise to wait 
for its further development, because 'vve may expect tliat, with the 
increase of every line’s diameter, there will be an increase of the 
bleeding, and that such a fearful loss will be sustained as will 
eventually terminate in death. AVhen this specified degree of 
dilatation is acquired, we are warranted in undertaking delivery; 
and it is to be accomplished in the following manner:—The 
patient, lying on her left side, is to be brought conveniently near 
the edge of the bed, and gently restrained by the means I have 
before mentioned when speaking of transverse presentations. 
The operator having taken off his coat, and kneeling by the bed¬ 
side,—the left hand and arm being greased,—the fingers are to 
be collected into the form of a cone, slowly insinuated through 
•the external parts, and carried up to the brim of the pelvis, in 
the direction of the axis of the vagina; the os uteri must be 
carefully dilated, with a slow semi-rotatory motion, and the hand 
prfssed fully into the uterine cavity,—-^6y the side of the placenta, 
—imilially separating that organ from its attachment to the 
uterine neck. It must be introduced either anteriorly, poste¬ 
riorly, or laterally, in whichever direction the placenta appears to 
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be thinnest, because the edge of the organ will then most probably 
be soonest reached, and tlie uterine vessels will there be found 
smallest. It is not, however, always easy to distinguish the point 
at which the placental edge may be arrived at most readily. That 
part of the cervix uteri, over which the placenta is implanted, 
indeed, gives to the finger a doughy feel, which is very character¬ 
istic ; and the thicker the portion of placenta is, the more perfect 
will this sensation be. If therefore one side of the os uteri feels 
more doughy than the other, the separation should not be conti¬ 
nued in that direction. But this can only be learned by some 
experience in the matter; and consequently in this part of the 
operation, we must trust somewhat to accident. Having gained the 
membranes, they must be punctured, the hand carried into the 
■ centre of the ovum, run along the person of tlie child until the 
feet'be felt; and one or both of these limbs must be brought 
down through the rent in the foetal membranes. The cliild’s body 
is thus made^o revolve on its own axis,—provided the head pre¬ 
sents or it lies transversely,—and the breech descends into the 
pelvis. To facilitate the expulsion, and to ensure ultimately as 
perfect a contraction of the uterus as possible, gentle pressure 
may be applied over the uterinu tumour, through the parietes of 
the abdomen; and unless the hsemorrhage be continuing pro¬ 
fusely, rapid extraction of the child’s body should be most 
cautiously avoided. For the'success of the operation it is not of 
much importance which hand is used; either may be selected, 
according as the operator has command over them. My reasons 
for preferring the left have already been given when treating of 
delivery under a transverse presentation. As we cannot know to 
which side of the uterus the child’s abdomen may be turned, the 
recommendation of those jJractitioners who tell us we must use 
the left hand provided the face is looking towards the back part 
of the uterus, or the right side of the spine, and the right hand 
if it be in the opposite direction, is rendered nugatory.* 

When about to perform the operation just described, it must be 
remembered by the practitioner that his patient’s life will depend 
in a great measure on his own knowledge, presence of mind, and 
perseverance; and when once he has undertaken tlie dilatation of 
the os uteri, he must unflinchingly proceed to the termination of the 
delivery, unless some extraordinary difiiculty should present itself. 
The hand, then, must be passed slowly and carefully onwards: for 
to withdraw it would be to risk a renewal or perilous increase of 
the bleeding. 

It might be supposed that the ‘ extensive separation of the 
placenta from its uterine attachment, in tlie introduction of the 


* See Meigs, p, 436. 
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hand, as just described, must in all cases produce a frightful 
augmentation of the heBmorrhage, and that there would be little 
chance of the patient’s survival. This, however, fortunately, is 
not usually the case. On the first introduction of the fingers 
through the os uteri, there is certainly almost always a gush of 
blood, and perhaps to a copious extent; but when the hand has 
fully entered the orifice, by the pressure it exerts on the open 
vessels it acts as a plug, and prevents any great additional loss; 
as it is carried further, the arm performs the same office; and 
Avhen the breech of the child is brought into the vagina, or to rest 
upon the pelvic brim, the body itself causes a like compression: so 
that, if the delivery bo skilfully managed, the increase of bleeding 
which takes place under it is comparatively trifling. 

Dreading the fresh accession of discharge which it was thought 
must necessarily attend the uncovering of so many vascular 
orifices, fly the hand being slid between the neck of the Womb and 
the placenta apposed over it, some practitioners have recom¬ 
mended tliat we should perforate .the substance of the placenta 
itself, by working our fingers successively through it.* To me, 
indeed, this proceeding offers many objections; and the principal 
consists ill the difficulty of its performance. It is by no means 
an easy matter to perforate the structure of the placenta by the 
fingers, when the organ is taken out of the body and lying on a 
table; how much more difficult must it be, then, to run the 
fingers through it, when it is attached over the os uteri, when 
there is no resistance behind to favour our attempt! How much 
more likely is it that the mass may be lifted entirely away from 
its connexion with the neck of the womb, and carried up before 
tlie liand I And if this should occur, it is reasonable to suppose 
that the discharge would be much more profuse than if a smaller 
portion were separated, and the hand passed along between it and 
tlie open vessels. 

For although the lisemorrhage may perhaps generally cease, 
when the iilacenta is expelled naturalhj before the chUd,—the 
uterus acting powerfully, and rapidly constringing its vessels,— 
still, under such an artificial and forced detachment as we are 
now considering, I cannot but tliink that the discharge would be 
considerably aggravated, notwitlistanding the averments made 

' * According to Eichter, this practice was first introduced by Deleurye and 

Mohrenheim (Praxis Medico-Obstotricise Mosqii®, 1810, 4to. p. 176). This is a mis¬ 
take, as Deleurye {Traile iks A ccouchcmens, p. 368) argues strongly against the prac- 
tiqp; but he recommended the placenta to be pierced by an instrument in some 
cases, to let ofif the liquor ainnii: hence the error. And Mohrenheim did not publish 
Ills “ A’bhandlung uber die Plntbindungskund” till 1791, while Smellie (case 8, No. 2, 
collect. 33, A.D. 1750) states that, not being able to perforate the membranes, bo 
pushed his lingers through the placenta. In case 14, rektod to him by a professional 
friend, the placenta was also perforated. 
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by Mr. Kinder Wood, and Drs. Radford and Simpson, to the 
contrary.* 

It certainly happens occasionally that the placenta is so soft 
as scarcely to bear being lifted by its edge without falling to 
pieces ; and under such a morbid state the fingers mighheasily be 
passed through it: but this is unusual, and our practice must be 
regulated, not by the exceptions, but the ordinary condition. Be¬ 
sides, the aperture made in the placenta by the hand not being 
larger than the hand itself, sufficient space is not gained to admit 
the easy passage of the child’s body, arms, and head, Avhich must 
become entangled in the placenta, and would probably lacerate 
the mass as they are being extracted'; in such case, not only 
must the pressure on the funis be great, but there Avould be danger 
of the placenta being entirely pulled away from its connexion with 
the uterus, as the arms were being extracted. 

Again^so long as we preserve the placenta entire, we prevent 
any loss of blood from the foetal system; but when that organ 
is torn, the vessels must necessarily be ruptured, and the child, 
if it bo alive, will most probably bleed to death. It is almost 
incredible how small a loss of blood is sufficient to destroy a 
newly born infant. A few drachms oozing from the funis, if the 
ligatui’e be loosely tied, has been known to cause a fatal result. 
By perforating the placenta, then, we run a great risk of destroy¬ 
ing the foetus. It may be argued, that the life of the child is Jiot 
to be brought into competition with the safety of the mother; nor 
indeed should it; but as I believe there is equal, if not more 
danger incurred to the mother by such a proceeding, I would 
endeavour by all means to preserve the child, provided that were 
possible. It may be said, moreover, that in many cases of pla¬ 
cental presentation,—if not in the majority,—the child is born still; 
and that therefore the chance of its ultimate survival is but 
small. This I am willing to grant also; but if the fcetal vessels 
be preserved entire, its death is caused, not by any loss of blood 
from its own system, but in consequence of its being deprived 
of the benefits which result from the uterine circulation. During 
the faint under which the mother lies, the blood i» neither 
sent in the same quantity, nor with the same velocity, to the 
uterus ; consequently, the changes necessary for the continuance 
of foetal life cannot go on in the placenta: the child ceases to 
exist in consequence of the want of those changes; it dies from 
asphyxia,—as perfectly suffocated as if it were drowned after the 
commencement of respiration.! 

But the favourable time for the performance of the operation 

• 

* See page 417. 

+ 1 would refer the reader to Baudelocque, parag. 985, Dewees, parag. 1152, .and 
Davis, Obst. Med. p. 1045, for .'arguments ngainst perforating the placenta in this case. 
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which I have just noticed may have slipped by before we have an 
opportunity of seeing the patient; and we may perhaps find her 
faint, and gasping, and cold; the uterus quite inactive, with its 
mouth widely open, and possessing that degree of unresisting 
flabbiness which, to an experienced hand, is indicative of the, 
most urgent danger. Under this condition delivery would indeed' 
be easy, but it would at the same time be followed by almost, 
certain death; for if we empty the uterus under syncope, or deep 
and long-continued faintness, we cannot reasonably suppose it^ 
will take upon itself that degree of active contraction necessary \ 
to close its vessels, and ensure permanent safety. It would,! 
then, be most injudicious to proceed at once to the operation, i 
Our indication should rather be, to rouse the patient from the 
torpid state in wliicli she is lying—to bring her system up to^ a 
certain point, before we attempt to evacuate the womb. Stimulants 
here, then, arc absolutely called for. Brandy, ether, ammonia, 
and other cordials, may be exliibitcd; and transfusion of blood 
might even be performed, with the -view of inducing the temiro- 
rary restoration so necessary to bo procured before delivery is 
attemj)led. To the emirloyment of opium under such circum¬ 
stances 1 have objections on the grounds stated before, although 
sanctioned by high authority. I cannot agree with Professor 
Burns * and Dr. Stewart, that this drug will check the flow of 
blood ; and I think we. possess other cordials and stimulants 
, quite as elficacious in rousing for a time the depressed vital 
powers, by the exhibition of which we do not incur the danger of 
eventually paralysing the uterine energies. In most cases we 
shall find the ergot a serviceable remedy after the stimuli have 
taken efl’ect, and before the operation is proceeded in. A dose or 
two of this medicine, indeed, may bo given in every instance of 
placental presentation, iireviously to the delivery being under¬ 
taken, if time admit of its exhibition. 

Under the circumstances now treated of, especially must we 
bear in mind, that although it is a maxim in obstetric practice 
never to allow a woman to die nndeliveied, if delivery can by any 
means be accomplished, still it should also be another maxim, 
never to empty the uterus during the continuance of an attack of 
syncope; for it is not the mere extraction of the child to which 
our attention should be directed, but leaving the patient in the 
'most favourable condition, with respect to ultimate recovery, that 
the nature of the case will admit of. 

* Fifth edition, p. 304, 

f 0» Utciino Ilsomorrhage, p. 49 : ho recommends four grains of solid opium, or 
one hundred drops of I.audanum, to bo ndininiatered before proceeding to delivery p 
that tho dose should bo repeated os often ns symptoms of irritation occur; and 
inci'casod according to tho urgency of those symptoms. 
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Again, it is by no means impossible that such alarming sym¬ 
ptoms may show themselves before the os uteri has acquired the 
diameter of half-a-crown, as to render it extremely hazardous for 
us to delay our means until that degree of dilatation is arrived 
at. The blood may be gushing forth in a copious and continued 
stream, or may be oozing away in a less violent though steady 
draining; or coagula of considerable size may be passing from 
the vagina every few minutes: and it must be evident to the least 
attentive observer that such a state of things cannot be allowed to 
proceed unchecked. Two modes offer themselves for our choice : 
either immediate delivery, or endeavouring to restrain the flow, 
and delaying until the due degree of dilatation is effected. Our 
practice will mainly be guided by the state of the os uteri itself; 
if it appear soft, lax, and distensible, offering but little resistance 
to our fingers in the attempt at dilatation, we shall mostjy be able, 
under the use of sufficient caution, to pass the hand entirely 
through it without injury, even although its disc at the time of 
our commencing the operation, did not exceed the diameter of a 
shilling; and, indeed, I have succeeded in turning on some few 
occasions, under these unpromising circumstances, by slowly 
insinuating the fingers seriatim. Although, then, such a proceed¬ 
ing is not desirable, if it can be avoided,—inasmuch as every 
minute’s delay brings with it an augmentation of danger,—we are 
fully justified in effecting the dilatation of the j^s uteri thus arti¬ 
ficially, even when, at the beginning of our efforts, it will scarcely 
admit the introduction of the tips of two fingers. For, as a 
principle, we shall find that delivery had better be had recourse 
to an hour too soon than an hour too late; and that the fre- 
(juent fatality of these frightful cases is to be attributed, in a 
great measure, to the operation having been delayed until the 
system was irrevocably depressed.*^ The dilatabiUtij of the 
organ, then, is to be regarded as an indication of its capabi- 


* Ill most of the fatal cases of placental presentation that I have seen, the result 
was attributable to the delivery nob being performed early enough; the attendant 
waiting for pains. This is very injudicious. The uterus seldom acts strongly under 
placentid presentation, cither owing to the faintness the woman suffers, or some other 
not easily recognised cause. I have found that although there may have been no 
pain sufficient to make the woman utter a complaint, and although the os uteri may 
not have been dilated to the size of a crown, when the operation was undertaken, yet 
after the child is extracted, the uterus has contracted perfectly and firmly. This 
organ, indeed, seems to me to possess two distinct powers of contraction within 
itself;—one the active expulsive efforts,—the other a kind of elasticitj', which 
disposes the fundus and upper part to follow, os it were, the body of the child in its 
descent, and thus to assist in closing its cavity. The late Dr. Jolm Sims, who was an 
observant and very practical man, having been for the greater part of his life 
physician to the Royal Maternity Charity, seems to have held the same notions 
Regarding the elasticity of the uterus; for in the London Med. and Phys. Jouinal, 
vol. vii. p. 484 (1802), ho speaks of “ the natural elasticity of the uterus,” and makes 
a distinction between that action, and the ** expulsive efforts, or labour-pains.” 
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lity of being fully opened,—as much as, or even more tlian, its 
existing state of actual dilatation.* 

But the hemorrhage may be profuse, and may perhaps threaten 
immediate dissolution, while the os uteri is dilated to no greater 
extent tlmn the size of a sixpence or a shilling, and while it 
remains in a rigid, unyielding condition; and this is particularly 
observable when labour has commenced previously to the full 
term of gestation being completed.! It is seldom, certainly, that 
flooding proceeds to the extent of endangering life, without also 
causing a relaxed state of the uterine mouth. But occasionally, 
the complication of dangers just adverted to will exist together. 
Any forcible attempt at opening it artificially would, under such a 
state, be assuredly productive of injury, probably of a very serious 
character. As delivery, tlien, could not be accomplished, except 
under exti’eme hazard, no alternative is left us but to endeavour 
to suspend the flow, and to wait until the mouth of the womb has 
assumed a condition more favourable for the operation. The 
common principles must here be most assiduously followed; per¬ 
fect quiet, in the recumbent posture, the application of cold and 
astringents, the removal of every cause of excitement, and the 
exhibition of cold and acidulated drinks. Local means may also 
in some degree- avail us: the vagina may with advantage be 
plugged with a silk or cambric handkerchief, or lint steeped in 
oil, vinegar, or ag|veak solution of alum,—a practice strongly 
. advocated by Leroux,!—inadmissible, however, in any other case 

• In confirmallon, see Leo’s cases of placental presentation, Clinical Midwifeiy, 
1842, p. 142 ct seq. 

+ It has scarcely ever occurred to mo to have much difficulty in dilating the os 
uteri under a placental presentation, unless the labour was premature; and I have 
then always attributed the resistance I met with to the undeveloped state of the 
CfrriXy rather than to any rigidity existing in the fibres of the os uteri itself. Other 
practitioners seem to hold the same opinion, Smellie gives three cases in which the 
patients died \mdclivered, from flooding in consequence of the placenta being 
imphmtcd over the os uteri, and in which he extracted the child from the uterine 
cavity by incision, or, as ho calls it, by the Cmsareau section. One of these women 
was turned forty; it was her first pregnancy, and she was advanced to about the 
middle of the eighth month. Having separated the placenta from its attachment, 
after the child was removed, he attempted to dilate the os uteri with his hand from 
within the uterus. This he accomplished on the application of gi*eat force, but not 
without tearing it on one side, to the extent of two inches. Ho adds, “ by this it 
appears how difficult it is to dilate this part in women going of a fii-st child, especially 
when they are pretty old. Indeed it is sometimes impossible to be done before they 
fouie to their full titne, and even then, not until the parts are thin, soft, and largely 
opened by previous labours.” (Vol. iii. Collect, xxxix. No. 1, case 2.) Again, in his 
first vol. p. 289, 1779, when speaking of delivery under placental presentation, he 
says, “ Tlie younger the woman is with child, the greater the difficulty in opening 
the os uteri; and more so in the first child, especially if she is past the age of thirty- 
five.” These facts should be borne in mind, because it is so common an occurrence 
for a pdtient, the subject of placental presentation, to go into labour prematurely, 
that this additional source of embarrassment and danger is by no means unfrequently^ 
met with in practice. 

t Sur les Pertes de Sang, p. 238 ct seq. 
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of bleeding from the uterus, after four or five months of gestation 
are completed. Some practitioners,* indeed, of great eminence, 
object to the employment of this means in any case of labour near 
the close of pregnancy, fearing an internal accumulation of blood, 
favoured by the distensibility of the uterine parietes; • for, as I 
have before demonstrated, the uterus at full time is never perfectly 
filled by the ovum, but is capable of containing a considerable 
quantity of more matter. Thus, then, although the fluid be pre¬ 
vented draining through the vagina, much may be collected within 
the cavity of the womb, even to the induction of a fatal termi¬ 
nation. This reasoning is undoubtedly true, to its fullest extent, 
in accidental Inemorrhage before delivery, under retention of the 
placenta, and in floodings after the expulsion of that organ ; nay, 
as tlie blood concretes in the uterine cavity, the viscus is more 
and more distended; its vessels become gradually more, and more 
dilated; their orifices gape wider and wider, and consequently 
they are rendered capable of pouring out a larger quantity of 
blood in a given space of time. The application of the plug, under 
such circumstances, would be adding, in a geometrically increasing 
ratio, to the peril of the case. Nor must another cause of additional 
hazard be overlooked : the external flow of blood being prevented, 
tlie source of danger is concealed, and it is possible for fatal- 
deception to arise. But ^vhen the placenta is implanted over the 
08 uteri, it is, in my opinion, unlikely that bUpd will be poured 
out into the womb itself; and if the vagina oe perfectly filled 
with the tampon, there is no other cavity in which the vital fluid 
can collect; so that in these rare cases we may have recourse to 
it with advantage. Blood is certainly less likely to accumulate at 
the cervix uteri than towards the upper jiart of the organ: and 
such a collection near the orifice as to endanger life can only, in 
my judgment, occur under a state of great laxity of uterine fibre, 
and extreme depression of the vital energies. 

Another objection which has been raised to the use of the plug 
under this emergency, consists in the necessity of removing it 
whenever we require to institute a vaginal examination, for the 
purpose of watching the dilating process going on in the os uteri: 
but the frequency of return, and the strength of the uterine con¬ 
tractions, will in some measure indicate to us the changes taking 

♦ Merriman (Sj'nopsis, p. 127) says he thinks the plug inapplicable in all cases 
when the bulk of the uterus exceeds that of a pregnancy of three or four months, or 
■when the parietes are so easy of distension as to yield readily to the accumulation 
within. Gardien (Traitd des Aocouchemeus, tom. ii. p. 419) objects to the plug in 
placental presentations, because it excites the uterus to dilate its orifice, and thus 
increases the hsemon-hage. Stewart, p. 49, makes the same objection, for the same 
^ reason. Hamilton also (Proo. Obs. p. 331) condemns it; while Davis (Obst. Med. 
p. 1048), Bums (fifth edit. p. 302), and Dewces (parag. 1093, &c), sneak in favour of 
the means. Astringent injections in these more formidable cases of hmmorrbago are 
of no benefit and they may be injurious, by washing away coagula. 
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* place in that organ; and we must be guided by those indications 
in regard to the removal of the plug, provided it stanches the 
flow outwardly, and provided also there are no evidences that 
internal luemorrhage is g(ung on. Although, then, I consider the 
tampon imiy be occasionally useful, I am far from recommending 

* it in preference to other means: and I think it should only be 
resorted to in the rigid, unyielding condition of the os uteri just 
mentioned, when the discharge is alarming, and can be restrained 
in no other way, and when an attempt at delivery would endanger 
its integrity.* 

All the best authorities agree in stating that much hazard 
attends on any forcible efforts at dilatation, when the os uteri is 
rigid, since laceration of that organ might be the consequence. 
Tliis lamentable accident, of which many instances are on record, 
is the more likely to occur when the placenta presents, and undue 
^ rigidity exists, because the structure of the part must be 
weakened by its high degree of vascularity, and the enormous 
size w'hich the veins in connexion witli the placenta have 
acquired. To this also may be added that, if torn, the accident 
is more likely to be followed by a fatal result, than in the more 
ordinary cases, because the haemorrhage from the broken vessels 
will probably be excessive, owing to the magnitude they have 
acquired. 

I have given the student to understand that placental presenta* 
“,tions are always fraught with extreme peril; I look upon them, 
indeed, as the most dangerous of all cases of Inemorrhage; anil 
many causes contribute their share towards the production of 
this danger. The frequent losses of blood which occur previously 
to the accession of labour, tend, in no small degree, to depress 
the constitution, and render it unable to sustain the aggravated 
shock, occasioned by the repetition of the discharge on the 
opening of the os uteri. The violent gushes which generally 
accompany the dilatation of the womb, and the natural and 
praiseworthy reluctance udiich most practitioners feel to a forced 
delivery, when the os uteri is in an undilated state, even although 
it be soft and yielding (and this very feeling may induce 
. delay beyond the period of safety—of which I have myself known 
many lamentable instances), all combine to render this, indeed, a 

* Many cases have come under my notice, whore plugging the vagina under 
placental presentations has restrained tho flow of blood for a time. And should tho 
attendant bo diffident of his own capabilities, and anxious to obtain the counsel of a 

* friend, he may, with great propriety, have recoume to this measure in the interval 
that must elapse before assistance can arrive. But I would strongly advise every' 
well-educated surgeon, if the bleeding be profuse and the os uteri lax and dilatable, i 
rather t<5 undertake the delivery himself, and alone, than ijend to any great distance ' 
for aid, because every hour s, not to say minute’s, delay, under such circumstances, 
inCTcases tho hazard of Iiis patient j and because tho delivery in itself is not verv 
uiuiciut, 
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fearful case. But it appears to me that still another must be 
added: I mean, the sudden emptying of the uterus of the whole of 
its contents nearly together; and that, too, at a time when the 
constitution, weakened by hremorrhage, is easily affected by apy 
depressing action. We well know the effect of suddenly eva¬ 
cuating the water in ascites; we know that the most courageous 
and hardiest persons will sometimes fall into a state of syncope, 
even under the comparatively trifling operation of tapping; and 
we account for the faintness by the rapid removal of that pressure 
from the large vessels of the trunk—and perhaps from the viscera 
themselves—to which they had been for so long accustomed. It 
appears to me that the same circumstances obtain in delivery 
under placental presentation, as commonly practised. The gravid 
uterus occupies a very large space in the abdominal cavity; during 
its gradual increase, it has been exerting a constantly augmenting 
pressure on all the parts surrounding it;—these parts accommo¬ 
dating themselves to the inconvenience they must necessarily 
suffer during pregnancy, by the slowness of the organ’s develop¬ 
ment. But when its contents are suddenly removed—when the 
liquor amnii is allowed to escape, and with it the foetus is extracted 
also—an enormous decrease in its bulk is occasioned—consider¬ 
able pressure is at once taken off,—and that, too, at a time when 
the system is suffering much from previous depressing causes— 
and we cannot wonder' that collapse occurs as a consequence, 
even should the delivery have been perfected wdth but slight 
additional loss of blood. It has occurred, therefore, to my father* 
(and in his sentiments I fully join), that in some aggravated cases 
it might be desirable partially to evacuate the uterus, and wait for 
a short period, before completing the delivery, provided this could 
be done without inducing a further separation of the placenta; 
and the discharge of the liquor amnii seems to offer us a means 
of accomplishing this end. For this purpose, however, the pla¬ 
centa must be perforated by some sharp instrument — a common 
trocar for instance ; and a probability therefore exists, that fcetal 

* Practical Observations, part ii. p. 189, first edition; p. 301 of the second. I find 
my father was far from being the first to put forward this idea; though I have no 
doubt it was an original thought of his own, as far as he was concerned. For before 
the dawn of the last century Davcntai^recommendod the placenta, when presenting, 
to be perforated; adding, “ Some penetrate the placenta or secundines with a hair 
needle, which I do not approve of (if it can be done by the fingers), because the 
infant is easily hurt.” (The Art of Mid. Improved, third edit. Loudon, 1728, pp. 15o, 
164.) In the original his words are: “Placentam vel secundinam ocitci-inofiper- 
fodiunt." (See his Novum Lumen, &c. Leyden, 1733, edit. 2ud, p. 138. This book 
was first published in 1696.) Deleurye recommends the nlacenta to bo pierced by a 
trocar, to allow the water to escape (Traits des Accouchlnens, Paris, 1777, p. 369); 
and Baudolocqiie (parag. 988, trans.) considers, if the placenta were to be perforated 
at all, a trocar would be preferable to the fingers. Gendrin has of late successfully 
adopted the practice in Paris. (Traitd Philosoph. de M^decine Pratique, tom. ii. 
p. 648.) 
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blood may be lost by the laceration of one or more placental 
vessels. Such a chance of injury we cannot guard against; and 
as this mode of proceeding would only be advisable when the 
woman is very much depressed, and when, as a consequence, the 
child woujd have almost invariably perished, the chance of its 
being born alive ought scarcely to influence our practice. I have 
myself resorted to this expedient on some few occasions, on the 
principle of emptying the uterus as slowly as possible, by which 
both the pressure is removed more gradually, and also a better 
opportunity is alforded the viscus of taking on itself expulsive 
action. 

It is more than probable that spirituous stimuli may be required 
during the prt)coss of extraction, as well as after the completion 
of the birth. Since, however, their exhibition is such a nice point, 
it n\ust be regulated by the extremest caution. 

On the 5 ith of December, 1814, Or. Simpson submitted to the 
Medico-Chirurgical Society of Edinburgh, a memoir, in wdiich he 
advocated the practice of removing the placenta before the delivery 
of the child, in cases where that mass presented itself at the os 
uteri, provided the evacuation of the liquor amnii did not arrest 
the liicmorrhage, or where delivery by turning would be dan¬ 
gerous, or otherwise inapplicable.* 

The withdrawal of the placenta before the child, indeed, where 
it was largely separated, or lay loose in the vagina, had been 
^iractiscd, during the seventeenth and eighteenth centuries, by 
Guillonieau,t Mauriceau,! Daventer,§ Pugh,|l and a great many 
other obstetricians. But they all had recourse to this expedient 
as a matter of necessity,—not of choice,—that they might free 
the maternal passages from the presence of a body which w^ould be 
likely to embarrass them in the subjfc0^|ftent operation of turning. 

Believing that the placenta had slqiped down over the os uteri 
from its original position, high up at the fundus, they looked upon 
it, when they found it in this unusual situation, as a foreign body, 
and considered that it was so completely separated from the uterine 
surface, that its removal did not entail any increase of its detach¬ 
ment. 

Dr. Simpson, on the contrary, advises that it should be taken 
away as a matter of choice ; If and ijiinks ** that “ when our prac- 

* See the Montlily Journal of Mod. Science, March, 1844, p. 169, or Obst. Memoirs, 

p. • 

+ Les OSuvres de Chirurgio, Eouen, 1649, p. 320. 

t Maladies dea Femmes Grosses, tom. i. p. 333. 

§ Art of Midwifery, 17^, transl. p. 153. 

II Treatise on Mid. 175"p. 113. 

H “ The preceding extracts show that tho cases and circumstances under which 
tho removal of the placenta before the child has been recommended by some of tho 


** Obst. Memoirs, p. 780. 


£ \i 
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tical acquaintance with this method of treatment becomes more 
extensive, and the measures for effecting it are simplified, and 
better understood, it is possible that the practice may come to be 
applied ” in almost all cases which are now treated cither by let¬ 
ting off the liquor amnii, or by turning the child in uterp. 

He founds this recommendation on his notions respecting the ■ 
utero-placental communication: for he follows the late Professor 
Hamilton, of Edinburgh,* in the belief that in uterine ha3morrhage, 
during labour, the blood passes directly, not from the open uterine 
vessels, but from tlie separated portioji of the placenta. He thinks 
that the “ vascular maternal ccdls, or immensely dilated capillaries, 
which contain the blood of thq mother in the placenta, com¬ 
municate so freely with each other throughout all the different 
portions of the organ, that the blood which has access into one 
part may, in this way, be rapidly diffused into the other portions 
of the placental mass;”I that the blood, indeed, being poured 

older authorities, are entirely different from those in which I wish in these paf^cs 
to insist upon its propi-iety. I advise its separation in casea in wdiich it ja atill 
attached to the cervix, and often still contained within the undiluted os uteri; 
they advised its removal only in cases in which it is aliTudy separated from tlio 
cervix, and expelled tlirough the dilated os uteri. They began tlicir practice ol 
removing the placenta at the very point in which I would generally end all my 
interference with it : viz., after the placental mass was completely detached, k 
woulil employ its artificial detachment as a measure of election and choice; they 
resorted to its removal from the j)iL«sagcs, after it was detached by nature, merely 
as a measure of self-evident iieccs-ity and compnl,>>iou. I recorarneiid its separation 
oil the pathological principle of arresting the existing hicmorrhage, and so far 
cancelling the existing source of danger to the mother; they recommend its abstrac¬ 
tion oil the physical principle of clearing the obstructed, maternal passages, and 
gaining more free space for the operation of turning. They removed the placenta 
in order to bo able to have recourse immediately to turning. I would remove it 
ill order to prevent the necessity of having rocoi.'’ae at all to that operation.”— 
(Obstetiic Memoiivs, vol. i. p. 757.) 

The late Mr. Kinder Wood, of Manchester, it seems, had in some instances 
removed the placenta before the child, as a matter of election, where it liad originally 
presented; but this practice was only recommended by him “ when tlici-o was so 
much exhaustion as to make us fear the effect of further luctnorrhage during arti¬ 
ficial delivery.” He says, *' By this the hicmorrhage will be completely suppre,"-scd.” 
And again, “1 know by experience, that when the placenta is wholly detached, the 
hannorrhago will cease.” 'Flie same doctrine is held by Dr. Jladford (Provincial 
Med. and Surg. Journ., February ‘2Gtb, 181.5, p, 133). Mr. Chapman (Duncan’s 
Annals of Medicine, vol. iv. p. 308, 1800) of Amptbill in Bedfordshire, more than 
fifty years ago, in detailing a case where the placenta was expelled four hours before 
the cliild, and where the loss of blood was trifling, appends the following remarks, 
quite in point, “How far does this suggest a different practice to that goneially 
followed ? I mean that of delivering the placenta previous to delivering the child, 
in those casea of alarming haemorrhage where the placenta is situated at the side oi, 
or over the os uteri." 

My father (Piuct. Observ. 2nd edit. p. 315. Part ii. p. 235 of the Ist), though 
he discountenances the practice of removing the placenta first, still has put on 
record his opinion, “ that less danger attends an entire, but natural detachment of 
the placenta in these cases, than is consequent on a partial separation of that mass, 
.and that the expulsion of the child may afterwards be safely entrusted to tho 
natural powei-s, without further interference.” 

* Pract. Observ. 2nd edit. p. 312. t Ohs. Memoirs, p. 725. See also p. 728. 
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■from the mother’s system into that portion of the placenta still 
remaining attached to the uterus, finds its way, by means of the 
communication existing among all these cells on the maternal ^ 
face of the placenta, towards those cells that have been severed 
from the uterine surface ;—and that thus the bleeding takes x)lace 
from the placenta, and not from the womb. He imagines, also, 
that when the placenta has entirely parted from its uterine con¬ 
nection, since no more blood passes into any of the maternal cells, 
so no blood can be furnished by them; and that in this manner, 
htemorrhage, which might have been going on profusely during 
a partial separation of the organ, is stayed as soon as that sex^a- 
ration is rendered perfect and entire. 

The student is already made acquainted with the views which 
. T entertain in regard to the utero-xdacental communication ; * anr\ 
from them he will learn that, as I do not acknowledge the mater- 
,nal cells, sx)oken of, to be dilated uterine cai)illaries, so I cannot 
subscribe to the idea, that the bleeding proceeds from the ifiacenta 
at all; and that chiefly for the following reasons. Nobody denies 
that it is maternal blood which is lost in uterine floodings ; and 
nobody denies that, when the idacenta is removed from its con¬ 
nection with the uterine surface, a number of vascular apertures 
iu the venous trunks are rendered patulous;—now it is imx)os- 
sible to suppose but that hsemorrhage must result from so many 
and such large orifices being left uiix)rotectcd, so long as the vis a 
*Uy(fO supx>lies blood for them to x)our out; and since there are no 
valves in the uterine veins, the blood would not he prevented 
flowing, even if it were by regurgitation. 

Again, Dr. Simpson affirms t that “ the idacenta must cease to 
yiehl afly ikjw or additional quantity of maternal blood, as soon as 
its own vascular connections with the mother are destroyed ; or, 
in other words, the immediate source of sux)ply of the lueinorrhage 
is cut off, and its continuance consequently i)revented, as soon as 
the placenta is entirely separated from the interior of the uterus.” 
If the lueinorrhage must cease cntii’cly on the comidete sepa- 
' ration of the placenta, it would cease in all cases as soon as that 
separation is eflected; but this is not so, as Simpson himself 
shows; for he gives five + cases in which the discliarge continued 
to a very considerable extent, although the separation was xier- 
fected. 

'Further, if the entire separation of the placenta from its uterine 
attachment arrested hasmorrhage, flooding ought never to occur jiosf 
*partum, wh(3n the placenta was expelled from the uterine cavity. 
But every practical man knows, that one of the chief sources of 
anxiety’attendant on cases of labour, is the liability to which 


Pago ri. 


+ Obstetric Memoirs, p. 732. 
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all women, without exception, are exposed, of suffering a danger¬ 
ous loss of blood, after the placenta is removed, at a time, indeed, 
when the process is commonly considered as terminated. Such 
losses, as we shall hereafter sec, are not only not infrequent, but 
often very difficult to stop. , 

And lastly, I would ask, if the bleeding proceeded from tln^ 
dilated uterine capillaries traversing the maternal face of the 
X)lacenta, where does it come from in cases of early abortions, 
when the ovum is entirely surrounded by the shaggy, villous 
tomentum, before the jilacenta is elaborated, and consequently 
before the existence of these hypothetical dilated capillaries. It 
is by no means uncommon to meet with frightful hajinorrhage in 
abortions of six or seven weeks age. One of my own x^atients 
miscarried at about the end of the seventh week in two successive 
pregnancies; each time losing so much blood that the most 
alarming symi)toms, even hannorrhagic convulsions,'supervened.. , 
On both occasions I scooped tlic ovum, which was iiartially xn‘o- 
trnding through tlie os uteri, out with my finger ; and ncitlu'r was 
larger than a small gooseberry. In such a case the blood must 
b(? furnished directly by the uterine vessels themselves. 

In a case of Ca3sarean section, x^erformed last year, at which 1 
was xu’esent, the placenta was found to be planted anteriorly, and 
the ox)erator cut directly down upon it. On the sex>aration of the 
mass from its uterine connection, the blood (q) 2 >care(l 1o well up 
from it, and two of the gentlemen who observed it, thought that it 
flowed from the x>lacenta itself. But 1 have no hesitation in 
saying that this ai)i)carance was quite delusive. The blood was 
projected from the uterine veins afjeunst the surface of tlie 
placenta in an immense mass, and washed over the matcrftal face, 
giving the apiiearance of its havm<f been afforded by the x>hicenta. 
When the vessels in theparietes of the uterus Avere divided by the 
knife, the blood spurted from them to a considerable distance, and 
if it had passed through any vessels in the x>hxccnta, it ought to 
have spurted from them in a similar manner. One of these 
divided veins was as large as my little finger, and the blood Avas 
projected from it in a stream to the extent of twelve or sixteen 
inches. 

Dr. Simpson has with great x^ains collected the histories of one 
hundred and forty-one cases**' in which the x)laccnta was exxxelled 
before the child ; eight of these, indeed, occurred under my oA;n 
superintendence. In almost all this large number of instances 
the flooding either ceased entirely, or was very much moderated on*- 
the entu’e separation of the placenta. 

It is curious that such an effect should folloAV. In many of the 


* Obstoti-ic Memoirs, vol. i. p. 690. 
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ciises, however, the cessation of the discharge may be accounted 
for by the rapidity with which the process of labour was termi¬ 
nated. The os uteri opened quickly; and the uterus, acting 
powerfully,^ expelled the placenta first, and forcibly thrust the 
iicad down upon tlie open orifices. The apertures in the vessels 
that give passage to the blood were thus completely plugged, and 
a stop put to the hsemorrhage. The same strong contractions 
speedily cxi)olled the child, and simultaneously, both closed the 
uterine cavity and sealed the uterine vessels.* 

It is certainly true that in some cases,—when the shoulder was 
at the brim, for instance,—the presenting part was not of sufficient 
volume to act as*a plug, in this way. Yet it must be borne in 
mind that, as the vessels permeate the uterus, throughout the 
whole extent of the parietes, in a very tortuous manner, an^ 
pressure tlntt the uterine fibres might exert on the body of the 
’(ihild, after the evacuation of the liquor amnii, would have a 
tendency t(j compress these canals at .some i)art,—probably a con¬ 
siderable portion,—of their windings, and thus prevent the blood 
passing through them onwards, towards their open apertures. 
Thus, although there were no direct plug applied to these aper¬ 
tures, nevertheless, bleeding would not occur, because of the com¬ 
pression exerted at a distance from them on the trunks of the 
canals themselves, or on their ramifications. 

• Since Dr. Sinqison’s ]\Iemoir was placed in the hands of the 
I>rofessi(m, a few more cases have been published in the different 
periodicals, in which the removal of the placenta before the child 
suspended hanuorrhage that had been previously going on. It 
would be a very satisfactory thing, if we could give a good rational 
and physiological reason for this occurrence so little to have been 
anticipated. Simpson, as we have alread}" seen, supposes that 
the blood escapes from the maternal sinuses of the placenta; but 
he also offers another explanation, which appears to me to be 
nearer the truth. After stating that the caiiillaries in different 
parts of the body have the power of producing an increased deter¬ 
mination of blood to themselves, and their corresponding arteries 
and veins, quite independently of any change in the great centre 
of the circulation, he argues that the dilated uterine capillaries 
are endowed with an attractive power, which keeps them full, so 
long as the i^lacenta remains attached; but that when that organ 

• * “ I tliink it may be eatisfactorily explained how the woman’s life is preserved. 
The head of the child is pushed down upon the os uteri, which suddenly giv0|} 
way; under its quick relaxation the placenta is loosened from its previous attach¬ 
ment. and falls down before the bead, which now comes into immediate contact with 
the bleeding vessels, and by mechanical compression closes their mouths ■ from this 
moment, therefore, the loss of blood is suspended, and the head is afterwards 
expelled by uterine action.” (Eamsbotham’s Pract. Obaerv. 2nd edit. p. 303. P.n t 
2ud, p. 192 of the Ist edit.) 
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is separated, the course of tlie utero-placental circulation is 
altered, and the blood is thrown upon other channels; because, 
the great physiological aim and object of that circulation being 
removed, there is no necessity for its being continued as hereto¬ 
fore ; “ hence,” he remarks, “ probably even' the orihces of the 
congested and enlarged uterine veins opening on the interior of 
the uterus, and lying near the existing line of junction between 
the uterus and placenta, may occasionally allow of some discharge, 
in addition to the freer form of flooding that we have seen to take 
place from the more patulous apertures left on the exposed 
surface of the placenta itself.”'" If any discharge whatever takes 
place directly from the congested and enlarged uterine veins, as 
supposed in this paragraph, we cannot but imagine, from their 
size, that the loss sustained would be sufficiently accounted for, * 
without resorting to the hypothetical aid of a series of vessels 
that are undistinguishable, and which, as far as I can judge, only* 
exist in a vivid and fertile imagination. 'Whether these dilated 
uterine capillaries possess such an elective and discretionary 
]>owor over the blood, as to attract it towards themselves from 
the vascular system of the uterus proper, and such a distributive 
power, as to regulate the circulation independently of the heart, 
in obedience to the nccesutif exacted from them (a power whi^i 
w’o see hourly exercised by the small capillary vessels of the 
body, as in the phenomenon of blushing for examide, or in the* 
conjunctive under weeping), is a point on which some doubt may 
be permitted; but I can state as a fact which has come wdthin 
my own observation, in some degree corroborative of tlie idea, 
that it is rare for flooding to take place under labour Avhen the 
foetus is 2)utrid, and therefore when it has ceased for some time to 
require to draw upon the maternal resources. 

Whatever may be the immediate cause of the subsidence of the 
haemorrhage, when the placenta is removed before the child, as 
this has now become an operation of election, it is right that W'e 
should consider the cases in which the practice might be put in 
force. If, then, the os uteri were widely dilated when the patient 
first came under our observation, and the placenta w'ere wholly, 
or in great part, lying in the vagina, so that it could be removed, 
ivithout ‘passing the hand Into the uterine cavity ;—if with this the • 
woman was so much dejircssed by the jirevious flooding, that we 
feared lest the collapse, necessarily consequent on the removal of 
the uterine contents, might terminate in a mortal syncope ; and if • 
9 draining of blood was still going on,—having administered a 
dose of ergot with or without stimuli, we might imitate the older 
authorities, and take away the placenta at once; for by so acting 


* Obstetric Memoirs, p, 733, 
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^ve should give an opportunity to the uterine vessels to diminish 
their calibre, after the evacuation of the liquor amnii,—give an 
opportunity also to the head of the child to come down upon the 
o.s' and cervix uteri, and thus plug the open apertures there ex¬ 
isting,—and at the same time we should furnish the best, or rather 
the only, means of affording compression to the vessels in their 
course through the uterine jMrietes, and of moderating the flow of 
blood along them to that part of the organ from which the 
placenta had been detached. 

The subsequent practice must then depend on the peculiarities 
of the individual case itself. Should the bleeding be put a stop 
to, we might wait, for some time at least, and.hope for a natural 
termination: but should it still continue, delivery must be 
undertaken, either by tuniinf], or by the forceps, or even by the 
craiiiotomif iiistrunicnts, provided the child could not be extracted 
by either of the other means,*'' Again, if the patient were not 
more than five or live and a half months advanced, we might 
p(n-haps bo able to separate the placenta entirely by passing the 
linger round within the cervix. If, therefore, dangerous bleeding 
was going on, the detachment of the mas% under such circum¬ 
stances, provided it could be accomplished, might be undertaken. 
If, on the contrary, she had arrived near the close of gestation, 
and the os uteri was so rigid as to refuse admission to the hand 
foi’ the pur[)ose of turning, it would be inqiossible to detach and 
’bring away the phicentn, as some recommend ;i because that mass 
extends over too great a space within the cervix for us to separate 
it by means of tlie fingers alone; and in anyeftbrts that we might 
make we should bo only increasing the peril, by increasing the 
degrt'e of separation. It appears to me tliat if the hand is com¬ 
pletely admitted within the uterine cavity, the passing it onward 
to the child’s feet and bringing them down would be both more 
easy and more safe than taking away the placenta, and leaving 
the child within the uterus after that mass w’as withdrawn, to be 
expelled by the natural powers. Under such a proceeding the 
child must necessarily be born dead; and although in this kind of 
case its life too frequently falls a sacrifice, whatever treatment is 
employed, still it is our duty to endeavour to preserve it also, pro¬ 
vided our attempts do not greatly compromise the woman’s safet 3 ^ 
+3o that if the patient is not very much reduced, I should prefer 
artificial delivery by version to the practice of dislodging and 
withdrawing the placenta. 

Partial tlacental presentation. —As there is no part of 
the internal surface of the uterus to which the placenta may 
n<jt be occasionally attached, so we find it sometimes partially 

* See instrnctions for delivery, under the article Puerperal Convulsions.” 

t Vide Murpby, Lect. on Mid. p. 354. 
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placed over the orifice at the beginning of labour;—one-third, 
half, or two-thirds of the disc of the os uteri being covered by 
the placenta, and the remainder occupied by the membranes. 

Under this state of things, there will exist the same liability to 
haemorrhage during the development of the cervix uteri,* as in the • 
case just described;—the same symptoms, therefore, during the 
last months of pregnancy—the same sudden and occasional flood¬ 
ings, not to be accounted for by any apparent external cause—the 
same spontaneous cessation. On the accession of labour-pains, 
also, the symptoms will be equally similar: w^e shall observe the 
same increase of discharge on the return of each pain, and the 
same diminution or subsidence in the interval of action; but the 
probability is, that the hsemorrhage will not be so profuse, because 
Ave may calculate on the vessels that are opened being fewer in 
number and smaller in calibre. 

Diagnosis. —Although so similar in character and symptoms to 
the case last spoken of, partial placental presentations are by no 
means so hazardous; and they admit of a somewhat modified 
treatment. They can only be discriminated by a careful vaginal 
examination. On i^jjjtroducing the finger for this purpose, the 
edge of the placenta may be clearly felt, and the membranes 
passing off from it; a portion of the fleshy mass, thin and* 
moveable, can also be distinguished, closing a part of the uterine 
mouth; while the remainder of the orifice is occupied by the 
membranes, through which the presenting part of the child may,' 
perhaps, be perceptibly discerned. 

It is very possible, if the os uteri bo much dilated, that a con¬ 
siderable portion of the placenta may be propelled downwards 
into the vagina, apparently hanging loose in tliat cavity, but still 
connected within to the cervix uteri above. The danger will 
generally be proportioned to the quantity of the organ implanted 
over the uterine mouth; and the profuseuess of the discharge will 
be principally regulated by the degree of separation. 

Treatment. —Previously to the dilatation of the os uteri, our 
general management must be precisely similar to that already 
advised; but when labour is established, it must be regulated by 
the state of the patient herself, and the urgency of the symptoms 
present. Should the loss be but trifling,—which, however, is not 
often the case,—the labour may perhaps be allowed to proceed 
uninterfered with; but should a continued discharge be going on, 
it will be most prudent to rupture the membranes, and allow the 
liquor amnii to drain away; and this may be done with advantage, 

, whatever degree of dilatation the os uteri may have acquired, and 
whatever degree of depression the patient’s system may have 
suffered; y^rovided the head present, or the breecli, or any part of 
the inferior extremities. Nor Avill this be found difiicult to effect 
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—either the finger-nail, the stilette of a catheter, or a pointed 
quill, being quite sufficient for the purpose. If a small segment 
only of the os uteri ho covered by the placental mass, letting oft' 
the liquor amnii offers the best opportunity of compressing the 
vessels previously opened by the descent of the head upon the 
pelvic brim, and of increasing the expulsive eft'orts of the uterus 
by the augmented stimulus propagated to its mouth. And if the 
’placental attachment be more considerable, and the flooding con¬ 
sequently more copious, so that artificial delivery subsequently 
becomes necessary, the uterus is relieved of a part of its contents 
before the operation is commenced, and no small degree of the 
danger necessarily attendant upon the case thereby averted. 
Another desirable effect produced, is a diminution in the capacity 
of the uterine vessels, in consequence of the i)artial contraction of 
the parietos, so that, being lessened in calibre, they are not likely 
to bleed so violently; and a third, the probability of a further 
separation of the placenta to any great extent being much 
lessened; for, so long as the membranes are entire, it stands to 
reason that the placenta is likely to be detached in the same 
proportion as they are protruded downwards into the vagina; 
but Avheu the bag is destroyed, and the head presses with some 
*pow'cr against the mouth of the womb, the chance of an increased 
separation is materially diminished, and by the same action a 
plug is formed by the compression which the head occasions.* 

‘ Nevertheless, it must not be supposed that a natural termi¬ 
nation, though so highly desirable, will invariably folloAv the pro¬ 
ceeding 1 have recommended: the after conduct of the case, then, 
must tlepeiid on the continuance of the ha3raorrhage, and the 
effect produced on the constitution. If the flooding be at once 
stayed, and the patiei\t were not much depressed, our indication 
would evidently be to allow Nature an opportunity of perfecting 
the delivery unaided. Even if a slight oozing continued,—pro¬ 
vided the uterus was acting with vigour,—the labour progressing, 
and the powers of life remained tolerably good,—it would be 
injudicious to interfere, because so much less danger attends a 
natural than an artificial birth. But should tlic constitution 
become gradually weakened, should the pulse flag, and faintness 
occur, wo must resort to manual delivery; and we shall find the 
, operation of turning usually the most applicable to the case. 

I I’om the acknowledged probability that delivery may in the 

* Plate 78, fig. 1, shows the placenta partially attached over the uterine mouth, 
the niembrnffes being still entire: fig. 2, the same case after the water has been 
evacuated. It will be seen that the head, by pressing the placenta, forma a plug, 
which is likely to prevent any further loss of blood; while, by stimulating the os 
utui by the s.nne pressure, it may, and probably will, occasion a more rapid dila¬ 
tation of that organ. The ergot may be exhibited with advantage after tho mem¬ 
branes are broken. 
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end be requisite, au objection has been strongly urged against 
evacuating the liquor amnii, under the impression that, after the 
escape of the fluid, the uterus may so powerfully compress the 
foetal body as to prevent the introduction of the hand for the 
accomplishment of the operation of turning. I have already 
laid it down as a xirinciple, that under transverse presentations 
the passage of the hand and version of the fcctus is comparatively 
easy while the membranes are jireserved whole, but that it 
becomes an operation of the utmost difficulty when the foetal 
body is closely embraced by the uterine parietes. It has been 
supposed that the same difficulty would be met with under the 
circumstances I have just described. Such reasoning, however, 
is founded on false data, and is in itself, therefore, untenable; for 
should the uterus act with sufficient energy to oppose a serious 
obstacle to the introduction, of the hand, its contraction will be 
vigorous enough to propel the head so forcibly against its mouth, 
as to check the discharge by its own pressure, and eventually to 
expel the child,—provided, indeed, the pelvis be of ordinary capa¬ 
city, and the soft parts have acquired their usual distcnsibility. 
When the fo'tus lies transversely, it cannot pass by the agency of 
nature alone, because of its unfavourable position; but if the 
vertex offers under a partial presentation of the placenta, such an' 
impediment cannot exist. 

After having punctured the membranes, the patient still 
requires careful and constant watching; and we must be prepared 
to act with promptitude should circumstances rc'quire our further 
interference.* 

AcciDENTAii H/EMORRiiAGE. —The SGcoiul variety of lucmor- 
rhage before delivery depends on a partial sepfiration of the })la- 
centa from its attachment to the body or fundus of the uterus : 

* Of partial presentation of the placenta, or its implantation on the neck of the 
womb, close to the os uteri, within reach of the finger under examination, it has 
fallen to my lot to see numerous eases. I have the detailed histories of one hundred 
and twenty-two, all of which I have personally attended. Of these one hundred 
and twenty-two, one was a twin case; in seventeen the foetus offered itself at the os 
uteri with the breech or feet; and in ten transversely. In nearly lialf of these 
cases, indeed, the labour came on prematurely; but this statement corroborates the 
observation that I have made above, as to the frequency of preternatural presenta¬ 
tions in cases of ‘placenta pravia. In ninety-four, the membranes were ruptured 
some time before delivery; in forty-three the labour was terminated by the agency 
of the natural powers alone; in seventy-two the feet were brought down either by 
the operation of turning or by ipere extraction, where they lay at the cervix uteri, 
the Inemorrhage not ceasing on the evacuation of the liquor amnii; in six the 
forceps were used; and one patient was delivered by craniotomy. Eighteen of 
these patients died; one of malignant puerperal fever, that was ragiii^ at the time; 
three of inflammatory or febrile attacks within three weeks; two in which the 
placenta was strongly adliercnt to the cervix uteri, giving much trouble in its sepa¬ 
ration; throe in which the delivery was efifected by the forceps, in cqjisequence of a 
continuance of the bleeding after the luembranes had been nrptured; and nine in 
which turning was performed under the same circumstances. 
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and as it is evident that, unless the mass be situated over or near 
^ to the os uteri, flooding need not necesmrily accompany the dila¬ 
tation of the orifice, so it is equally plain that the discharge in the 
case under consideration must be regarded as purely of ah acci¬ 
dental nhture. 

It is probable that before the termination of gestation one or 
more attacks of hsemorrhago may appear; and that the first may 
be traced to a blow or a fall, sudden or unusual exertion, or violent 
mental agitation: but in general it does not show itself till the 
beginning of labour, and may, perhaps, be referred to undue and 
irregular action of the uterine fibres, at that particular part against 
which the organ is apposed. It is mostly observed in accidental 
hfemorrhage, that, after the establishment of labour, the discharge 
is cliininished in quantity, or wholly suspended, while thg uterus 
is’ contracting; and returns more copiously in the intervals of 
action.* In both these respects the suspicious symptoms differ 
materially from those of j)hice7ita imcvia; for I have slated 
that, when that mass is implanted over the os uteri, as the uterine 
neck expands by a gradual growth—the fibres dilating circularly, 
from above—its surface slips away from its connection with the 
placenta. I liave shown that this separation is almost always 

* attended by discharges of blood, at uncertain intervals, during the 
last few weeks of pregnancy, coming on without any assignable 
cause ; that on the ac(^ession of labour also, with each contraction 

• there is usually an increase of bleeding, and a diminution when 
the pain declines. • 

Although of a character to excite considerable anxiety, this 
case is very miudi inferior in danger to placental presentations, 
either partial or entire. The diagnosis from placental presenta¬ 
tion is not difficult; it is known by the membranes being dis¬ 
cernible, protruding more or less tlirough the os uteri, while the 
presenting part of the child may be discovered through them; the 
placenta being completely out of the reach of the finger. 

Treatment —On this subject there still prevails a diversity of 
opinion among practical men, though the great majority strongly 
recommend the adoption of the plan I myself pursue,—an early 
rupture of the membranous cyst. This simple proceeding I have 
almost invariably found subdue the discharge, in the ca.se under 
^ consideration, even more completely than in partial placental pre¬ 
sentations ; and, as far as my observation has gone, it has been 
attended with the liappiest results. 

Before the commencement of labour, indeed, the general 
treatment already recommended may be enjoined; and it will 

Tliis is easily explained by the pressure which the panetes of the gravid uterus 
exert on the ovum during contraction, and the temporary plug consecpiently created 
at tho open orifices of the uterine vessels. 
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frequently be found that the discharge is arrested by a rigid ^ 
adherence to the anti-haemorrhagic system; but when the flooding ^ 
continues while the os uteri is dilating, other means must be had 
recourse to beyond those of a mere palliative kind; and the 
evacuation of the liquor amnii, on the one hand, and immediate 
delivery on the other, have each, even in the present day, their 
advocates.* 

The great advantage resulting from letting off the waters of the 
ovum have already been noticed, when partial placenta-presenta¬ 
tions were under discussion. The vessels of the uterus are dimi¬ 
nished in size by the contraction of the uterine fibres;—the open 
orifices are in a degree plugged by the parietes being brought into 
closer and stronger contact with that portion of the placental 

* Till witliiu tlie last few years no part of obstetric practice was foun<Je(i on more 
uncertain princijtlos than the treatment of hcomorrliages before delivery,—some 
autboritica atlvising the case to be left to the agency of Nature alone, others 
to puncture the membranes, and others again contending for immediate delivery in 
every instance,—but all agi*eeing that when the flooding i.s profuse, and tlic patient’s 
life is placed in imminent hazard, emptying the uterus artificially oilers the only 
chance of safety. And this discrepancy of opinion and advico evidently arose from 
the true nature of the diflerent causes of the discharge not being well understood. 
Since the excellent treatise of Rigby, however, has become so generally known to the 
profession, not only is the obscurity in which those cases were shrouded removed, 
imt, as I have before remarked, a fixed and determined principle of practice is 
established for our guidance. 

Guillcmoau, the celebrated pupil of tho still more celebrated Parc, following the 
suggestions of his preceptor, advised delivery by the feet in all cases of dangerous 
floodiug; and this method was almost universally adopted till the tunc of Julian 
Clement, who insisted on the more simple plan of riipturiiig tho mcmLnaiics : and to 
Puzos, the pupil of Clement, the credit is generally conceded of first publicly advo¬ 
cating this practice. But Mauriccau, whose work was written uiorc than hall' a cen¬ 
tury before Puzos published, gives some cases where he ruptured tlic membranes 
with great success. Tlio first in which he adopted this novel practice was on June 
S)th, 1688, and this is the earliest account we have of such a method being adopted 
to put a stoj) to lucmori’liage. The woman had a fall in tho eighth moutli of her 
pregnancy, and floodiug ensued, lie gives as his reason for acting so, that she had 
not lost a largo quantity of blood, and that tho os uteri was opening : and lie did it 
lest the ■imreased detachment of the membranes should auyment the loss before the birth oJ 
the child. Ho followed the s.amo practice iu his 50th case, as also in his 479th, where 
he plainly says the same principle should be acted on iu all similar emergencies. 
See also cases 480, 49C, 585, 624, and 633, for tho samo mode of proceeding. From his 
62iid aphorism, we cannot but feel that he was quite aware of the beneficial effects 
of rupturing tho membranes in flooding before delivery. Again, Daventer, who 
published at Leyden in 1696, gives clear iustructious to perforate the mem¬ 
branes, by the side of tho placenta when it presents, or tho placenta itself, as men¬ 
tioned above, if tho other practice cannot be followed, “ that the womb may con¬ 
tract and the mouths of tho veins be shut up more closely.” (Art of Mid. Improved, 
transl. 1728, p. 153.) And Dionis (Treatise on Mid., trausl. 1719, p. 244) says that, in 
cases of liiumorrhago before delivery, “however little the womb is dilated, the mem¬ 
branes which contain the waters must bo broke, that tho distension may be taken 
off.” So that it is plain Puzos was for from' oiiglnating this improved method of 
treatment. Still, notwithstanding all that bad been written on the subject, as little 
or no distinction was drawn between those cases in which the placenta presented 
firat, and hsomon’hages of a purely accidental nature, the practice could not be con¬ 
sidered as based on scientific or sura grounds, until Rigby, with tho most praise¬ 
worthy zeal, directed his observant mind to the subject. 
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mass disunited from the uterine surface; and the pains are usually 
^increased in frequency and power by the augmented stimulus 
impressed upon the os uteri.* * * § 

Nevertheless, the utility as well as the propriety, of rupturing 
the membranes in accidental Inemorrhage is denied by Hamilton,f 
Burns,! Stewart,§ and some otlicr practitioners. Three great 
objections have been taken to tlie practice :|1—First, that gestation 
is necessarily suspended by the evacuation of the waters of the 
ovum; secondly, that the time is uncertain at which delivery will 
be perfected after the opei’ation,—during which interval the dan* 
gerous symptoms may be much aggravated; and, thirdly, that as 
puncturing the membranes will not always suspend the flow of 
blood, sliould delivery become requisite, its pcrforinance will be 
rendered extremely difiicult, in consequence of the powerful con¬ 
traction of the uterine parictes around the foetal body. To the 
first objection the answer is eas^ and conclusive; for, since we 
nmy presume that labour has already commenced by the dilatation 
of tlio uterine luouth, the process of gestation must have been 
arrested before the operation is resorted to. Fjven should the term 
f)f pregnancy be distant,—inasmuch as large losses of blood usually 
excite uterine action, and we may therefore presume that a prema- 
* lui'c expulsion of the ovum will ensue,—puncturing the mem¬ 
branes can but hasten the event; it does not originate the dispo¬ 
sition. Besides, should the woman’s life be endangered by the 
profuseness of the discharge,—since the probability is that the 
complete evacuation of the uterine cavity will alone place her in a 
state of safety,—the preservation of an immature foetus cannot be 
l)ut into competition with the chance of recovery aflbrded her. 
The uncertainty of time at which effective uterine action will be 


* This incasui’o is smctioiiod by tlio authority of Deaman, Bauclelocquo, Merri- 
man, niuiidell, luy father, and many other men of acknowledged practical experience. 
Rigby has rcportcil a great number of cases in which the rupture of the meinbrauca 
entirely suspended the previous discharge,—aud lio states that lie never had occasion , 
to turn the child in any instance wlicro this cxpcLllent w'as resorted to. Merriinan i 
(Synop. p. 110) mentions tliat ho has adopted the saino means in upwards of thirty 
cases of accidental liDcmorrhage; “ that as yet ho has had uo reason to be dissatisfied 
with the plan, for in every instance the discharge has either entirely ceased or been 
so much diminished as to secure the safety of the patient ; and yet there were some 
among those patients whoso cases, from profuse haemorrhage, wore abiiiidaiitly alarm¬ 
ing.” In my own practice, out of twenty-five successive cases of this kind, of very 
affgravated nature, occurring within the space of eleven years, in tweuty-tlirec 
• instances the khour was terminated naturally and safely after the rupture of tlic 
membranes, and in two the loss of blood had been so profuse, before I saw the 
patients, as to induce mo to deliver artificially; in both iaBtauce.s, with a fatal 
result. 

t Tract. Obs. 1840, p. 331. 

t Eriucqj. of Mid. 5th edit. p. 318. 

§ On Uterine Haimorrhago, p. 92, &c. 

II See Uowees, parag. 1061, ct acq. He only admits puncturing the membrane^ 
to bo safe when the os uteri is dilated or dilatabk. 
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established, has been adduced as another serious objection; and 
this appears to me as untenable as the former: for in my own^^ 
practice I have usually found the contractions speedily increased, 
both in frequency and strength, after the measure has been 
resorted to; and the same observation must be made on a perusal 
of the cases detailed by Rigby. The third objection, at first sight, 
would seem the most plausible; but I have already, replied to it 
by observing, that if the uterus contracts powerfully enough to 
refuse admittance to the hand, its action will be sufficient to expel 
the foetus, or at least, so to comi^ress the open vessels as to put 
a stop to any further immoderate flow of blood. But if confirma¬ 
tion were required, I might with confidence advert to the experi¬ 
ence of Rigby, Merriman, my father’s and my own, in corroboration 
of the statements which I have just advanced. 

For reasons before given, I consider it my duty strongly to 
recommend this practice in preference to immediate delivery : for 
my opinion is perfectly at variance with Professor Burns,* who 
asserts that experience has taught ns puncturing the membranes 
cannot be relied on. On the contrary, we may affirm that experi¬ 
ence taught Smellic,f Denman,! Rigby,§ Merriman,i| Blundell,1i 
Davis,** Conquest,Iugleby,U and many other eminent men, 
not only of this country, but on the continent also, that this easy 
and gentle expedient could be trusted in the great majority of 
instances; and personal observation has long impressed me with 
the conviction of its high value. Nor am I more disposed to 
agree with the Professor in his eulogium on the use of the phig,§§ 
in cases where rigidity of the os uteri precludes the possibility of 
immediate delivery, although sanctioned by the authority of 
Dewees,liil Capuron,1I1I Gardien,*** andDuges,!!! because, notwith¬ 
standing the blood may be prevented flowing externally, it may 
still collect in such quantities in utero as to destroy life.JU If 
such be the case, then, tlie tamj)on must prove a dangerous 
application, and should not supersede the rupture of the mcm- 


^ Principles of Mid. 5th edit. p. 318. 

t Vol. i. chap, iii, sect. 3; see also vol. ii. p. 268, and vol. iii. p, 113. 

I: Chap. XV. sect. 7. § On Uterine IlEomoiThage, 4th edit. p. 31. 

II Synopsis, p. 118. 

^ Obstetricy, by Castle, p. 454. ** Obstetric Med. p. 1053. 

•ft Outlines of Mid. p. 1.57. On Uterine Haemorrhage, p. 12.5. 

§§ Op. Cit. p. 302. nil Parag. CIO and 1027. 

UArt des Accouchemens, p. 391. • 

Traitd d’Accouchemens, vol. ii. p. 414. 

tld" Man. d’Obstetr. deuxi^mc 6dit. p. 230. • 

4'The practitioners, indeed, whose names I have quoted in the text, deny the 
possibility of sucii on occurrence; while those of our own country (particularly 
; Hunter, Denman, Barlow, and Merriman) look upon the uterus, at the termination of 
pregnancy, as capable of containing a body much larger ihaii the ovum, and fear 
an internal accumulation of blood in consequence of its distensibility. Of this fact, 
indeed, more than one instance has come within my own knowledge. 
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*branes. It is certainly possible that completely filling the 
'^agina may be advantageous in cases where the membranes are 
broken, where the os uteri continues rigid and undilated, and 
where any attempt at delivery must be attended with danger to 
its structure; but sucli cases, at the full period of pregnancy, 
’according to my own experience, I should look upon as very rare 
indeed. 

After the evacuation of the liquoT amnii, the ergot may be 
administered with advantage—unless, indeed, the mouth of the 
womb be preternaturally rigid: stimuli may be required if the 
patient be mucli depressed; but opium, for the reasons more than 
once adduced, I sliould avoid, h’riction and moderate pressure 
on the uterine tumour, may have the elfoct of exciting increased 
. action, and the dilatation of the os uteri may be forwarded by the 
fingers introduced carefully within it during a |)am—a ihcans 
recommended by many practitioners, but one which I have myself 
seldom found it necessiU'y to employ. Sometimes the hremorrhagic 
symptoms may be more strongly marked than can reasonably be 
accounted for by the quantity of blood lost externally. Under 
such circumstances, there is good reason to apprehend that flood¬ 
ing is going on into the cavity of the womb itself, and that the 

)od, for some unascertained reason, is prevented escaping. And 
this especially, if with the ordinary indications of hajinorrhage, a 
constant cramp-like pain be felt in the abdomen, situated, indeed, 
\in some part of the uterine tumour, and produced by the distension 
consequent upon the internal accumulation. It has occurred to 
me to meet with a few cases of this kind of concealed Incmorrhage; 
and they have all been attended wfith this distressing pain, or feel¬ 
ing of tightness, very diflerent in character from that occasioned 
by uterine action.* The case may prove embarrassing, since tlie 
cause is not immediately evident; but, being discovered, the 
same means should be taken to stop the further loss, as would be 
liad recourse to were the blood flowing through the external 
orifice.! 

Should the discharge continue to flow outwardly with pro- 
fusencss, or should indications of internal bleeding be present, 
delivery must be had recourse to without delay, as offering the 
only reasonable chance of safety.! 

* * See a case in point in the Mediral Institute, Fob. 15tli, 1851, by Dr. Barker, of 
Bedford, Also my father’s remarks, Pract. Obsorv. 2ud edit, p. 263. Part ii. p. 1J7 
• of tlio first. 

+ I have not found so much relief from the exhibition of opiates in these ciuses as 
is usually experienced in pain of a spasmodic nature. 

J On the subject of hromorrhage before delivery, I would strongly recommend tho 
student to peruse witli attention liigby’s Essay, already alluded to, as well as the 
more recent trealiso by Ingleby, on Uterine Haimorrhage; with most of the observa¬ 
tions contained in wliich I perfectly coincide. 
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Placental ^presentation complicated with transverse position of 
the fetaSf or small pelvis. —It must be evident that when the 
placenta is situated either entirely or partially over the os uten, 
the child may present with the breech or transversely. Under 
an entire placental presentation, such a preternatural position of 
the foetus would not influence our practice; because delivery 
would be required, not in consequence of the mode in which the 
child lay in utero, but because of the unfortunate misplacement 
of the placenta itself;—and, indeed, it is more than probable that 
its position would not be detected until the hand was introduced 
into the uterine cavity: under either case extraction must be 
made by the feet. Should the placenta, however, but partially 
occupy the orifice, while the breech is at the brim, the membranes 
may be ruptured and time allowed for its descent, provided the 
flooding bo restrained. But, on the other hand, if the child lie 
across the pelvic brim, it would be better to undertake the delivery 
at once—to treat the case indeed as a transverse presentation— 
proceeding with extraction as slowly as is consistent with the 
safety of the infant. 

A placental presentation may also be complicated with a dis¬ 
torted pelvis ; so that, though wo may have turned the feetus and 
brought dnwn the breech and body, we may be unable to extract 
the head. Under such circumstances, the cranium must be 
perforated in the manner before explained.* This is a compli¬ 
cation which seldom occurs, but it has ha])pened to me to meet 
with three such cases, and very embarrassing I found them. 
Much time must be occupied in tlie delivery, and it might be 
imagined that during it the luemorrhage would be jirofuse: such 
however, fortunately was not the case in either of the instances 
I attended. In all, the head was perforated behind the ear; and 
the delivery was accomplished with less constitutional distress 
than I expected. 

Our first duty, then, in floodings before delivery, consists in 
ascertaining whether the placenta presents over the os uteri; and 
if so, whether the orifice be wdiolly or partially occupied by it. 
If it be found entirely covering the mouth of the womb, we must 
turn the child as soon as that organ is dilated to tlie size of half- 
a-crown, or even before, should it be sufficiently relaxed and the 
flooding continue to a violent degree; if partially, we may rupture 
the membranes—provided the liead present—and hold ourselves 
i' in readiness to deliver by turning, expecting that probably the 
discharge, although it may abate, will not quite cease. If no part 
of the placenta be discoverable by the finger, we may rupture the 
membranes as early as possible, and hope by this means to put a 


• Pnge 856. 
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stop to the hsemorrhage; but at the same time we must be 
''prepared to turn, in case our expectations are disappointed. We 
may exhibit the ergot of rye in most cases; give stimuli if they 
be required; and should the os uteri be rigid and undilated 
^ under an • entire placental presentation, or under a partial case, 

* after the membranes are broken, we may perhaps venture to plug 
the vagina; but if we do this, we must keep a close watch on 
our patient, lest internal flooding be going on.* 

Haemorrhage subsequent to the rupture of the mem¬ 
branes. —A large loss of blood seldom occurs after the mem¬ 
branes have broken before the birth of the head, unless there 
have been hajinorrhage previously; but if a discharge should 
appear to such an extent as to call for our interference, delivery 
must be resoi’ted to—by turning, if the head be above the. brim 
of the i)elyis, and the os uteri not thoroughly dilated—by the 
, long forcei)S, if the head have entered the pelvis too low to allow 
of our raising it for the introduction of the hand into the. uterus, 
but not low enough to enable us. to feel an ear—and by the short 
forceps, or the vcctis, if one or both ears be distinctly within reach 
of the finger. One or other of these methods will generally be 
found adequate to the end; but sliould there exist a small pelvis, 
^.^umours, or preternatural rigidity of the soft parts, we may be 
obliged to perforate the head. 

It sometimes happens, that after the head is born, a consider- 
•,able time elapses before the uterus again acts to expel the 
shoulders and body; and during this interval flooding may come 
on. In such a case we may endeavour to stimulate the organ 
to increased energy by pressure and friction, and the exhibi¬ 
tion of the ergot; and we may expedite the delivery by gentle and 
careful traction, in the hope that the uterus will, as it were, 
follow the body of the child during its extraction, separate and 
throw off the placenta, and eventually close its cavity and seal 
its vessels. 

Haemorrhage after the birth of the chHaD. —Hajmorrhage 
under labour by far the most frequently occurs after the birth ”of 
the child, and previously to the expulsion of the placenta; and 
the flow is often most sudden, unexpected, and profuse. At the 
very time, probably, when the husband and friends are congratu¬ 
lating themselves on what they consider the fortunate termination 
• 

* Poll (Pratique des Accouchemens, 1694, p. 454), La Motte (Obs. 240), Levret 
■ (Accoucheinons Laborieux, 1770, p. 206), and Biiudelocque (parag. 1084, ti'ans.), cite 
iiistancos in wliicb it was 8uppoi?od that a I'upturo of the umbilical cord produced 
bscmorrhage after the membranea hod broken ; but in this case we should not expect 
the flowto be profuse, and as the blood lost would be entirely footal, no effect would 
be produced on the mother’s syatera. Tliis is ft very rare complication of labour; 
and the belief in the poasibility of its occurrence ought not to influence our practice 
one way or other. 
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of the case, and when the medical attendant is joining in those 
congratulations, danger is insidiously hovering around, and deatly^ 
is sometimes rapidly, thougli secretly approaching. 

Flooding after the child’s birth is dependent on tlie same general 
causes as before its expulsion ; namely, the separation of the pla¬ 
centa, more or less, from its uterine attachment, at a time when 
the womb, still containing the placenta, is unable to close its 
cavity so as to contract its vessels. We know that, unless the 
uterine cavity be empty, its perfect contraction is prevented, and 
consequently the complete closure of the vessels is impeded; and 
that so long there is a great probability, nay, almost a certainty, 
of Inemorrhage occurring. If then, the placenta be partially or 
wholly retained in tlie uterus, and a portion of it be separated from 
its attachment, the vessels must continue ox)en, and the woman 
must therefore sustain more or less discharge. ^ 

There is always, as I before mentioned,''* a certain amount of 
blood lost upon the sepai’ation of the i)laccnta and its protrusion; 
usually not exceeding a few ounces : and this seems to consist of 
little more than that quantity which was contained within the 
utciine vessels, and which is squeezed out mechanically, through 
tlicii' open orifices, by the contraction of the uterine fibres; .so 
that scarcely any is lost to the system generally. But when the.^ 
discharge is coi)ious, all the vessels of the body arc x)roi)orlionably 
enqfiied; and from the-rajudity with which the blood flows, we 
cannot wonder at the instantaneous depression which sometimes 
follows. 

It has been advised,t that immediately after the child is sepa¬ 
rated, and transferred to the care of an attendant, the right hand, 
carried between the thighs of the patient, should be placed upon 
the abdomen, to ascertain the state of the uterus, with regard to the 
degree of contraction it has taken on itself, and whether or not 
the i)lacenta has passed from its cavity; and I have mentioned 
that there are five conditions, in which it may be found, diftering 
essentially one from the other, and each indicating a state of 
greater or less security. 

After .having made this external examination, I have also 
directed that tlie first finger of the right hand should be passed 
into the vagina, to examine for the placenta, before the bed-side of 
tlie jiatient is left. J^ave stated that we may feel tolerably 
well persuaded the plawlftta is in the uterine cavity, if that organ 
he found large externally, but that we become positively certain, 
if, on running the finger along the funis umbilicalis up to the 
pelvic brim, we cannot detect the mass; because, if it were 
lodging in the vagina, it would be within our easy reach. 

The reader will find at page 1 lU, a caution against any attempt 

* Pogc 118. + Page 141. 
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to remove tlie placenta from the cavity of the ntemsi by traction 
^ at the funis umbilicalis. Such an attempt I look upon as daii- 
\gerous, and therefore highly to be deprecated, unless tiie insertion 
of the cord be most easily discoverable, and unless the principal 
bulk of the mass can be perfectly surrounded by the finger, intro- 
. duced in a common examination ; which indicates that it has 
passed entirely, or almost entirely out of the uterine into the vagi¬ 
nal cavity. 

With these cautions in our mind, then, presuming the patient 
free from flooding, we are to wait a certain length of time for the 
expulsion of the placenta from the uterus: but that time must 
necessarily have a limit.* 

* TLe management of tho placenta has at dilTerent ages been conducted on tho 
most diajiietnciilly opposite principles. From tlio writings of Hippocmtcs {Ijiber 
de Supevfojt. cap. iii.) we gather that it was not tho cuatoni to use any means but 
the mobt gentle for the purpose of extracting it; but Cclsus (hb. vii. cap. 20) 
plainly counsels us to introduce tho light hand into the uterus, and remove tho 
secundiues, (/uoties i'lifans profractux ext. Since, however, tho chapter in which 
these words occur is dedicated to tho method to bo employed for delivering a dead 
child, and since they immediately follow his inatructioiis to that cftect, wo may 
n.atiirally conclude that this interference was only recommended after a forced 
delivery hail bccu resorted to, and not in common natural cases; and tho word 
protnii'tus seems to favour such .an opinion. It ha.s been supposed, indeed, tliat 
(lolsiis counselled this hasty removal of the placenta upon all occasions; and 
«• Demnaii (chap. xv. sect, ti) has evidently ailopted this view ; but I cannot think it ia 
justilied by tho expression employed. yKtins (totrab. iv. aermo iv. cap. 24), who 
borrows this part of his work also from riiiluinenus, recommends that tho placenta, 
when retained, should he removed by tho introduction of tho left hand; and that 
• if the os uteri be shut, and the o\)cratioQ consequently rcudered difficult, relaxing 
means should bo used; that tho ondoavours, however, should only be persisted in 
for the first and second day, and if unsuccessful, that tho woman must no longer bo 
fatigued; for, in a few days, tho mass will putrefy, and come away in a dissolved 
state. I’ariS (lib. xxiv. cap. 17) recommended tho removal of tho placenta imme¬ 
diately blie child was born ; but at the same time cautioned his readers that it was 
to bo done in the gentlest and softest manner—first, by pulling at the funis; and 
if that did not succeed, by the introduction of the hand into the utorns. Pard's 
advico was but partially followed; the practice inculcated was implicitly adhered 
to for m.any years, while tho excellent cautions by which it was enveloped were 
entirely forgotten; and honco tho moat disastrous efiects resulted. Tho hand was 
rudely thrust into tho uterus on all occiwions, and tho placenta as rudely tom 
away. Nor did this mischievous custom receive a check in England till Dr. Hunter 
determined to oppose it with all his authority; for the instantaneous withdrawal 
of tho placenta was taught by Chapman in 1733, and sanctioned by Mauniugham 
in 1739, in the practice at the lying-in ward of St. James’s Infirmary, which was 
the first Attempt at tho establishment of an hospital for parturient women in 
this metropolis. In Smellie, also, we find the saiuo system prevailing, though 
in some degree modified. He directs us to let tho woman rest a little after the 
fatigues of the birth, unless there be danger i|jL hminorrbage, "that the uterus 
* may, in contracting, h.avo time to squeeze aud mPirate the placenta from its inner 
surfacethen tunpng the fnnis round two fingers, or wrapping it in a cloth, to 
pull gently from side to side, desiring the woman to assist our endeavours " by 
straining as if she were at stool, blowing forcibly into her hand, or provoking 
hcrsolf to rotch, by thrusting her finger into her throat.” If by these methods the 
placenta cannot be brought away, to introduce tho hand and deliver it. (Chap. ii. 
sect. 5.) 

Some years before Hunter commencod practice, Ruyach, whoso name is justly 

F r 2 
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It appears to that ioathe present day we are in the habit of 
following the most rational and judicious practice, in regard to . 
the managem'jnt of the placenta, which has ever been adopted. 
With the fatal consequences attendant on profuse floodings always 
before our mind, we do not hesitate to remove the placenta by the 
introduction of the hand into the uterus, as soon as a discharge 
occurs to such an extent as to bring the patient’s life into the 
least peril: and wo think ourselves warranted also in abstracting 
it by the same moans, provided it is not expelled within a limited 
period. The timo, therefore, that we are to wait before pro¬ 
ceeding to withdraw it, bocomos a matter for our consideration of 
deep interest; and I am fully persuaded that four hours, as ad¬ 
vised by Hunter and Denman,* will in most cases be found too 
long. In my own practice, should there be no hie norrhage, I 
am generally in the habit of delaying operating for an hour or an 
hour and a half after the child’s birth; and I consider it most 
probable, provided the placenta is not extielled into the vaginal 
cavity at the expiration of that period, and there is not more than 
the usual discharge, that it will almost always be found exten¬ 
sively adlierent to the uterine structure; for if morbid adhesion 
does not exist, we may expect that the mass will at any rate 
be partially separated, and hiemorrhage will necessarily result. ^ 
Should this prove the case, then, it is most likely that every 


rendered famous as an anatomist, particularly by his employment of wax injections 
to aid in dissection, had been appointed Pr*jaidon‘ of tlie Obstetric College at 
Amsterdam, and was empowered by the magistrates to regulate the practice of mid¬ 
wifery in that city. Numerous cases having come within his knowledge, illustrating 
the fatal effects consequent on the barbiiroiis custom oi that age, he wrote with 
much force and ingenuity against it, forbidding the extraction of the placenta in 
any case; and from his spirited opposition we may date the commencement of the 
present improved practice. Buysch certainly trusted in much too great a degree to 
the unaided efforts of Nature, and ran into the opposite extreme from the custom ho 
deprecated. (Advers. Auat. Decos, 2, sect, x.) M ich allowance must, however, 
be made for the strength of his language, and his universal reliance on Nature’s 
powers, since his arguments were intended to uproot a most pernicious aud dangeroas 
practice; and they must be regarded, therefore, as those of a partial advocate. 
Hunter, induced by the same feelings, and having witnessed the same kind of 
calamities, adopted the system Buysch wiis so powerfully advocating; and we are 
told by Djuman, on the authority of Dr. Hunter himseli, that after much thought 
and hesitation, his colleague in the obstetric department of the Middlesex Hospital, 
Dr. Sandys, and himself agreed to leave the placenta to be expelled entirely by * 
Nature, without attempting to reader any assistance whatever. In the first instance 
in which this experiment was tried, twenty-four houi-s elapsed before the placenta 
passed; but as no ill cousequences followed, the trials wore repeated; and it soon 
became the general rule in that establishment to leave the expulsion of tho mass to 
Nature’s unassisted powers. The occurrence, however, of some fatal cases induced 
Dr. Hunter to modify his treatment; and it is well known that before his death, he 
was in the habit of removing tho placenta by the hand if fi loding supervened; 
nod I believe he also recommended its withdrawal at the expiration of four hours 
from the child’s birth, if it had not previously passed, although there might be no 
baemorrhago. 

* Introduction to Midwifery, chap. xv. sect. 9. 
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hour’s delay will increase the strength of the uterine contractions 
4 around the placental body, and consequently add to the dithciilties 
which will beset us in our endeavours to remove it. 

• Still, however, under these circumstances time must not entirely 
guide us, nor its lap&e be our only indication for the removal. 
The state of the uterine contractions must not be overlot>ked. 
Should the womb be acting poivcrfully and vigorously, I should 
be induced to extract the placenta eailicr than the specified 
period, under the belief that adhesion had taken place, or that 
irregular contraction in the uterine fibres was the cause of its 
being retained, and that Nature would not be able to sui’inount 
the difficulties of the case unaided : while, on the other hand, if 
the uterus remained inactive and sluggish, I might be inclined to 
delay longer, provided there was no alarming discharge,, in the 
hrq)e and.expectation that it would, after the lapse of a little more 
time, resume its expulsive action, and that the case would be 
terminated without manual assistance; particularly if the contrac¬ 
tions during the birth of the child had been feeble, or the labour 
lingering. I feel convinced that in the majority of those instances 
where the placenta has been naturally expelled after a reten¬ 
tion of many hours, it has been lodging the principal part of the 
'-■•time in the vagina, totally excluded from the uterine cavity; 
and this I think very likely to have happened in the case related 
to have occurred under Dr. Hunter’s superintendence, because 
. the principle on which it was conducted was that of perfect non¬ 
in tei’ference. 

Cases arc on record in which the placenta never passed from 
the uterus at all; it having been supposed that the whole or the 
greater part of it had been absorbed by the action of the utenne 
vessels; and some physiologists are strong advocates for ascribing 
to the uterus the power of absorbing portions of placenta, when 
left after the child’s birth.* Knowing the astonishing resources 


* Ndcgele entertains this opinion; (see a communication by Merritnon in Med. 
Gaz. vol. iii. p. 189, of part of a paper fumisbed by Ndegeld to Dr. Von Frorirep’s 
periodical, “ Notizen aus dem Qobiethe der Natur und Heilbunde,” where four 
instances of permanent retention of the whole placenta, and one of a part, ore 
recorded.) So does Professor Salomon of Leyden; (see Rigby’s Mid. Reports, Med, 
Gaz. voL xiv. p. 334.) Two instances ate there mentioned, in which no part of the 
placenta at full time ever passed away. One related by the late Dr. Young of 
, Fidiuburgh, the other by Professor Salomon. Dr. Rigby follows Niegeld in this, as 
in most other of that distinguished physician’s views. .Velpeau cites three cases 
which he had seen, where, after abortion, the placenta did not come away; he thlnlos 
these were absorbed, and seems inclined to believe in the possibility of the same 
process taking place after delivery at fall time. (Traits des Accouch. Art. Resorption 
du D^livre.) To this work I would refer the reader for a notice of the chief number 
of well-attested cases of this description on record. Ingleby (on Uterine Haemo¬ 
rrhage, p. 206) coincides in the possibility of absorption; but supposes that the 
absorbent vessels themselves, and not the veins of the uterus, are the agents of its 
removal. On the other hand, the late Dr, Rumsey, in an inaugural thesis, publi 9 h«d 



•liiB OF RETAINED PLACENTA 

which Nature possesses, and the wondei-ful contrivances she 
adopts for the purpose of restoring the system to a healthy state,^ 
we should scarcely have the temerity to deny the i)ossibility of 
such an occurrence, even were it not contended for by respectable 
authority; but we should certainly not expect that the placental 
mass, or any great proportion of it, would be removed by such 
means; and we should be acting most unwisely if we were induced 
by that hope to leave it in the uterus, without making efforts to 
extract it * 

Hetention op the Pt.acenta, —The placenta may be unduly 
retained in utero by three different causes, each acting separately, 
or two in concert. They are first, atony of the uterus ; srcondiii, 
spasmodic or irregular contraction of the uterine fibres; and 
thirdly, morbid adhesion having taken place between the placental 
and tlie uterine surfaces.! 

Hetention from atony of the nteriis .—It is generally observed, 
that when a want of due and sufiicient energy on the part of the 
uterus prevents the proiier contraction of its fibres, for the pur¬ 
pose of exj)elling the placenta, the occurrence takes place in cases 
Avhere the woman has had a number of children—where the 
uterus has been acting feebly dm’ing tlie previous stages of tliQ 
labour—where a long interval has occurred between the (expulsion 
of the head and the passage of the shoulders: after lingering 
labours also; and in cages where the patient has been delivered 
by instrumental aid, in which the uterus has become worn out. 


in 1837, combats the idea of the whole or any portion of a disrupturocl placenta ever 
being absorbed : he thinks that when not expelled enth'e, or broken <lowu by ])iitro- 
faelion, the parts left behind become organised and amalgamated with the etructme 
of the womb itself. 

• In the year 1829 I was requested to visit a young woman, on the sixth day 
after delivery of a first child, in consequenco of the placenta being still retained 
in utero. I learned from the gentleman who had attended tho case, th.at the 
labour had been lingering; that the chihl at full time was born dead; tliat tho 
funis had broken from the placenta soon after tho birth, and that the mass had 
never come away ; but that thovo had been no hremorrhage. I found the uterus 
painful, and considerably larger then it sliould have been, had the envity been 
empty ; tho discharge from the vagina was scanty, and slightly putrid. The us ubu'! 
was almost closed, and I could feel no part of the placenta. She was sufierhig 
under a slight degree of fever; but there were no urgent symptoms of immediate 
danger. Two days afterwards she appeared much in tho same state. My friend 
watched her narrowly for more than a mouth, during which time a portion of 
placenta, the size of a walnut, was expelled. She recovered her hesilth perfectly, 
and returned to her friends, whom she had been obliged to leave, as she was unmar¬ 
ried, in about six weeks. 1 am informed that nothing inoi’O passed of a solid 
character; but whether she ever menstruated after 1 do- not know. 1 shall not 
enter into any speculations on the case, as to whether absorption may have taken 
place, or what change may have occuiTed in the placenta itself; but I place every 
reliance on the statement, that so long, at any rate, as she remained under my 
friend’s immediate supei'intcndcuce, tho placental mass did not escape from the 
vagina. 

t Adhesion may exist in combination wuth atony, and also with spasmodic 
contraction. 
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arid the powers of life are much depressed. It is equall}’’ likely 
*to happen if, when the head is expelled, the attendant has sud¬ 
denly, forcibly, and improperly extracted the fmtal body from the 
uterine cavity; after which reprehensible interference the womb 
. is left hi a flabby, relaxed, and torpid state, disinclined to 
continue its active co]itractile efforts for the expulsion of the 
placentkl mass. ‘ 

Wo may know^ that the placenta is in ntero by observing, on 
the application of the hand externally, that the organ is larger 
than it should be if emptied; and by feeling that no part of tlio 
placenta, or only a small portion of it, is protruded into the 
vagina. But do we know why it is retained in the uterus ?—Can 
we tell which of the three causes I have mentioned is in opera¬ 
tion?—We cannot discriminate positivelij, except under the 
introduction of the hand into tlie cavity itself; but our siiapicions 
as to the true cause may be strong, and probably correct. We 
may presume that atony is tlie cause, if after the birth of the j 
child, the uterus remains soft, large, and flabby; if there be no 
after-pains; if, when we take hold of the funis—and this is a ! 
good indication—we find that the vein is not full, that it is quite 1 
flaccid ; because, if tlie placental mass be squeezed by the uterus ' 
' * contracting upon it, the blood will be forced down from it into 
the cord, under wliich action the arteries and vein become turgid 
and distended: and we may frequently observe it twist in a trifling 
* degree, or writhe spontaneously, somewhat like an eel, as often as 
a fresh contraction occurs in the uterine parietes. This twisting 
is produced by the blood passing gradually downwards along the 
vessels, which are seldom straight, but almost invariably follow a 
spiral course, and being prevented escaping by the ligature 
binding tlieir cut extremities. 

Where the placenta is retained by atony of the uterine fibres, 
the blood is, generally speaking, poured out in a copious stream, 
provided any portion of the organ be separated from its previous 
attachment; because the uterus being imcontracted, its vessels 
continue large: and their open orifices are not plugged in the 
least degree, as occurs when the womb has contracted itself 
• strongly around the mass which it holds within its cavity. 

Treatment. —^What metliod, then, shall we adopt under this 
state ?—Are we to remove the placenta immediately hromorrhage 
shows itself, by introducing the hand into the cavity of the womb; 
or can we stimulate the organ to contraction, so as to induce it 
to throw off the mass without the necessity of so harsh a pro¬ 
ceeding ?—By pressure, friction, and the application of cold, we 
may often excite such efiiciont action that it will gradually 
descend into the vagina, and the introduction of the hand be 
rendered unnecessary. But we must always bear in mind, that 
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these means ought not to be trusted to exclusively and entirely, . 
under a continuance of copious discharge; and that most fre¬ 
quently the manual removal of the placenta from the uterine^^ 
cavity itself will alone check the flow, and place the patient in ,a 
state of safely. 

If, under retention from atony of the uterine structure, there he 
little or no sanguineous appearance, and no disposition to faintness 
supervene, fifteen or twenty minutes may be allowed to pass with¬ 
out any artificial means being used to solicit the renewal of uterine 
action. On the expiration of such a period, pressure may be 
applied to the uterus by the hand placed externally; or gentle 
friction may be made over the hypogastric region. Should an 
unusual discharge of blood now take place, cloths dipped in cold 
vinegar and water may be suddenly laid upon the lower part of 
the abdomen and the vulva, and the pressure and friction per¬ 
severed in; and should the discharge continue to an alarming 
extent, or increase to a profuse htemorrhage, the removal of the 
placenta must at once be undertaken. All other considerations 
nqjst give way to procuring an emptied and contracted state of 
uterus; and that can only with certainty be accomplished by the 
withdrawal of the mass. Many a woman has fallen a victim to the 
timidity of her attendant; many a life has been sacrificed by the*., 
trial of trifling means, perfectly inadequate to the production of 
the grand end proposed—the evacuation of the uterine cavity, the 
contraction of its parietes, and the perfect closure of its vessels. I 
should have but little faith in the efiicacy of cold water injected 
into the uterus, while the placenta was retained within the cavity, 
although strongly recommended by Gooch.* It may be useful in 
floodings, after the placenta is expelled, but even then it can by 
no means generally be resorted to, because the necessary imple¬ 
ments may not be at hand. And 1 should have still less faith in 
emptying the umbilical vessels of their blood, with the hope of 
diminishing the size of the placenta, as suggested by some phy¬ 
sicians;! or in injecting the umbilical vein with cold water,! 
diluted vinegar,! or brandy,H or any kind of astringents, as prac¬ 
tised by others: the great objections to all these measures being, 
that while we are employing them, the blood may be gushing from, 
the uterus, and the patient may be dying; that we are uncertain 
whether morbid adhesion may not exist at the same time, in con¬ 
junction with deficient energy in the uterine fibres, which may 
eventually require manual separation ; and that the introduction 
of the hand is the strongest provocative to uterine action of any 

* Compendium by Skinner, p. 172. f See page 138, note. 

J Taroni ; Rev. MeA, Sept. 1827. 

§ Mojon; Nuevo Mezzo di Eatraei-e la Placenta, &c., 1825. 

II Hoffman ; Ann. Univere. Juin, 1827. 
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v^means we can resort to. The same objections apply to thi owing 
purgative clysters into the rectum, as noticed by Blundell; * as 
well as to the use of the ergot, which, although it have the power 
of .exciting contraction in the uterine fibres, requires some time 
Jor the establishment of its action ; and, if morbid adhesion existed 
'between the placental and uterine surfaces, it must fail in causing 
the expulsion of the mass even were its administration to be fol¬ 
lowed by powerful pains. 

When the necessity, then, for the removal of the placenta is 
apparent, and we dare no longer trust to more mild and less 
effective agents, the operation must be undertaken in the following 
manner;— 

The patient lying on her left side, rather across the bed, with 
her nates brought conveniently near the edge, we must take off 
our .coat—as in all cases where it becomes necessary to introduce 
, the hand into the uterus ; — denude the left arm and grease it; f 
thenjcneeling down by the bedside, we bring the fingers into the 
form of a cone, twist the funis umbilicalis two or three times round 
the first and second fingers of the right hand, to give us a guidfe 
to the placenta, and quietly insinuate the left into the uterus. 
There is little or no difficulty in passing it through the external 
.parts, vagina and os uteri, if the operation be undertaken within 
an hour or two of the child’s birth; nor is there any difficulty in 
introducing it fully into the uterine cavity, because the parietes are 
•then ill a llaccid condition, and the cavity itself is both consider¬ 
ably distended, and readily dilatable. 

The removal of a placenta from the uterus, indeed, retained by 
simidfe inertia, is one of the easiest operations in surgery ; but the 
condition requiring its adoption is of a highly dangerous character; 
and the danger will be in proportion to the facility with which the ■ 
organ admits the hand. The danger, then, is not that we should 
bruise or lacerate its structure, or dispose it to inflammatory disease, 
but that we should leave it in an uncontracted state after the 
placenta is withdrawn, and consequently subject the woman to a 
continuance of the heemorrhage. It certainly more frequently 
happens, that the stimulus of the hand causes the uterus to act, 
and that, in contracting, it expels the hand and placenta together; 

* Obatotricy, by Caetlo, p. 616. 

t Hamilton (Pract. Obs. p. 171) strongly recommends the right band to be used 
for the removal of the placenta from the uterus; aa do other practitioners. My 
^ reasons for employing the left will be found at page 371. I would recommend in all 
cases of operation, whether instrumental or manual, that the patient’s person should 
be placed across tlvc hed; the shoulders, and consequently the head being bent rather 
forwards, so that a somewhat acute angle may be formed by the junction of the 
thighs with the pelvis; if this posture be chosen, the left hand will be found more 
oonveniont than the rights whenever it is necessary to introduce either into the 
uterine cavity. 
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and this is a fortunate occurrence;—it is to be hailed as the best/ 
proof of saf(!iy. , 

Whenever we are compelled to resort to manual extraction, we 
must bear hi mind, that previously to the introduction of the hand, 
we cannot tell in what situation we may find the placerita; it may. 
be entirely thrown oil* from the uterine surface, and lying loose in 
the cavity; or it may be partly separated, and partly attached; or 
it may be partially, or through its whole extent, morbidly ad¬ 
herent. For these reasons wc must not always calculate on 
meeting with so easy a case as I have just described; we must not 
suppose that all we have to do is to introduce the hand and draw 
out the placenta. If we act in this way, Ave may find the case 
much more difficult than wc expected; we may lose our presence 
of mind; we may withdraw our hand in doubt and disappointment, . 
cause a serious aggravation of the flooding, and increase the 
previous peril. Let us, then, before operating, make up our mind • • 
to have to encounter the most difficult of all the cases of retained 
placenta which can possibly occur; and should we find it more 
easily managed than we anticipated, our error, if it be one, is on 
the r^ht side. 

I will suppose that it is partly attached, but not morbidly ad¬ 
herent. Wc pass the left hand gently into the uterus, guided 
the funis ; and on its introduction place the right hand between 
the woman’s thighs on the abdomen, to steady the utei'iiie tumour 
externally; for that organ being so much smaller than it was be¬ 
fore the birth of the child, the parictes of the abdomen do in)t 
support it, but it rolls about in the abdominal cavity, and its 
unsteadiness greatly impedes our endeavours to remove the mass. 
Wlien the hand has fully gained possession of the cavity, wc tiiar 
the membranes with our fingers, and passing tlicm between the 
placental and uterine surfaces, run our hand all over the maternal 
face of the placenta, to be certain that we have got the whole organ 
within it, and gras]) the uterus externally witli the right: it is 
most probable that, from the double stimulus thus applied, —that 
of iiiitation within, and compression externally,—a contraction 
wall occur ; avo may then quietly withdraw our hand, retaining the 
placenta within its hold. Should, however, this desirable action 
not supervene, we may keep it a short space within the cavity, and 
endeavour to insure contraction, by gently moving our fingers, so 
as to irritate the parietes in some trifling degree. 

On the entire withdrawal of the mass—whatever may have been 
tlie cause that compelled us to have recourse to its removal* 
manually—we must never forget to examine wdiether or not it be 
entire; for it is possible that the whole may not have* been 
extracted. It is not unlikely that adhesion may have taken place 
between a portion of its structure and the uterus itself; that instead 
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of passing the hand over its whole face, we may have broken it and 
htought away only a part, leaving the remainder in the uterine 
cavity. To assure ourselves that we liave removed it all, wo must lay 
it upon a napkin, with the maternal face upwards. If there be a 
’considerable portion Avanting, w'e cannot be deceived; we observe 
that the mass is broken, and we see tlie cavity from which a piece 
has been separated.* If, then, we find that a third, or a quarter, or 
any other large (piantity be missing, we should immediately intro¬ 
duce the hand a second time ; for it is much better to remove the 
disrupted portion than to leave it to be thrown off by Nature. 
Tliis should be done before the uterus is contractiul around it; 
and if much dilficulty be experienced, we must desist from our 
attempts. But if there be only a number of small filaments h'ft, 
it wpuld be injudicious to make any exertion for their removal; 
since we mhst put the i)atient to much pain, run the risk of doing 
l)ermaiient injury, and in the end, most likely, not accomplish 
our object. 

Itcteution from irrccfnhxr co)itraction. —Tdie second cause ^f 
retention is irregular contraction in tlie uterine fibres. This 
generally hap})cns after tlie uterus has acted powerfully, when the 
,<Jnld has been very rapidly expelled,—its whole body being 
Xirojected forth iirobably by one pain,—and when under the same 
action the organ has contracted strongly around the placenta; 
•or where inqiroiier attempts have been made to remove it from 
the uterine cavity by iiulling and jerking at tlie funis. In tliis 
case, then, either all the fibres shorten themselves simultaneously, 
or some are in a contracted state while others are dilated; instead 
of the action being regularly xirogressive from the fundus down¬ 
wards. Upon this occurrence taking place, three or four strong 
pains will most likely follow each other in quick succession, soon 
after the exx>ulsion of the child; and sometimes they are almost 

• From the neglect of this vciy smjplo proceeding, I havo known many ciwes of 
gic.it danger occur. A medical friend called me to his assiatanco on the appearance 
of violent haimorrhage, after, as ho holiovcd, the placenta was removed. Immediately 
I placed my hand on the abdomen, I felt sati-sfied that tlie whole, or principal part of 
it, was still within the uterus; but, on inquiry, was informed that it had como away 
Ml the application of the slightest traction possible. On requesting to inspect it, a 
utensil was brought which it was supposed contained tlie placenta. There was tlio 
funis enth'e—there were all the membranes—and tliero was a largo mass that looked 
like the placenta lying below the merabi-anoB. On turning it up, Jiowevcr, no part of 
the placenta was there. The cord and membranes had slipped away from their 
attachment to its body, and a large quantity of blood had collected within tlie mem- 
• branes and there coagulated, wbioh was mistaken for the placenta itself. If, instead 
of being satisfied with the appearance of the funis and fcetal membranes, my 
fiieud bad made his examination, as I have just recommended, the mistak .0 could not 
have happened; and tho cause of the continuance of the hsemorrhage would havo 
been at once apparent. For a case almost precisely similar, Velpeau (edit. Bruxelles, 
p. 809) may be consulted. Another of the same kind wa<! reported to me by one of 
the surgeons of the Royal Maternity Charity in April 1841, as having come under his 
notice. 
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as severe as those experienced before the infant’s birtli. If, aftejf'' 
a succession of such powerful contractions, the placpita does i^ot 
descend within reach of the finger, if tlie funis umbilicalis become 
full and turgid with blood, and if the uterus feel very hard, as well 
as large, to the hand externally applied, these symptolns are sus.- 
picious of the state I am describing. Generally speaking, under 
these cases there is not such violent heBinon-hage as when atony 
is tlie cause of delay; and some time may frequently elapse witli- 
out there being such a degree of flooding as would induce us to 
introduce the hand for the removal of the placenta. 

Let us, however, not wait longer than the limit before assigned 
—one hour and a half, and in the mean time we may consider 
whether we can, by any internal medicines or outward applications, 
overcome this spasmodic state. External means seem of little •. 
service, and of all medicines, opium, perhaps, is the onjy one which 
can procure the relaxation sought. It is, indeed, very generally • 
recommended under this state. Opium in moderate quantities I 
should not object to; but I am decidedly adverse to its employ¬ 
ment in large doses; because its influence may be greater than 
we antici])ated—the opposite condition to that previously exist¬ 
ing may be produced ; the uterine powers may be paralysed; 
and, although the diflSculty in the removal of the placenta may 
vanish, the contractions necessary for the ultimate safety of the 
woman may never be resumed. Again; it is more than probable 
that adhesion may co-exist with this irregular action ; and if such* 
be the case, the introduction of the hand will eventually be - 
required. Still greater objections apply to the abstraction of 
blood by the lancet, for ihe purpose of relaxing this spasmodic 
•-•ontraction—a means which has occasionally been resorted to;* 
but which I should strongly deprecate, even although there might 
be no flooding; for I should dread the probability of a copious dis¬ 
charge from the uterus, so long as that organ remained unei^ticd 
and uncontracted. Should apoplexy or convulsions, indeed, 
occur immediately on the child’s expulsion, bleeding would be 
indicated, and it might be highly imoper to open a vein, even 
before any part of the placenta passed into the vagina; but 
T am now speaking of venesection as a means of overcomiug 
that spasmodic state of the uterus which prevents the placenta 
descending. 

On the other hand, I should equally object to’ the use of those 

% 

* Qordien (tom. iii. p. 256) rccomroends bleeding in conjunction TFtJjh other means, 
before nn attempt ia made to remove the placenta manuaJJh^ Blundell (Obstetricy, 
p. 625) thinks some few cases might justify the u|g|w|jphe lancet; and states 
that he has abstracted sixteen or twenty ounces of blood"with the vit w of producing 
relaxation, Inglcby (Ut. Heemor. p. 198) says, “This measure will rare’y be 
found admiseible, except in the instances of plethoric women, and in the absence of 
hasmorrhago.” 
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i^jjieans which will increase the tone of the uterus—such as the 
ergot of rye. In my own practice, indeed, I am in the habit of 
relying only on the careful removal of the placenta by manual 
'•^operation;—the indications being lapse of time on the one hand, 
and flooding on the other. . ' 

“Irregular contraction is of various kinds. Sometimes the 
uterus contracts globularly on the placenta, (Plate 79, fig. 1,) 
sometimes longitudinally, assuming som3what the shape of a 
sugar-loat; at others, it contracts with a corner, (fig. 3 ,) so that 
in one part or other there is a sac, in which the principal bulk of 
the placenta is retained; the other portions of the organ being in 
a relaxed state. Som )times it contracts with a sharp ridge ante¬ 
riorly, something like a hog’s back ; but this is rare. At others, 
again, the central fibres of the body of the uterm act powerfully, 
leaving those of the fundus and neck uncontracted, and the hour- 
. glass state is produced, (fig. 3;) the placenta being prevented 
irora descending, by the constricted ring formed by the circular 
fibres of the body.* 

* Wj hear much of hour-glass coutraction of the uterus, but my belief is, that 
there is no rarer case mot with in obstetric praotlco than the real and true hour-glass 
contraction, such as I have described. Professor Burns, indeed, states, that " in 
almost every instance tliis contraction takes place; that he scarcely ever introduced 
his fiand into the uterus, in a cose of flooding, without meeting with it, whether the 
placenta had or had not been expelled."—(Princip. of Mid., 5th e.lit., p. 435.) Barns’ 
a\ithority is great on all subjects counected witlx the obstetric department of 
medicine, but in tliis sentiment I can by no moans concur; and I am certainly not 
singular in my opinion; for Ingloby (Op. cit. p. 192) looks upon this case as of very 
rare occurrence. Blundell (Ob-.tetricy, p. 623) says, " It docs not happen so often as 
many imagine,” and other praotic.T,l m m have expressed themselves in similar terms. 
I can scarcely suppose Professor Burns himself could be mistaken, and presume 
(although this docs not appear from his writings) that he an 1 I do not apply ex ictly 
• the same moaning to the terra “hour-glass contraction." I am however persuaded 
that tlie general idea of the occurrence being so frequent, has its origin in error:— 
that the contraction of tho uterus, indeed, is of the globular kind; that its whole 
cavity is consiilorod tho upper chamber; the os uteri being taken for the coustriction 
of tho central fibres of the body, and the dilated vagina,—^having in it a ooagnlum of 
blood, —for the lower chamber. In m xny cases I have been told that an hour-glass 
contraction existed, but whoa 1 came to exainiue for myaolP, I found it was of a mere 
simple globular kind. Out of a very large number of instances, in which I have bean 
called upon to remove tlie placenta, I do not recollect to have met with more than 
three or four that perfectly agreed with my idea of the true hour-glass contraction. 
^ Some practitioners, again, consider that the hour-glass contraction itever occurs; and 
that thareforo tho idea of detention of the placenta from this cause is entirely hypo¬ 
thetical ; (see a letter by Mr. Muss, of Eton, Mod- Gazette, vol. vi. p. 172 ; also 
another by Sir John Chapman of Windsor, same volume, p. 400.) Camiibell (System 
of Mid. p. 205) says, "he never met with hour-glass cputroctiou, and thinks it very 
rare, or that it does not exist at all; ” and- Murphy (Leot. on Mid. p. 363) “ does not 
think it at all so frequent as is described." By all these gentlemen tho case is 
accounted for as by m/self. See also B.iudelocque, vol. ii. trans. parag. 969. Mr. 
Robertson, lecturer on Midwifery, Uuivoreity and King’s College, Aberdeen, (Mod. 
Gazette, December 31,1841, p. 543,) says, “ In all my practice, consisting of upwards 
. of twelve hundred cases, 1 have never n^st with a case resembling what is called 
hour-glass contraction. I have been called on several occasions by my professional 
. brethren in consultation, whore the placenta has been iucarceratod m the uterus, and 
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The danger of flooding is not so urgent in irregular contraction 
as when the utenis is in a state of atony, but the operation of 
removal is both more dangerous and difficult, because of Ij^ie 
resistance necessary to be overcome : and in proportion to the 
strength of the spasm will be the probability of injury. 

Treatment. —Since, then, there is so much mord chance of 
injuring the uterus, it behoves us to be so much the more cautious 
in our proceedings. If there be no flooding, we may generally 
wait an hour from the birth of the child; and in the interval, we 
may administer small doses of laudanum occasionally; but if 
luemorrhage come on, we should not perform our duty, did we 
delay the employment of more active means a single minute. 
V/e must, then, make uj) our minds to meet with a certain degree 
of resistance, and w^e must overcome it in the softest and most 
gentle manner. Having taken off our coat and anointed our hand, 
and arm, we kneel by the bed-side, and introduce our hand, pre¬ 
viously gathered into the form of a cone, fully into the vagina.' 
When we arrive at the os uteri, we must dilate it witli the greatest 
care, using a slow boring motion, and steadying at the same time 
tlie uterine' tumour with the right hand applied externally. The 
hand having entered the cavity, must be passed behind the pla¬ 
centa, between its maternal face and the uterus, as before directed; 
it must be carried over the whole surface of tlie mass, to ascertam 
that no part remains adherent, and when we have embraced it all 
within o|^ gi'asp, it may be witlidrawn. The uterus will most 
probably act forcibly, on the introduction of the hand into its 
cavity, and after the separation is effected, will expel it and the 
placenta together. 

It miglit be supposed that cases will occasionally happen, in 
which, after the child’s birth, w’e could not introduce the hand 
for the removal of the placenta. It is possible, certainly, that the 
uterus may take upon itself such violent contraction immediately, 
as to offer an insuperable barrier to the passage of the hand; but 
I never met with a case of this kind when the operation had not 
been deferred much beyond the limit I have assigned for our 
more passive treatment. I never saw an instance, within a few 
hours after the birth, in which, by care, tenderness, and perse¬ 
verance, I could not introduce my hand, and that without injury 
to the uterine structure, provided the term of gestation were 
nearly comifleted. Our obvious indication, if we are foiled, would 
be to place the patient in some degree under the influence of 


tho (M viferi closed.” Dr. Douglas of Dublii} thinks this particular kind of contraction 
rarely or never exists, without adhesion of the placenta to the uterine surface (Trans. 
Roy. Col, Vhja., D\iblin, vol. vt, p. 393.) Meigs (Obstetrics, p. 339) is of the same 
opinion; and I myself believe, that adliesion is generally present not only with the 
hunr-glasa, but with most irregular contractions also 
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Opium, or perliaps of chloroform, and take advantage of tlio 
earliest opportunity of its action to renew our attempts: for the 
longer we wait, the more difficulty we shall experience from 
the permanent conti’actioii whicli will assuredly take place, and 
which we l;ave no means, as fai‘ as I have been able to judge, of 
femoving. 

Another kind of irregular contraction sometimes occurs—the 
too rapid closure of the os uteri during the passage of tlu^ ' 
placenta through it; by which action the mass is detained pri¬ 
soner, lying iiartly in uiero, partly in vagina. Any attempt tg 
draw it forth by pulling at its edge will usually be followed by a 
laceration of the placenta itself, and a cautious dilatation of the 
orifice, by the fingers introduced seriatim, is generally required 
for its removal. At first, the constricted ring strongly resists 
our etforts; but when it once begins to yield, it gives way rapidly, 
and easily ddmits the hand within the uterine cavity.* 

Iteleniloii from morbid adhesion .—The last case is the most 
difficult of all: that in which morbid adhesion takes place,— 
agglutination between the two suffaces of the uterus and placenta, 
--in ct)nse(picnce, most probably, of a deposition of congulablo 
lymph, the produce of a peculiar kintl of inilammation wdiicli 
the lining membrane of the uterus has taken upon itself during 
pregnancy.! The connexion may be of greater or less extent, 

• * See Hamilton’s Prnct, Obs. 1840, p. 173. This case I have fraqn(|prtly met with. 

t Many reasons induce me to believe that this morbid adhesion is produced by 
the formation of a fresh membrane, tho consequence of inflammatory action existing 
ill the uterus. lu tho first place, we find adhesion of the placenta more frequent in 
the lowar classes than in tlje higher circles; and this is easily explained by tho 
greater liability of tbo poor to such accidents during pregnancy as are likely to 
originate inllamraation in the uterine structure, and which may terminate in the 
agglutination of the two surfaces together. (For the saiuo opinion, see Davis, Obst. 
Med. p. 1062.) 

1 have often myself known adhesion of the placenta follow an injury during 
gostatiou; and I have frequently inquired of my patient, after having removed an 
adherent placenta, whether she has suffered pain in the belly during pregnancy, 
and her reply has very usually been, “Yes, just where your hand was,”—ray hand, 
for the purpose of separation, having been carried to the part where agglutination 
had taken place. From observing, then, that the patient, while pregnant, has 
had a fall, or received a blow ; that she has experienced pain, evidently tho result 
of inflammation,—I think there is no doubt that the morbid union is tho effect of 
the same kind of action in the vessels of the uterus os occasions the formation of 
false membranes in other parts of the body; and I see no reason to believe other¬ 
wise. I do not moan to state that adhesion will be met with in every case where 
pain iu the region of the uterus exists during gestation, because that pain may be 
spa.smodic or neuralgic, and not the effect of inflammatory actiou; besides, the 
whole stmeture of the organ need not be the subject of the disease, although it 
were inflammatory: the lining membrane may possibly escape, and even should 
this membrane be implicated, the affeotton may bo situated in a part remote from 
tho implantation of tho placental mass, and consequently no change can be expected 
to occiu’ at thj\t particular spot. Again, let us suppose that the very point at which 
tho fffital organ is attached has become the seat of injury and subsequent inflamma¬ 
tion, still it is evident that resolution may occur,—that effusion of lymph need not 
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and of a higher or lower degree of intensity. Sometimes the whole 
placenta becomes united by adhesion, of which I have known in¬ 
stances ; at otliers, the part adherent may not exceed a sixpence 
in extent; but the union may be so firm that the unaided efforts 
of the uterus, however strongly excited, are not sufficient to 
produce an entire separation. Professor Burns * mentions a casd 
in which the placenta was retained four days, and a fatal termina¬ 
tion ensued, although the surface morbidl}' adherent was not 
larger than a shilling. 

As a general principle, the larger is the surface detached from 
tlie uterus the more copious will be the htemorrhage, because the 
greater is the number of vessels opened ; and if the adhesion be 
entire, the loss of blood will be but very trifling; none indeed 
flowing out of the vessels in connexion with the placenta, and all 
that passes being afforded by the small arteries which comniuni- 
catcd with the deciduous membrane. ' * 

AVhenever half an hour or an hour has elai)sed since the birth, 
without the appearance of any discharge, while at the same time 
three or four smart uterine contractions have taken place, we may 
begin to suspect not only that the placenta is morbidly adherent, 
but that throughout its whole extent; because if any part were 


tako place, and that, no difficulty may arise in the labour; bo that there are a great 
many chances against the production of the effect I am deacribing. 

My belief, however, that this morbid adhesion is caused by inflammation of the 
lining membrane of the uterus, is also strengthened by having observed this state 
occasionally follow accidentsvl hiBiuorrhages towards the close of pregnancy. Cases 
are not unfrequently met with in which two or three eruptions of blood having 
taken place, consequent on some external and easily assignable cause, the bsemorrhage 
gradually ceases, and does not return ; but, under labour adhosion of tbe placenta 
is discovered. I presume, under such circumstances, that the cessation of the dis¬ 
charge depends upon an agglutination of that portion of the placenta, previously 
separated, with tbe uterus; nor is the explanation difficult. The two surfaces 
remain in contact, though not attached, having been disunited from each other by 
some accidental cause; and, to prevent a continuance of bleeding, and to save life, 
Nature makes a strenuous effort; inflammatiou is sot up in the membrane of the 
womb, by wbicb tbe placenta is glued to the uterine surface, and thus the opou 
vessels are permanently closed. Such a process is not more extraordinary than 
many of the contrivances to avert danger, which we daily observe Nature to 
practise, and quite in accordance with the mode she generally adopts to repair 
injuries. 

Moreover. I have had occasion to notice, in an early part of this work, that disease 
sometimes takes place in the placenta itself. Occasionally the mass becomes studded 
with tubercular formations, like smairakirrhous glands: sometimes there are spiculffi 
or granules of bone strewed, as it were, over the maternal surface, and sometimes 
the organ becomes almost caidiilaginous throughout; at others, pretomaturally soft;' 
these states being frequently connected with adhesion under labour. It is fair to 
presume, then, that the uterine membrane is excited and irritated by contact with 
the diseased moss, and that inflammation is the primary, and efihsion of lymph the 
seoondaiy, eflbct. 

When all tbeae circumstances are considered in conjunction, there can.be little 
doubt that the morbid change occasioning adhesion of the placenta is to be referred 
to excitement of the iUeritie vessels as the imme Uate agents, and not to the foetal 
system. * Op. Cit. p. 490. 
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* separated, some vessels must be rendered patulous. This is 
certainly a rare case, .but it has happened to me two or three times 
to meet with it. 

The intensity varies in degree as much as tlie extent: it is 
sometime^ so slight, that, notwithstanding the uterine powers 
•cannot accomplish the expulsion of the mass, yet it may be sepa¬ 
rated by the hand with the greatest ease; in otliers again, the adhe¬ 
sion is so strong tliat it is impossible to peel it off from its 
attachment. Instances are sometimes met with in which a portion 
of the placenta is so closely cemented to the uterine surface, that 
it cannot by any means be detached ; nay, I have opened more 
than one body where a part was left adherent to the uterus, and , 
where, on making a longitudinal section of the organs, and examin¬ 
ing the cut edges, I could not determine tlic boundary line between ; 
the uterus and the placenta, so intimate an union had taken place 
betvveen them; * the student may readily imagine, therefore, how 
difficult the removal of an adherent placenta will sometimes prove. 

When called upon to separate an adherent placenta, we may 
find the uterus flabby and uncontracted, or it may have embraced 
the mass more or less tightly. It is most usual for a contracted 
state to exist in conjunction with morbid adhesion, because the 
p^robabilitj'^ is, that the organ will have made some abortive efforts 
to expel it, and not being able to protrude it from its cavity, 
will have closed upon it. We shall also sometimes meet with it 
•partially extruded from the uterus, and a greater or less portion 
lying loose in the vagina, and we may trace it passing through the 
os uteri, and find another part adherent to the parietes within.I 
It is certainly true that this condition cannot happen, unless the 
attachment had been originally much lower than is usual, or 
unless tlie placenta be oval rather than round in form; but when 
it does occur, it may be tlie cause of much embarrassment, and, 
if not understood, of great danger. So long as any portion 
remains connected by morbid organisation with the uterine 
surface, so long any attempts to remove it by traction at the 
cord, or even by pulling at the placenta itself, must be in the 
highest degree hazardous; and for this reason I have, on a 
former occasion, inculcated tlie caution not to attempt its removal 
by the agency of the funis, until not only the insertion of the cord 
can be easily distinguished,—not only the bulk of the placenta can 
be clearly felt, but its general body can be completely surrounded 
by the finger, introduced as in a common examination. The 

• management of the case I am supposing must be conducted on 

* See. Hamilton's Outlines, 1840, p. 168; my father’s Practical Ohservationsjpstrli. 
p, 76, first edition; p. 48 of the second; and Barlow’s Essays, p. 260. 

+ See my father’s Practical Observations, part i. p. 78, first edition; p. 49, second; 
and Ingleby, on Uterine Hsemorrbage, p. 200. 
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exactly the same principles as if the whole organ was shut up 
witliin the uterine Cavity. 

We may suspect that morbid adhesion exists, if after the birth 
of the child the placenta does not descend, although the uterus 
continues moderately active; and if, on putting the fupis ratlier 
on the stretch, and then letting it suddenly go, it springs up with 
a sort of jerk: but we can only positively detect the true nature of 
the case when tlie hand is in the uterus for the purpose of taking 
it away. 

rreafmcTit.—The removal is to be conducted on exactly the 
same principles as I before advised. The hand is to be carried 
up to the placenta; we are to seek for an edge which has been 
separated, and is lying loose; insinuate the fingers cautiously 
between this and the uterine surface; and by gently moving the 
hand from side to side with a sawing kind of motion,—keeping the 
palm towards the placenta, and the knuckles next the iTterus,—we 
continue the separation until we find that wo have encompassed 
the whole of the organ, and that it drops loose into our hand : or if 
the adhesion be too firm to give way to this mode of proceeding, 
we may otten succeed in removing the whole by separately 
picking the adherent portions off with the fingers and thumb. 

Either of these methods is in my estimation far ])referable to 
that recommended by Hamilton* and Burnsl—expanding the hand 
over the ftetal surface, and squeezing the edges towards the centre; 
because, if the agglutination be firm, we are very likely to break 
the placenta, and leave some filaments still adherent. The prin¬ 
cipal, and indeed the onlj^ objection to the jdan I adopt, is the 
chance of bruising, scratching, or slightly tearing the uterine 
membrane with the ends of the fingers, the nails, or the knuckles; 
and no doubt, if the nails be long, pointed, or rough, at their 
extremities, or the operation be performed hurriedly or inconsi¬ 
derately, such accidents are very likely to happen; but I take it 
for granted that due caution will bo used, and I am myself not 
aware of ever having inflicted injury under this operation. 

The hand should not be withdrawn from the uterus until the 
entire separation is effected, and we must be most particular in 
removing every particle of the mass. I know that to get it all 
away is sometimes impracticable, owing to the strengtli of tlie 
cohesion: but such cases are fortunately rare. I know, also, we 
are told by some authorities of great weight, that should the 
placenta break under the action of the hand, we are not to use 
much effort to procure it all, but remove wdiat we can, and leave 
the remainder.! I cannot help thinking that such a doctrine is 

* Op. cit. p. 171. + Op. cit. p. 363. 

t Bluudell, Obstet, p. 628; Burns, Pritic. of Mid., p. 363; Hamilton, Pract. Obs., 
pp. 171 and 176; Davis, Obsfc. Med., parag. 1063. 
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liighly flangeroDS, by impressing the student with the belief that 
in many cases its entire separation is impossible, and perhaps by 
'iulling him into a fatal carelessness. It would be my wish, on the 
contrary, to inculcate the idea that the whole can very generally, 
aiid ougl^t, even at the expense of some trouble, to be removed ; 

• and that we should never feel satisfied we have done our duty, 
unless we have used our best endeavours to effect its entire 
abstraction. The recommendation given by those practitioners 
who think differently with myself, is founded on the supposition 
that more danger would accrue by our attempts at separating the 
strongly-adherent portions, tlian by leaving a part behind. From 
some practical observation, however, I am persuaded that very 
few states after delivery are fraught with such extreme peril as 
that in which any portion of the placenta remains adherent to the 
uterine surface; and I believe, also, both that the uterine 
membrancf is not so liable to serious injury as has been supposed, 
and that, if injured, it possesses gi-eat powers of reparation within 
itself: and for these reasons I consider it my duty strongly to 
enforce the practice I have just ventured to advocate. On ex¬ 
amining the placenta, too, after its removal, if a large portion 
be wanting, 1 think it better to introduce tlie hand a second time 
immediately, for the purpose of taking the disrupted piece away, 
—than to leave it to be expelled, to putrefy, or to the chance of its 
absorption. 

• 1 have recommended, for the reasons assigned when treating of 
transverse presentations, that the left hand should be employed in 
o[)eratiiig within the uterus rather than the right: other prac¬ 
titioners of experience prefer the right, with Hamilton* and 
Meniman ; and others, again, as Ingleby, J introduce the right 
if the idacenta be attached towards the back part of the organ, 
and the left, if forward; and they judge of the situation of the 
mass by the direction in which the funis runs upwards into the 
cavity. I am not satisfied that it is always, nor indeed generally, 
possible to tell wliether the placenta be connected anteriorly or 
l)ostGriorly, by tracing the funis up to the pelvic brim; and under 
every diversity of attachment, 1 am myself in the habit of using 
the left. 

It cannot have escaped the observation of the reader, that tlie 
difficulty in removing an adherent placenta will be dependent 
upon two causes; partly the contracted state of the uterus in 
resisting the introduction of the hand, but principally the degree 
of its adhesion, both in extent and intensity; so that we have 
a combination of difficulties, only to be overcome by the most 
judicious management, and not to be undertaken except by one 

* Pract. Obs. p. 170. f Synopsis, p. 147. 

. t On Uturiuo Hsiciuorrhnge, p. 185. 
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who has acquired an intimate acquaintance with the structure of 
the organs. 

Although, when the hsemorrhage is copious, the manual removal 
of the placenta is the only means to which we can trust for the 
closure of the uterine cavity, and the suppression of the discharge, 
still, if the patient be lying under a state of syncope, it would be 
improper to empty the uterus until the system has somewhat 
rallied, lest it be left in a flaccid condition, and on the restoration 
of tlie heart’s action a fresh and more violent eruption should 
ensue; for it cannot be too strongly or too frequently impressed 
on the mind of the junior practitioner, that the removal of the 
placenta is not our only object, but that the chief part of our 
attention should be directed- to iiroducing a firm and permanent 
contraction in the uterus itself. Gooch, indeed, used to declare, 

“ he could positively assert from experience, that the organ would 
contract even during syncoiie,” but he acknowledged‘its action 
under such circumstances was feeble.* I do not mean to deny 
the possibility of contraction occurring under a temporary sus¬ 
pension of the vital functions; but I greatly fear tliat, in the 
generality of such cases, we should be disappointed in our 
expectation; and I am also convinced, that the safest i)lan is that 
I have just advised. The exhibition of stimuli, then, may become 
necessary to rouse the torpid energies before the operation is pro¬ 
ceeded in. 

A morbid union appears occasionally, though very seldom, to 
take place between the fcetal membranes and the uterine surface, 
at a greater or less distance from the point of placental attach¬ 
ment ; and if such an adhesion exist to any considerable extent, 
it may prevent the occlusion of the placenta from the uterine 
cavity, and consequently, be the cause of a retention of the mass.t 
We should not, a priori, suppose that agglutination, by the depo¬ 
sition of coagulable lymph, would occur between the uterine 
membrane and tlie chorion, from the great dissimilarity of their 
tissues; but I am persuaded I have known not a few instances 
in which such an adhesion impeded the descent of the placenta 
into the vagina; and others have been communicated to me on 
authority, to which I give implicit credit. The case must be 
treated, nearly in every respect, on the principles already laid 
down ; the removal of the placenta under the circumstances would 
be easily effected; and the separation of the membranes from 
their connection with the uterus far from difficult. 

It is a remark made by most practical men,+ that some women 

* Compendium by Skinner, p. 175. This closing of the uterine cavity, however, 
under such circumstances, appears to mo to be attributable rather to the elasticity of 
the utorine parenchyma before spoken of, than to active contractile efforts. 

f See my father s 6th case, Pract, Oba. in Mid., 2nd edit. p. 63. 

t Hamilton, Pi-act. Obs. p. 109. Rigby (Library of Med., vol. vi. p. 226) and others. 
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seem constitutionally subject to an adhesion of the placenta; so 
that this cause of danger exists in almost every successive preg- 
’nancy; and I have myself known several examples of this unfor¬ 
tunate peculiarity. It becomes, then, a point of some importance 
, to ascertain whether, by any means applied during gestation, the 
danger might be obviated. Quietude, rest, regular attention to 
the action of the bowels, an unstimulating diet, and the occa¬ 
sional abstraction of blood—particularly if the circulation be 
hurried, or a fixed pain show itself in the uterine region—seem 
to offer the best chance of success. With regard to bleeding 
under pregnancy, I am certainly averse from it, unless there exist 
some grave occasion; and as a principle, do not coincide with 
those practitioners who have frequent recourse to the lancet to 
prevent flooding in labour, where the uterus is constantly disposed 
to-remain flaccid after the birth of the child: because in such 
patients the powers of life are generally weak,* the habit is relaxed, 
and the system not in a condition to bear up against the effects of 
depletion. If blood be formed rapidly—as is sometimes the case 
under pregnancy—the lancet may be advantageously employed as 
a means of checking this constitutional haemorrhage in labour: 
and if there be undue determination to qiiy particular organ, 
•bleeding is even more necessary than in the unimpregnated state; 
for it is a common observation, both that inflammatory disease 
runs on to its termination more speedily during gestation, and 
that the loss of more blood is required for its subdual, than in the 
ordinary condition of the system; and I tliink I have on some 
occasions seen the advantage of the abstraction of blood in pre¬ 
venting placental adhesion. 

Disruptkd placenta. —When a portion of the placenta is 
left in utero, the patient is generally harassed with violent after- 
pains returning at longer or shorter intervals, preventing sle#p, 
and causing excessive irritability. By degrees the pain becomes 
more continual, and at last almost incessant,, and it is much in¬ 
creased on pressure being applied over the hypogastric region, 
and on putting the infant to the breast. On the first burst of the 
eruption ceasing, the uterine discharge is usually moderate, with 
4he expulsion of occasional coagula. In the course of two or 
three days it assumes a character far from natural: it becomes 
sanious, of a dark and dirty brown colour, putrescent, and 
necessarily highly offensive to the smell; and, together with the 
exuding fluid, small shreds of putrid placenta will sometimes pass. 
Shortly the system in general sympatliises with the unhealthy 
state of the uterine organ; febrile symptoms, violent in degree, 
supervene, ushered in by one or more rigors; the pulse soon 
becomes rapid, and is generally small; there is heat and dryness 
of skin, more particularly on the abdomen; immoderate thirst; 
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great anxiety both of countenance and mind; restlessness, almost 
amounting to jactitation; frequent sighings; occasional vomiting, 
or a distressing sensation of choking, especially on attempting to' 
take fluids, and perhaps also on pressure being applied to the 
uterine region; uninterrupted wakefulness; a diminution in the 
secretion of milk: the tongue is white, loaded, and slimy, or 
red, dry, and shining; and there is more or less headache, with 
wandering of the mind. Sometimes the pain in the head is 
of a pulsatory character, and constant; at others, of a sharp, 
darting kind, and intermitting. Another very common, indeed 
almost universal symptom, is erratic pains in different parts of the 
body, most usually darting from hip to hip, or situated in the 
region of the diaphragm, much impeding respiration, and varying 
in intensity as in situation. The bowels at first are more torpid 
than ordinary, but after a time they become much rejaxed, and 
there is difficulty in 'checking their action. As the case proceeds, 
the dangerous symptoms progressively increase; the strength 
hourly diminishes; the belly swells, and becomes tense; low 
delirium supervenes ; the tongue acquires the t3q)hoid character; 
vomiting of dark coffee-ground-like matter occurs; the extremities 
become cold; ■ the fsecal evacuations and urine are voided involun¬ 
tarily ; subsultus tendinum comes on; and the patient sinks 
within ten or twelve days after delivery. 

Upon dissection the veins of the uterus are generally found 
inflamed, and containing pus; the uterus itself, to a greater or 
less extent, partakes in the inflammatory disposition, and is 
perhaps gangrenous; or purulent deposits are observed in its 
substance; and perhaps also in or around some of the larger 
joints, or among the tendons, or witliiii the fleshy muscles of tlio 
limbs. 

4t is not always, however, that the disease runs this fatal 
course. Sometimes the putrid mass is thrown off from the 
uterus, and relief almost instantaneously follows: at others, the 
symptoms never assume such virulence of form; and on the third 
or fourth day from delivery, a purulent discharge, almost devoid 
of any unpleasant smell, flows from the vagina, in which filaments 
of the placenta are discernible, and which often lasts for two or 
throe weeks. I suspect this discharge to be a secretion from the 
inner surface of the uterus, consequent on inflammation, and to 
be a means adopted by Nature to get rid of the offending body, 
and always hail its ajipearance as one of the best signs we can 
observe. I seldom saw it afforded in such quantity as materially 
to depress the vital powers, and still leas frequently have I known 
death ensue where it had been freely formed.* 

* In rare and mild cases {of disrupted placenta] a puriform discharge has e<)CAped 
from the vagina.” In'globy, p. 212. 
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Treatment —When the htemorrhage has ceased, which must 
’be met by such means as have more than once been insisted on, 
6ur treatment must entirely depend on the urgency of the sym¬ 
ptoms present. The bowels must be moderately opened in the 
^ first instance, and their action restrained afterwards, if inordi- 
’ nate ; the irritability of the stomach may perhaps be allayed by 
effervescent draughts ; and sedative medicines, eitlier opium itself, 
or those of a milder kind, will generally be found useful. There 
exists a little difference of opinion among practical men as to the 
propriety of removing the after-pains by opiate remedies. My 
father* and Blundell{• think it better not to interfere with the 
uterine contractions, because through their agency it is- probable 
the irritating mass may be expelled. On the contrary, others, 
as Tngleby, 1 regard opium as called for. For myself, considering 
the. distress tliese pains produce, I think it better to alleviate 
them, more especially as they frequently fail in producing the 
good anticipated, and as by their severity they may occasion 
excessive irritability. Bleeding from the arm will seldom be 
borne with impunity; but more relief may bo obtained by the 
ay)plication of leeches to the hypogastric region. I have occa¬ 
sionally found benefit from counter-irritants api)lied to tlie side of 
tlie chest, or that part where the sympathetic pain was most acute; 
but not so frequently as I could have desired. As these pains, 
indeed, are usually erratic, and deyiendent (as I presume) on the 
• unhealthy condition of the uterine membrane, it is reasonable to 
suppose that more advantage will be derived from local applica¬ 
tions to the uterus or its neighbourhood, than to the immediate seat 
of painful sensation. Under this idea 1 have generally directed my 
attention to the uterus, and my means to overcoming the disease 
existing in its structure: next to leeches, then, I have thought 
relief has been obtained from external fomentations, and particji- 
larly injections of warm water into the vagina or cavity of the 
uterus itself. If the os uteri be not morbidly tender, the nozzle 
of a properly-contrived syringe may be passed just within the 
orifice ; but if this attempt should give much pain, the yaginamay 
be washed out every two or three hours. The applicatron soothes 
the ports, by acting as an internal fomentation, cleanses them of 
any putrid fluid which may be lodging withjn them, and may, 
perhaps, even tend to separate the adherent portions of placenta, 
and bring tliem away. A wetik solution of the chloride of lime 
or soda may be substituted for the plain water, sometimes with 
advantage. When the symptoms of excitement have merged into 
those of depressed powers, wine, ether, ammonia, bark, and 

* Pract. Obs. prtrfc i. p. 167, first edition, p. 96 of the socond. 

+ 01)8. by Castle, p. 612. 
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aromatics, may be used; but tlieir efficacy in restoring the system 
to a healthy state is, at the best, inconsiderable. 

Accidents likely to happen on attemp'is to remove the 

PLACENTA FROM THE UTERUS, BY PULLING AT THE FUNIS. —The 
cautions to which the student’s mind has been directed,* regarding, 
the necessity of waiting until the placenta is wholly lodged in the 
vagina, before any attempt is made to withdraw it by the funis, 
are not without their object: for if the mass be adherent, we 
shall either sepai’ate it further from its attachment; or we shall 
break it, leaving a part in utero; or we shall rupture the funis, 
or cause it with the membranes to slip away from the bed of tlie 
placenta; or, lastly, we shall invert the uterus itself. Of these 
accidents, breaking the funis is the least, inverting the uterus the 
most dangerous, in its consequences. If we break the funis, we 
certainly lose it as a guide to the placenta: but f^his is not 
of much importance. We can pass the hand into the uterus, 
and remove the placenta,—should such practice be necessary,— 
when the funis is broken off, almost as well as when it is entire, 
and its value as a guide is on the whole but trifling. If, by our 
improper interference, we separate a larger portion of the placenta, 
we shall bring on an increase of heemorrhage, whieh will probably 
require the instant withdrawal of the mass. If we extract only 
a part, leaving a large portion behind, we shall also require to 
introduce the hand for the purpose of removing the remainder. 
But it is possible that we may even invert the uterus : for if the 
placenta be adherent to the fundus of the organ,—if the adhesion 
be strong,—if the funis does not give way to the force applied to 
it,—and if the uterus be flaccid, and have not contracted round 
the mass,—^the fundus may descend, pass through the os uteri 
into the vagina, and the viscus will be turned inside outwards, as a 
pocket might be. 

Whenever this serious accident has happened (which may 
generally be looked upon as the consequence of improper treat¬ 
ment, although it may certainly occur spontaneously, and without 

any force having been applied to the funis;*) it may be known by 

♦ 

* Ruyach, Obs. Aaat. Cbirurg. Obs. x. p. 13, who states that this very ocoarrenco 
happened to himself **tempore, quo opem forebatn parturientibiia," iDeuman, 
chap. xv. sect. 12. Waller, in a note in his edition of Doninan, p. 421. Merriman, 
ed. 1820, p. 149. JRadford, Essays on various subjects connected with Midwifery; 
also in Dublin Journ. of Med. Science, 1837, vol. xiL pp. 25—216. Rigby, Library of 
Med. vol. vi. p. 219; all agree that spontaneous inversion may occur. See also a 
paper and case in Med. Gazette, April 6,1844, by Mr. Barker; and a case in the 
Lancet, vol. u. p. 406, by Mr. Clarkson. I was myself called, on Feb. 18, 1844, to a 
case of inversion, which occurred under the hands of one of the most careful of our 
midwivea in the Royal Maternity Charity, in which I was assured that not the least 
effort had been made to extract the placenta. The patient was dying when I arrived, 
about an hour after the occurrence, although there had been very little haemorrhage, 
^e seemed to sink from the shock communicated to the system in consequence of 
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the placenta still remaining adherent, though perhaps external to 
the vulva; by the sudden appearance of the sensitive tumour 
^hich occupies the vagina; and by the womb not being dis¬ 
cernible above the pubes by the hand applied over the abdominal 
^ parietes. • Symptoms also immediately appear such as attend upon 
’ an aggravated nervous shock; there is severe forcing pain, a quick 
pulse, laboured respiration, cold extremities, a cold sweat on the 
brow and neck, vomiting probably, and a sense of suffocation and 
great anxiety. The organ must be restored to its natural position 
as soon as can possibly be effected ; for the lapse of every minute 
will be of consequence, since the longer we delay, the more diffi¬ 
culty shall we experience in its reduction. For this purpose, the 
hand being half-shut, the backs of the fingers are to be j^ressed 
firmly against the most depending point of the tumour; when the 
part will ;^deld, the fundus will pass up witli a sort of jerk, the 
organ will be restored to its natural situation, and the hand will 
occupy the cavity. The placenta may now be removed, as before 
recommended; and, on the hand being withdrawn, the greatest 
care must be taken that the * inversion—of which there is some 
probability—does not occur again. Unless this restoration be 
effected witliin a short period of the time after the accident took 
place, I should presume either that it could not be accomplished 
at all, or that there must be alarming hcemorrhage in proportion 
as the llaccidity of the uterus rendered its reduction easy. 

• Many practitioners * recommend that the placenta should be 
separated from its attachment before any attempt is made to 
replace the uterus. I should myself much prefer acting as just 
advised, because, should the detachment be effected while the 
organ remains in its inverted state, either the woman must lose 
a great quantity of bloofl from the patulous orifices of the exposed 
vessels; or, if such a degree of contraction took place as to stop 
the htemorrhage, that very shrinking of the uterine parietes 
would preclude the possibility of restoring it to its natural posi¬ 
tion.! It is most probable that powerful stimulants will be 

the accident. The uterus was very flaccid; I restored it without difficulty to its 
natural position; but the woman expired before I left the bouse. In the New| 
Uugliind Quarterly Jouni. of Med. and Surg. No. 1, p. 141, there is a case detailed, in | 
which the uterus inverted itself without any traction being applied to the cord, under 1 
the care of Dr. Storer, of Boston. * ' 

* Puzos, TraiW dos Aocouch. 4to. 1759, p. 250; Davis, p. 1088 ; Velpeau, p. 621 ; 
See.; Burns, p. 501, and Dewees, p<arag. 1309, recommend the uterus to bo restored 
before removing the placenta. Denman, chap. xv. sect. 12, and Blundell, p, 693, that 
if the placenta be detached to a considerable extent, it sliould be separated first; if 
it be entirely adherent, it should be returned with tlie uterus, and removed afterwords. 

t Besides that mentioned in the former note, three otheiT coses of inverted uterus 
havo come under my observation. In one I was requested to be present at the 
inspection of the body of a woman who had died from flooding soon after delivery; 
we found the uterus completely inverted, and lying in the vagina. The attendant, 
an unqualiflod practitioaer, had separated the placenta after the accident, and had 
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required to sustain the patient’s vital powers under the aggra¬ 
vated shock which the nervous system has encountered. 

Errors liable to he committed .—The errors, then, that the 

contented himself with hiding the organ from sight within the external parts. The 
second was some months after delivery. The utei'us was contracted to its small unim- 
pregnated size,—almost as well, indeed, os though it was in situ ; but the patient was 
draining to death with a copious foetid discharge. I proposed its removal by ligature ; 
but my suggestion was not acceded to. I never heard of her afterwards. The last patient 
I saw about twelve hours after the accident had happened, on July 20th, 1839. She 
was a young person of exceedingly cachectic habit, and of very relaxed fibre and it 
was her first labour. 

I ^os informed by'her mother that while traction was being made at the funis, 
as the placenta descended, she suffered a sudden and agonising pain, which had con¬ 
tinued ever since, more or less, with much forcing. When I saw her she had not 
passed any urine since her delivery, had lost a largo quantity of blood, and was 
greatly depressed. I found a tumour occupying the vagina as large as a man’s closed 
fist, covered throughout its whole surfiico with a layer of coagulum. It was sensitive, 
hut not painfully so, possessed a doughy feel, and became harder when compression 
was applied. At the same time no uterus could be felt above the pubes; but in the 
situation which it ought to have occupied there was a sensation of a most unusual 
void or want. She was faint and pallid, with a quick, feeble pulse, and much cold 
perspiration. I relieved the bladder by the catheter; and, as I had no doubt the 
tumour was the uterus inverted, I made some strenuous efforts to restore it, without 
effect; but not without putting her to considerable pain. After some time I desisted 
in despair, fearing I should lacerate the upper part of the vagina, since the tumour 
had become very hard whilst I was making these efforts; and in tho same proportion 
the circle of the mouth became closed around it in the form of a forcibly constrictirig 
ring. I, therefore, contented myself with putting her under the influence of mor¬ 
phia. Next morning she had slept four or five hours, had passed water, at which 
time nearly half a pound of firm coagula came away, and was still in pain, though it 
was much moderated. She was confined to her bed wholly for two months, and to 
the house for three, with copious irregular boemorrhages and severe lumbar pains. 
About the middle of October she was able to take a drive occasionally, the floodings 
having ceased; but the bearing-down pains, attended by a profuse glairy, loucorrhocal 
discharge, still persisted. Towards the end of December, she was again attacked 
with flooding to a frightful degree; and on its moderating, in two mouths, she wixa 
removed a ^ort distance from London. I did not see her again till May 22nd, when 
I found her health generally rather improved, although the hteraorrhnge and leuco- 
rrheea had annoyed her almost incessantly throughout the spring. On June 5tb, 1840, 
nearly eleven months from the time of her labour, with the assistance of Mr. 
Hamilton, of the London Hospital, and Mr. Farrants, tho then attending apothecary, 
by means of the double polypus canula, I placed a ligature around tho upper part of 
the tumour, then about the size of a small nonpareil apple, intending to allow it to 
remain until the uterus sloughed away. The application gave but little pain at the 
moment, and the bleeding which had been going on almost uninterruptedly, ceased 
immediately. In an hour, however, she began to complain of excessive suffering; 
and on tho next day there was every symptom of violent peritoneal inflamma¬ 
tion, ushered in by a rigor that came on three or four hours after the operation. 
The distress* was so great, and the danger appeared so uigont, that it was 
thought right to remove the ligature, which was done twenty-four hours after it 
was applied. The pain and other inflammatory symptoms gradually subsided; in 
a few days sho was able to leave her room; she menstruated on July 13th; the 
discharge lasted only three days, and was not nearly so profuse as she had foi'- 
merly been accustomed to, at each catameniol period. She continued to monstimate 
moderately every month, without pain or the expulsion of coagula; and the 
leucorrhooa which had always distressed her from the commencement of hor menstru¬ 
ating life, entirely ceased. She regained her flesh, colour, and appetite, was able to 
take a long walk; had no bearing-down nor any difficulty in passing water; she could 
,movo about and sit without inconvenience; her bowels wore regular; and when 1 saw 
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inexperienced practitioner is liable to commit in a case of ad¬ 
herent placenta, are many. He may pull too violently at the cord, 
and cause rupture of the placenta, rupture of the cord, or inversion 

hor in January, 1841, nho told me that she enjoyed better health than she had done 
for many yeaiu Nothing solid had ever passed from the vagina since the operatim. 
Very early in this year symptoms of pregnancy manifested themselves; and I attended 
her of a six months' foetus on the 7th of July, in the same year, 1841. Since then I 
have attended her, also, with four other children. On one occasion, the placenta 
adhered, and I had to introduce my hand into the uterus to remove it. I took the 
opportunity of examining whether there was a polypus in the cavity; but could 
detect nothing like one. On another occasion, after the placenta hatl been expelled 
naturally, she was harassed with violent, spasmodic, bearing-down pains, without 
hromoiThage, which induced mo to pass my hand into the uterus; I then found the 
internal surface very irregular, undulating, as it were; and the fundus ahd posterior 
part of the body protruded considerably downwards and forwards, there existing 
evidently a disposition for inversion to occur again; this, however, was obviatod by 
the introduction of the hand. 

This case fo» years puzzled me more than any I ever attended. I did not think it 
within the range of possibility that the uterus could restore itself spontaneously, 
after having been inverted for more than a year, and after having been surrounded by 
a ligature for twenty-four hours, which had occasioned such severe peritoneal iuRam- 
mation, as to require its removal, to save the patient’s life. Yet I never had the least 
doubt that tho csise was as I have described it to bo. Every occurrence, and every 
symptom iinlicated that iuversion had really taken place, and my two friends engaged 
witli me fully concurred in the diagnosis. The supervention of pregnancy proved 
its natirnd restoration. We have now sufficient ovidonce before us, that this is by no 
nfoaus a solitary caso of the kind; but that in a few instances the inverted womb has 
righted itself spo)itaneouslf/, many months after the accident had ocev/rred. Di*. Meigs 
(Treatise on Obstetrics, p. 607) gives a case of inverted uterus, of two years standing, 
which he himself saw, as well as Dr. Hodge, Professor of Obstetrics in the University 
of Pennsylvania—than whom a more experienced or more skilful practitioner does 
not exist—and Dr. Warrington, also, whore a spontaneous restoration took place; as 
was proved by the patient becoming subsequently pregnant. Another which ho 
attended with Dr. Lewis, whore pregnancy occurred after tho womb had been inverted 
many months; and another in a letter from Dr. Hatch of Kent, Connecticut, seen by 
him. Professor Beers, Dr. St. John, and Dr. Beardsley, where eighteen months after 
the accident menstruation recurred twice, and pregnancy took place ten mouths sub¬ 
sequently. None of those gentlemen had any doubt that tho cases they had under 
their care were really chronic instances of inverted uterus, spontaneously restored; 
nor indeed from the accounts published, have I myself. Boiviu and Dug5s, on 
diseases of the uterus, say:—“ It is very remarkable that this cure is Bometimea 
cilected spontaneously, even after a long continuance of tho disease.” (Heming’s 
Transl., p, 123.) A nd Dailliez (Prdcis des Leyons do Baudolocque, sur le renvorse- 
ment de la Matrico, Pans, 1803, p. 35,) gives two cases seen by Baudelocquo, and one 
by Lcroux, in which chronic invei’sion of some standing was spontaneously reduced; 
so that we cannot doubt the fact of its having occasiundly happened. I do not pub¬ 
lish my own case, nor quote the others, with the intention of recommending that au 
inverted uterus should be left unaided in tho hope or expectation of the organ being 
replaced by nature, after tho ailment has become chronic; because no man would do 
his duty, who did not use his utmost endeavours to return it to its original position, 
while the occurrenoo wns still recent; but to show bow wonderful the resources of 
nature afe; how powerful is the “ law of life, the generic law; ” and to inculcate tho 
doctrine that we should not despair in a case of this kind, however unpromising tho 
result may appear. “ The inverted uterus Has been restored by surgical means in n 
number of instances, at a distance of several days from the occurrence of the accident. 
Mr. Cawley reduced it after it had been down seven days (Lond. Med. Jours. voL vi., 
p. 366). In other cases, Radford reduced it after seven, and Ingleby after eight days; 
and Belcombo succeeded, though tho iuversion had existed twelve weeks.” (Simpson, 
Obst. Mem., vol. i., p. 820.) In such cases the replacement would be much facilitated, 
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of the uterus. He may be too fond of removing the placenta by 
the introduction of the hand soon after the birth of the child. 
He may also—but of this there is less danger—^lay extracting 
it until it be too late, when the patient having fainted frequently, 
lies gasping and tossing about, and is cold in the limbs, and a 
cold sweat breaks out on the upper part of her person. He may 
use too much force in introducing the hand, and bruise the vagina 
or uterus, and too little care in separating the placenta, leaving a 
greater or less portion behind. He may suppose, because he can 
feel part of the placenta, that therefore it must be entirely in the 
vagina; and he may endeavour to remove it by pulling at the 
mass; he may therefore break it, withdraw half, and allow the 
other to remain in the uterus, and by its putrefaction to become 
the occasion of that train of distressing and highly dangerous . 
symptoms which I have just enumerated; or, lastly, he may not * 
pay sufficient attention to the necessity of procuring a thoroughly 
contracted state of the uterus; he may take away the placenta, 
and leave that organ in a flaccid condition, the cause of a per¬ 
sistence of the bleeding. 

Hemorrhage subsequent to the removal of the pla¬ 
centa. —Even after the placenta has been expelled naturally,— 
or more frequently after it has been extracted by the hand, in 
consequence of atony of the uterine fibres,—(notwithstanding that 
the labour is said to be terminated so far as the different stages 
are concerned)—the woman is liable to a continuance of the 
hfiemorrhage, or to a fresh eruption, owing to the want of due 
contraction in the uterine parietes. 

Causes. —We shall generally find that this description of case 
occurs to women of a relaxed habit, and weak muscular fibre—to 
those who have borne a great many children, or after a lingering or 
instrumental labour; or in cases where the child’s body has been 
hurriedly extracted after the head is born. Exactly the same causes, 
indeed, will jiroduce tliis state, as would occasion that inertia of 
which the retention of the placenta itself is the consequence. 

Frequently, under these circumstances, the blood escapes ex¬ 
ternally ; at other times it is retained in the uterus. A coagulum 
forms at the os uteri, and the effect of this plug is obvious; the 
blood is poured out from the open vessels into the uterine cavity, 
is prevented flowing forth, but continues accumulating within, 
sometimes to an amazing extent. The danger, as before re¬ 
marked, is even greater than when the haemorrhage is external, 

probably, by the use ef anseetheHcs ; as seems, indeed, demonstrated by a case 
reported in the Med. Times and Gazette, September 18,1852, p. 286, where an inverted 
uterus of five numtht standing was restored by Mr. Canney, the patient having been 
placed under the influenoe of chloroform; and another in which Valentine reduced 
it, sixteen tnontht anti a fialf after the accident, by the aid of ether (Rev. Med. 
(ftdrurg. Nov’’"., 1847). 



REMOVAL OF THE PLACENTA. 


461 


botli because the case may be overlooked, and because the more 
the uterus is distended,—the more blood the cavity contains,—^the • 
larger do the ve'ssels become, dilating in their calibre in propor¬ 
tion as the womb increases in extent and magnitude. The organ 
has been known to acquire a size, after the birth of the child and 
extraction of the placenta, almost as large as it was previously to 
the commencement of labour, so that its fundus rises above the 
umbilicus, while its cavity contains many pints of blood. Not¬ 
withstanding this internal accumulation, scarcely a stain, perhaps, 
appears externally. 

Sometimes the uterus contracts tolerably well immediately after 
delivery, and then again relaxes, contractions alternating with 
relaxations, until a very considerable quantity of blood having 
. been lost, the patient sinks. It is on this account that I have 
' mor§ than once recommended that the uterine tumour should be 
examined, lly the hand applied over the abdomen, three or four 
times witliin the first hour after delivery; and that the patient 
should not be left until the attendant is satisfied of the perfect and 
permanent contraction of the organ. 

Still another sort of case occurs, which we should scarcely 
expect,—a dangerous degree of haemorrhage, notwithstanding that 
tlie uterus is acting powerfully, as evinced by violent after-pains. 

' We lay it down as a principle,—true enough in general,—that the 
more strongly the womb contracts after delivery, the less danger 
<is there of bleeding; but this proposition only applies to cases 
where the cavity is empty. If it contain a portion of the placenta, 
a considerable pari of the foetal membranes, or any oilier sub¬ 
stance, its fibres may act preternaturally strongly, to expel the 
otfonding body; and yet, as the cavity is not perfectly closed, 
liEcniorrhage may go on from the uncontracted vessels. Now, 
occasionally the coagula which collect within the womb acquire 
such a degree of tenacity, that they adhere to the internal mem¬ 
brane almost as firmly as the placenta itself under morbid agglu¬ 
tination; and there is nearly the same improbability of their 
natural eximlsion. Under such circumstances, the manual re¬ 
moval of the fibrinous mass, provided it can be accomplished 
without injury, oifers the best chance of safety.* “^lienever, 
indeed, the patient complains of distressing after-pains, coming 

* It has happened to me to meet with many cases of this kind, in which, although 
the uterus was small and tolerably firm, a draining of blood to an alarming extent 
was going on, while the patient was hainsscd with almost insufferable after-pains. On 
• the introduction of the hand ipore or less entirely within the uterus, and the removal 
of the clots, not only has tho discharge ceased, but the painful contractions have also 
disappeared ; and almost instantaneous security, as well as ease, has been afforded. 
In some of these cases the dislodginont of the compressed coagulum, and its separation 
from the uterine surface, has not been effected without some troublo. 1 would refer 
the reader to a series of cases, which I published on this subject, fourteen in number, 
in the Medical Times and Qassette for Mai'ch 26th, 1868, p. 816, and April 9th, p. 866, 
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on every three or four minutes, accompanied by a sanguinfeous 
draining, to such a degree as to give occasion for well-grounded 
anxiety, it would be right to pass the hand with gentleness into 
the uterus, and to remove whatever may be contained within it. 

Of all these three states, that in wliich the uterus enlarges 
rapidly, fills with blood, and shows no disposition to contract, is 
by far the most dangerous. 

Symptoms. —We know that litemorrhage is going on, by the 
common symptoms which indicate the loss of blood. The colour 
vanishes from the cheeks and lips; the pulse flags; fainting 
occurs; the breathing becomes laborious, and drawn with sighs; 
the extremities lose their warmth; jactitation ensues, and per¬ 
haps vomiting. Vomiting, indeed, is not an universal symptom 
of loss of blood, and seldom comes on until the system is 
much depressed. Under great exhaustion, I consider it a good 
sign, rather than a bad one: because it shows that the nervous 
system is not deadened, but that impressions are still kept up 
between parts remote from each other, by means of sympathy: 
and 1 think, also, that the very effort of vomiting tends to 
induce contraction in the uterus, and may thus be the means of 
preservation. 

We know, too, that the woman is flooding,—if tlie discharge 
flows externally,—^by an examination of the linen: sometimes wt; 
find a quantity of coagula expelled upon the napkins; at others, 
that part of the bed in which she lies is soaked with blood, and no 
misapprehension can arise as to the cause of the diminislied vital 
encim. But the hajmorrhage may be internal and concealed ;— 
still-^our means of diagnosis are easy and certain: the simple 
api)lication of the hand over the uterine tumour will be sufficient 
to assure us of its state ; and by the sensation it conveys, we judge 
whether blood is pent up within its cavity. If we find the organ 
large, soft, and flaccid; if it yield to the hand, and become harder 
when pressure is made upon it, and if then blood passes out of 
the vagina with a gurgling noise, we can be at no loss to declare 
the case one of concealed hajmorrhage. But, on the contrary, 
if the patient continue fainting, while there is no external flow— 
if we find the uterus as small as a fcetal head, and hard, and 
observe no relaxation in its structure—we must seek some other 
cause for the symptoms of depression, besides loss of blood:—the 
syncope is independent of hfemorrhage from the womb. 

Treatment. —Under haemorrhages after the expulsion of the 
placenta, eur indication is to evacuate the uterus so as to insure 
the closure of its cavity; and, if necessary, to rouse the flagging 
powers by the judicious use of stimuli. Both outward applica¬ 
tions, mte^nal remedies, and manual operations, will assist us in 
the accomplishment of. our purpose. Pressure and the employ- 
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merit of cold, will often of themselves prove sufficient to restrain 
the flow, and they may be used in combination. 

. Called, then, to a case of this description, the first means to be 
tried is the grasping pressure of the hand to the uterine tumour 
itself. It js not enough merely to lay the open palm upon the 
abdomen, and press steadily and flatly ; but a squeezing or knead¬ 
ing action should be used upon its fundus and body, by which the 
organ is prevented filling and becoming distended with blood, 
while at the same time also its fibres are stimulated to contract. 
It is not unlikely that the patient may complain of the pain we 
are putting her to: she may be desirous^that our hand should be 
removed. If the pain she suffers, however, be that of uterine 
contraction, her entreaties must be disregarded; because upon 
contraction alone her ultimate safety will dei)end. At other times 
she will not allow us to leave her for a single minute ; she feels 
so much cbmfort from the pressure of the hand and from the 
support which the abdominal contents receive, and she experi¬ 
ences such a sensation of sinking when that pressure is removed, 
that she feels convinced she Vrill faint if it be omitted. While 
haemorrhage is going on with any activity, I place no reliance on 
a bandage, however tight it may be drawn, or witli whatever local 
compression its action may be aided. I cannot think any folds of 
linen applied over the uterine region, nor anything in the shape 
of a tourniquet, as has been recommended,* can secure contraction 
,in a manner at all to be compared to the grasping i)ressure of 
the hand. 

We have proof, indeed, that even the pressure of the hand will 
not always i)roduce the desired effect: but other means are in 
our power, efficacious and of easy application; and of these, cold 
may next be resorted to. A napkin soaked in vinegar and water, 
may be suddenly laid upon the hypogastric region, and the uterus 
will often answer the stimulus immediately. A succession of cold 
cloths may be used in this way, so as to keep the temperature of 
this i)art of the person below the standard, and steady pressure 
may be made alternately with this application. Should the bleed¬ 
ing, however, still continue, and the faintness increase rather than 
diminish, the means I next adopt (and sometimes this is much 
ntore useful than any other mode of applying cold) is dashing a 
quantity of water upon the lower part of tlie denuded abdomen. 
This may, perhaps, appear a rough and neither a very refined nor 
very delicate mode of treatment; but the case is of a highly dan¬ 
gerous character, and no consideration must interfere with our 
adoi)ting the most efficacious means for insuring the patient’s 
safety.. It is an universal observation, that a comparatively slight 

* See two papers by Mr. Pretty, in Med. Gazette, June 26,1841: and Bee. 28, 
1842. 
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degree of cold, applied suddenly and with a shock, will produce a* * * § 
greater effect than a more intense one continued for some time. 
Thus Gooch* gives us an instance in which the uterus was 
stimulated to contract by a quantity of salt and water, of the 
temperature of the chamber, thrown suddenly from sgi ewer on 
the abdomen, although it had not answered to the application of 
ice, which had been used previously for a considerable period. 

We may, however, still be foiled, and must resort to other 
measures. The introduction of the hand into the uterine cavity 
may next be put in practice, and it seldom fails in producing the 
contraction we desire. Tfhe student may be inclined to inquire, 
then, why we should not introduce the hand immediately the 
haemorrhage becomes alarming ?—Because it is better first to 
adopt less severe measures. The introduction of the hand is 
always to be avoided, if, by any other method, we can produce the * 
same amount of good, without the chance of injury; bht yet there 
are many states that fully wan’ant even this proceeding. The * 
coat must be taken off, the left hand and arm greased, and tlie hand 
being passed gently into the uterus, the parietes may be stimulated 
by the fingers moved within it; at the same time that the right 
hand grasps it externally; or, as Goocht recommends, the 
bleeding vessels may be compressed with the knuckles withip, 
while the uterine tumour is pressed upon without; and by this ' 
combination of extenial and. internal pressure, it is seldom that 
we shall not succeed in putting a stop to the discharge. If, 
tliere be any fibrinous coagula adhering to the internal membrane, 
these must be removed as cautiously as we should separate the 
placenta. 

Some cases, however, will not yield even to this mode of treat¬ 
ment, and'other expedients are recommended—such as injecting 
a quantity of iced water, vinegar, or other astringents, into the 
uterus itself; t advantage may sometimes be derived from throw¬ 
ing a quantity of cold water into the uterus ;§ but I should fear 
using strong astringents in the same way, lest inflammation of 
the uterine tissue, or of its veins, should be induced. Ice H has 

* CoQlpendiuni, by Skinner, p. 168. 

1* Op. cit, p. 164. • 

J S^torph; “ New Method of Treating HaemorrhagcB after Labour.” Pasta, in 
exti-eme cases, advises the injection of alcohol, or dilute sulphuric or nitric acid.— 
(Qardien, vol. iii p. 230.) 

§ I have seen some cases of dangerous hsemorrhage after delivery, that bod resisted 
all other means, cease, on a quantity of cold water, to the amount of two or three 
pints, being pumped into tho uterus by means of the patent enema syringe. The nozzle * 
of the syringe must be introduced just wltbiu the os uteri. The water will, of coarse, 
not be retained within the uterus, out flow away. Dr. Young, in his lectures, used to 
recommend the injection to be repeated ten or twelve times. Most likely the syringe 
be used could only inject a small quantity at a time. 

■j) Blundell, p. 466 ; Qoocb, p. 167. 
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also sometimes been introduced into tlie vagina with advanti^e, 
either naked, or wrapped in linen or flannel; before being passed 
into the cavity it should be held in the hand until the corners are 
rounded off. Again: it has been recommended that we should 
^tuff the Vagina, or even the uterus, with cloths steeped in any 
astringents at liand.*^ To such an application, under such cir¬ 
cumstances, I have already objected; because the blood is not 
preserved iri the woman’s vessels by filling either the vagina or 
the uterus with extraneous substances; it is escaping through 
their orifices, and collecting in the uterine cavity; and as the 
womb, by the presence of the plug, is prevented contracting, the 
very object which we wish to gain is defeated by our own anxious 
care. Compression of the aorta has lately been much extolled by 
.• Baudelocqiie the younger, who claims the credit of the suggestion.t 
There is ^ot much difficulty in controlling the flow of blood 

• * through this vessel in most women after delivery, especially if 

they be of spare habit, owing to the lax state of the abdominal 
muscles; and in some cases of after-haemorrhage, this proceeding 
may be attended with fortunate results.! Dr. Rigby § thinks the 
application of the child to the mother’s breast the most effica¬ 
cious means of procuring uterine contraction in this species of 
^ haemorrhage. He grounds his opinion upon the sympathy which 
' exists between the two organs, and the known fact of tiie action of 
sucking very generally inducing after-pains. If the trial can be 
•made, without disturbing the patient much, I see no objection to 
its adoption. 

Of remedies acting through the agency of the stomach, stimuli 
(domestic or medicated), opium, the acids, and the ergot, are the 
chief in use. The cautions respecting the use of spirits, ammonia, 
and other substances which powerfully excite the arterial 
system, I need not here repeat. They are only admissible—as 
long as there is a chance of htemorrhage continuing—when the 
powers are sunk so low tliat there is immediate and imminent 
danger present. I have stated that opium, in large doses, is verj 
much extolled in cases, of flooding, especially by Professor Burns 
and Dr. Stewait, but that I consider it a medicine inadmissible 

• . 

* See Gooch, p. 168. 

t Mem. cle I’Acoddmie dcs Sciences, January, 1835, Although this might have 
been an original thought of Baudelocque, the practice had been pursued ten yean 
before by Uleomer (See Lancet, July 20th, 1889): and I myself had employed it 
long before Baudelocque’s memoir -was published. A proposaJ to the same effect, by 
• Trehan, will be found in vol. zzxiii. of tbe Journal Compl. de la Diet, des Spences 
Med. p. 367. 

J See a case by Mr. Brown, Med. Gazette, Dec. 2nd, 1842, p. 327. 

§ M ed.'Gazette, vol. ziii. p. 786, and vol, ziv. p. 336. He gives cases in illustration; 
and states that his attention was first drawn to the subject by an observation in !]^- 
fesBor Caras’s Oynakologk. See his opinion on this subject stated also, Library of 
Med. vol. vi. p. 217. 
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unless the uterus have entirely contracted, when the danger of 
fresh bleeding has gone by.* Opium certainly acts as a cordial, 
lulling the irritability of the patient, and producing sleep, or at 
any rate a composing stupor; but it also takes off both muscular 
and uterine action: it disables the uterus, therefore, from con¬ 
tracting, even were it so disposed : and if the proposition be true,’ 
that on the contraction of the uterus alone we are to rely for the 
patient’s ultimate safety, it cannot but appear contradictory to 
resort to a medicine whose very action tends to prevent the effect 
desired. It has been objected, that although opium, in small 
quantities, takes away uterine action, yet, in large doses, it pro¬ 
duces the very opposite result, and excites contraction. This 
Ijroposition is at variance with common sense, with all analogy of 
the effect of other drugs, and at least with my experience. I 
have often seen, at the commencement of labour, uterine action 
suspended by what would be considered a large dose* of opium ; 
and if the same quantity will take away action at the beginning of 
the process, is it reasonable to suppose it will excite it at the ter¬ 
mination ?—But it may be said, the experience of practitioners of 
eminence proves the value of opium in the case under considera¬ 
tion ; and that there is no reasoning against experience. I by no 
means deny that many patients have done well after the adminis¬ 
tration of large doses of opium; but that circumstance does not 
prove that the drug was the agent of their preservation. I should 
be inclined to attribute tlie recovery to other causes, independently 
of the exhibition of the medicine. I strongly recommend opium 
in large doses and the solid form, in those cases of irritability 
produced by a loss of blood which had previously taken place ; but 
that only when the uterine cavity is closed, and the danger from 
flooding is past. 

We should act unwisely to trust much to any of the mineral 
acids in these dangerous cases; but they may be resorted to 
in combination with other means: and they generally act as 
grateful refrigerants. The ergot seems to be indicated, as the 
grand object is to produce uterine contraction: it may be com¬ 
bined with an acid. I have witnessed many cases of after-heemo- 
rrhage, in which its administration appeared to be attended with 
decided advantage. 

Transfusion .—Our last resource is the transfusion of'Slood 
into the system of the dying patient, t a means deemed by some 
most powerful in arresting the vital spirit, even as it flutters with 
tremhlous delay upon To Dr. Blm^ell is due the merit 

of having restored the practice, of- advocaMg its adoption with 
all the force of his powerful mind, and proving its efficacy both 

* Page 411. 

’f' For some account of the history of transfusion, see Appendix K. 



OF TRANSFUSION. 


M7- 

by reasoning and experiment. But transfusion can be 
use, unless contraction has taken place in the uterine parletes. 
It is evident that, while the vessels remain patulous, the more we 
excite the arterial system, the more likely is the flooding to con- 
^ tinue, as is demonstrated in the use of the ordinary stimulants. 
If, then, by infusing blood while the uterine structure remains 
flaccid, we cause the heart to beat more forcibly, the fluid will 
again exude through the open vessels; and we might inject ad 
infinitum ,—the arteries emptying themselves as the veins become 
distended. But the case is very different when we have closed 
the vessels through which the blood escapes; it is then retained 
in the body, forms a part of the circulating current, revives the 
patient by its action on the brain, and restores her from temporary 
death to life. I would restrict the practice of transfusion, then, 
to those cases in which there is no chance of the blood again 
escaping; * and I think it would be most useful when the placenta 
has been removed—when the uterus has contracted—when the 
hsemorrhage that had caused the depression has ceased—but when 
the patient remains fainting, and in great danger, unable to be 
roused by stimuli taken into the stomach, and without a legitimate 
hope of restoration being effected by her own proper powers. 

• In such cases, transfusion may be most valuable; but if it 
becomes a common practice, I am persuaded it will often be 
employed unnecessarily. This opinion I form from having seen 
•many women recover without any blood being transfused into 
their system, who seemed scarcely to have a chance of life. 
If in these cases the means under consideration had been used, 
tlie credit of the recovery would have been given to the operation, 
and strong arguments might have been adduced in favour of the 
propriety of the measure, t 

It is astonishing how tenacious of life some systems appear 
under uterine hajmorrhage, and how easily others will let it glide 
away. The necessity, then, of such means in any particular case, 
will be a question of the greatest nicety. If employed while 
hajmorrliage is going on actively, it will be useless; if delayed 
until the breathing has quite ceased, we cannot expect it will be 
fqllowed by restoration; if commonly practised, it will many times 
be resorted to unnecessarily. 

Mode of 'performing HHansfusion. —Blundell, + with much inge¬ 
nuity, has contrived an instrument, named by him the impelhr, 
by which the blood may be at once transfused from one system 
• to the other, witho^.being obliged.to stagnate in a vessel; but 

* An exception should be made in favour of placental presentations, as men¬ 
tioned at p. 411. 

f See Hamilton, p. 339; Davis, p. 1066; and Velpeau, edit. Brux. p. 494. 

t Physiol, and Patholog. Resoarches, 1824. 
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as this is rather a cumbrous machine, and difficult to adjust, and 
especially as the same enlightened physiologist has proved beyond 
dispute that the vital fluid loses little or none of its valuabM 
properties by being collected in a cup, absorbed by a syringe, and 
afterwards injected,—provided no time be unnecessarily wasted,. 
—I shall merely describe the readiest mode of performing the 
operation by a common syringe. The instrument should be of 
brass, tinned inside, capable of containing between two and three 
ounces, perfectly air-tight, and free from oil.* One or two per¬ 
sons,—males in preference to females, from their less liability to 
faint,—being in readiness to supply the blood, one of the patient’s 
veins at the bend of the elbow must be laid bare to the extent 
of an inch, and divested of its cellular web; an aperture must 
then be made into it of rather more than a line in length. The 
blood must be drawn from one of the bystanders in a fpll stream ; 
about three ounces must be received into a conical cup or 
tumbler, and absorbed as soon as it is collected: the nozzle of 
the syringe must be raised perpendicularly, and the piston slowly 
propelled upwards, to expel any air that might have passed into 
the instrument: its point must afterwards be inserted into the 
aperture formed in the vein, and the blood slowly propelled 
towards the heart. No ligature need be put upon the patient’s 
arm below the wound; but the vein may be secured by passing 
a blunt-pointed probe under it, having dissected it for the admis¬ 
sion of the instrument, away from its surrounding attachments; 
and this particularly, lest blood should escape from the incision, 
and embarrass the operator. The chief delicacy of the operation 
consists in regulating the quantity used, and in adjusting the velocity 
with which it is injected to the diminished power of the arterial 
system. If we throw it in with too much force, we may choke the 
heart, and death will be the consequence: if, on the other hand, we 
are too tardy in our operations, the blood may partially coagulate, 
and be rendered unfit for the purposes of life. We may inject a 
second, third, and fourth syringe-full, deliberately watching, be¬ 
tween each, the effect produced. Twelve or fourteen ounces will 
most probably, at the highest average, be sufficient, if any advan¬ 
tage is to result from our endeavours: for, since we know that, 
although a patient will sometimes bear to lose a large quantity 
of blood with comparative impunity, theSicdditional loss of a very 
few ounces more may irrecoverably depress her, so we may rea- 

* A very simple and ingoniously contrived syringe for the purpose of this opera¬ 
tion will be found described and depicted in Wallers edition of Denman; also in the 
Lancet for Oct. 81,1840, where there is a highly valuable cose, and some judicious 
remarks by Mr. Lane. I have not thought it necessary to give a delineation of this 
instrument, nor to point out the mode of using it, as that copy of Denman is well 
known, and as I presume the talented periodical 1 have referred to is in the hands of, 
or at least accessible to, every practitioner. 



OP TfiANSFUSION. 


469 

sonably infer that a small quantity added to the system, after a 
great diminution has been sustained, will be sufficient to raise it 
to the necessary point;—unless, indeed, the nervous energy be 
top much sunk to be roused by any means that human ingenuity 
could devise. 

I have directed, that if transfusion appear necessary, human 
blood should be used for the purpose; and this recommendation 
is founded on experiments first, in modern times, performed by 
Dr. Leacock, of Barbadoes, and made known through the medium 
of his inaugural thesis, printed in Edinburgh in 1817 ; and after¬ 
wards frequently repeated and varied by Dr. BlimdelL* These 
experiments prove ^at the blood of one genus of animals is unfit 
to carry on the functions of life, when injected in any considerable 
quantity, into the system of an individual of another genus. If 
human blood, or that of the sheep, for instance, be injected into 
tlie veins bf a dog, after the animal has been bled to syncope, 
resuscitation for a time occurs; but it is not lasting—the powers 
soon begin to droop, and after a period, varying from a few 
minutes to some hours or days of languid existence, death takes 
place. Thus, then, we must never think of employing, for the 
purpose in question, any other blood than that derived from the 
human subject. 

Management of a patient after dangerous hemorrhage .—When 
a woman has suffered hsemorrhage to any dangerous extent, 
• although the uterus may have become firmly contracted, and, to 
her own feelings, she is comparatively comfortable, yet she must 
by no mejms be considered safe for many hours; because the 
organ may again relax, and with a return of the relaxation there 
may be a return of the bleeding. It behoves us, then, to guard 
against such a possibility; and the best mode of prevention is to 
keep her perfectly quiet, to allay irritability, and solicit sleep by 
a moderately large dose of opium, and to sustain her by a frequent 
supply of fluid nourishment in small quantities. Strict injunc¬ 
tions must consequently be given tliat she should not be moved 
for many hours. In ordinary cases, after labour we require tliat 
an hour and a half, or two hours, should elapse before the patient 
is placed in bed in the position she is to retain, and her linen 


* Op. cit. p. 81, et aeq, Xneaoock, in liis experiments on the dog, used sheep's 
blood; Blundell that of the human subject. In the Journal de Pharmacia for 
May, 1842, there is an account by Dr. Bliedin of a man sat. thirty-eight, who h^ 
live ounces of blood drawn from the jugular vein of a goatj injected into a vein in 
his anh, in consequence of a violent attack of hsomo^FysIs. He Immediately com¬ 
plained of a feeling of oppression; this soon went off, and phlebitis supervened. 
He got well, however, and was able to resume his usual ocoupations at the end of 
three mouths. This case proves that injecting the blood of some of the lower 
animals into the human system is not neeeaaamy fatal; but the amount here used 
must be considered small. 
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changed; but after hemorrhage, we shall frequently find it neces¬ 
sary to keep her in the same position for eight, ten, or twelve 
hours, or even longer. A bandage may be applied, but beyond 
that no alteration should be made in her person. Many cases 
are on record, where a patient, having suffered hcemorrhage, has 
been placed in a sitting posture, for the purpose of having her 
person made more comfortable, and has fallen down dead upon 
the bed; * others, where moving from one side of the bed to the 
other has produced syncope, and even death; and some, where 
the same fatal consequence has followed the slight exertion of 
raising the head above the level of the shoulders: so that we 
cannot be too cautious in allowing the least disturbance. The 
room must be darkened and kept well ven^ated ; opium may be 
given, with a little stimuli, if necessary; and such nutrient fluids 
as are most easy of digestion should be exhibited at regular and 
short intervals. 

Effects of the loss of blood. —There are many distressing 
symptoms consequent on the loss of blood, independently of 
fainting. Some of these appear soon, and are comparatively 
evanescent; others do not occur for some time, being more 
remote, but more permanent. Of the latter kind are cachexia, 
wasting, purgings, dyspepsia, dropsies,—especially an mdematous 
state of the legs and feet. Such affections are to be attributed 
to the balance of the circulation being destroyed, by the sudden 
abstraction of so much blood from the circulating system. 

The loss of blood will sometimes excite dormant morbid actions, 
which may terminate in organic disease, where there is a predis¬ 
position to its formation. I have seen two cases in which phthisis 
itself seemed to be called forth, in its direst form, as a conse¬ 
quence of violent uterine heemoiThage, no symptoms of diseased 
lungs having previously existed. 

The loss of tone in the system generally, is best relieved by 
sending the patient into the country, to the sea-side, or some 
chalybeate spring, enjoining regular hours, regular exercise, 
regular nomishing diet, with gentle stimuli and tonic medicines,— 
provided there be no local affections, nor any contra-indicating 
symptoms. (Edema of the legs will most likely disappear spon¬ 
taneously; if an accumulation of water take place in the abdo¬ 
minal cavity, diuretics or elaterium may procure its removal, or an 
operation may be required. The purgings produced by an irritable 
state of the mucous membrane, so frequent as a consequence of a 

* Meigs (p. 346) reports of a patient of bia own, whom be bad left as well as 
could be desired;" but before be bad reached borne, be was recalled, and found sbe 
bad been allowed to ait up in bed for tbe j;>urpo8e of paasing water:—she fainted 
while being held in the nurse's arms; and it waa found that the ebamber-pot was 
half full of blood. Sbe was nearly dead when he aniyed, and her convoleacence 
was long and severely protracted. 
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copious loss of blood, may be relieved by chalk, heematoxylon, 
and other astringents, opium, rice, and a nourishing diet. The 
aphthous state of the mouth accomjjanying the purgings will also 
often yield to the same teeatment. Both these symptoms, how¬ 
ever, are pnost likely to be alleviated by sending the woman into a 
* purer air. It is commonly observed by practitioners in crowded 
cities, that the diarrhcea has subsided immediately on removal, 
although it had not given way in the least degree to the exhibition 
of the most approved medicines. 

Re-action after Jioodmg ,—The symptoms which appear imme¬ 
diately after flooding, when the first effects of fainting are gone 
off, are those of re-action and nervous irritability in an extreme 
degree. When the system is deprived of a large quantity of 
blood, the circulation is carried on in a much more rapid manner, 
that the increased velocity may compensate for the dimipution in 
quantity; and in proportion as the quantity is diminished, will the 
velocity be increased. 

This re-action is attended with fever; quick, small, shajp, jerk¬ 
ing, and sometimes a wiry, at others, a compressible, imlse; 
increased heat and dryness of skin; shrivelled features; want of 
moisture in the mouth, and a parched and pinched state of the 
nose and lips ; a diminution in all the secretions; desire for fluid, 
and dislike to solid food; intolerance of light and sound; inability 
to sleep, and most distressing pain in the head. The sensations 
, are rendered intensely acute; and the slightest noise, especially 
of a sudden character, is most distressing. Palpitations are 
often present; so also are^ panting, dyspnoea, and a degree 
of hurry and alaim on waking from a dose, or being suddenly 
disturbed. 

The pain in the head is almost universal after haemorrhage, and 
is very characteristic. It is described as being similar to the 
thumping of a small hammer within the skull, or the ticking of a 
clock; sometimes, but more rarely, it resembles the roaring of 
the sea, or the singing of a kettle. Every movement of the head 
is attended with great uneasiness ; and if raised from the pillow, 
a sense of fainting supervenes. I have little doubt that this sen¬ 
sation of thumping arises from the column of blood being lessened 
•in diameter, and the arteries not being sufficiently distended by 
their contents. As these vessels are highly elastic, they contract 
in their calibre in proportion to the decreased quantity of blood 
that they contain. When they are fully filled, and their coats are 
duly distended, they propel the blood onward with but slight 
effort; but when partially emptied, so that the natural and healfiiy 
agreement between their capacities and the measure of their 
contents is disturbed, they are compelled to beat violently, in 
order to carry on the circulation; and this forcible contraction 
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propagates an increased jerk to the fluid.* Most probably this 
state pervades the whole body; but it is only perceived in the 
brain, in consequence of the structure and peculiar sensibility oC 
that delicate organ.t 

Treatment .—If we bear in mind that the cause of the morbid 
symptoms is referable to the decreased quantity of blood'circulat¬ 
ing, and that its augmented velocity is dependent on the diminution 
in its quantity, we shall never be much at a loss in directing our 
treatment. Our object should be to diminish the present irrita¬ 
bility—to alleviate the febrile symptoms—to remove the distract¬ 
ing headache—to preserve as much as possible the remaining 
power—and gradually to add to the mass of circulating fluid. 

With .the latter view, nutritious diet must be frequently 
administered;—sago, arrowroot, milk, jelly, and strong broths, in 
as large a quantity as the stomach will digest. To diminish tlie 
irritability of the system, and moderate the excessive action, saline 


* I hava> reasoned in the text as though the arteries contracted upon their fluid 
contents with an active propelling force. Dr. J. C. K Williams (see Mod. Gazette, 
Jv^ 9th, 1841, p. 609) would seem to explain tho same phenomena in rather a 
difirerent manner:—“ In a full tense state of the arteries, the heart has at each systole 
to overcome the resistance of the arterial pressure; aud in doing this, much of the 
force of each jet issuing from tho heart is lost. But each jet adds to the pressure 
in the arteries, and thus sustains the continuous stream in their capillary end.s, 
where the flow is less pulsating. In a lax or ill-filled state of the arteries, on the 
other hand, the heart’s jets being lass resisted by arterial pressure, are now forcible 
and abrupt. They are most violent near the heart; and if the vessels be not too 
empty, they communicate their jerky pulses even to the capillaries, the motion of 
which is now more pulsating than continuous, aud often more oscillatory than 
progressive." 

Whichever of these notions is adopted,.the weets observed being exactly similar, 
and the causes identical, the mode of treatment must be precisely the same. 

+ This beating pain is so very general, that we may often at once commend 
ourselves to the confidence of our patient, by the pertinence of our questions 
regarding it. There is nothing in the whole range of the practico of mcdiciuo 
which attracts the attention of the patient so much, or so forcibly convinces him 
that his physician understands the nature of the disease under which he labours, 
as an accurate description of the painful sensations he is suffering. Fur our own 
sake, then, as well as his, it is desirable in our general conduct at the side of a 
sick bed, that we should habituate ourselves, not to hurl a number of random 
questions at the patient, but only to put such as appear pertinent to the cose, and 
are likely at once to strike his notice; aud by means of interrogation we may 
often enumerate the symptoms present with tolerable exactao.s3. The confidence of 
the sick, indeed, is a heavy weapon in the hands of his physician; it is sometimes 
more serviceable than the whole combined armament of the Materia Medica. Those 
observations apply eminently to the case under consideration. If we see a woman 
blanched, with nor skin of a waxen paleness; if we find a jerking, bounding, hiicmo- 
rrhagic pulse, and leom that a few days before she has suffered a large loss of blood, 
we may be almost certain that this peculiar pain in the head is present. I have often 
at such a time remarked the simple inquiry auldrossed to her, “ Whether she is not 
suffering under a violent beating, like that of a small hammer, within the skull I" 
followed by a bright flash of &e eye, and a sudden illumination of the whole coun¬ 
tenance, indicative both of joy and surprise. From that moment she will be assured 
that, as you so well understand her distressing feelings, you will be most likely to 
treat her case successfully, and she will resign herself implicitly to your direction. 
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medicines may be given, either in effervescence or not; cold 
sponging may be employed to the hands, arms, and face; and 
opium may be prescribed in tolerably large doses. Both the 
mental and corporeal irritability produced by a large loss of blood, 
is Jietter alleviated by opium than any other remedy: and although 
as a principle we avoid opium when much headache is present, in 
this i>articij.lar affection the drug, cither alone, or combined with 
salines or ipecacuanha, will often be found most serviceable. 
Nevertheless, it is not to be expected that any medical means will- 
rapidly remove the febrile excitement and the cerebral distress;; 
but it will generally be observed, that as fresh blood is formed by 
the assimilation of nourishment, all the symptoms will, gradually 
subside. I cannot help thinking, indeed, that if no medical 
treatment, beyond proper attention to the bowels, were employed, 
—if nothing were exhibited but mild nourishment in small quan¬ 
tities, at r^ular intervals, the symptoms would of themselves 
disappear; and I am persuaded, that in no few instances medical 
interference has been of decided injury. 

I would desire to impress‘a strong cantion on the mind of the 
student against using any means which are likely to diminish the 
quantity of blood circulating in the system; and therefore all 
powerful evacuant remedies must be avoided, particularly bleed¬ 
ing. Generally, nothing can be more injurious than the bold use 
of the lancet under this state of re-action, consequent on the 
joss of blood;—no treatment can be more unphilosophical;—and 
yet I diave known venesection repeatedly resorted to. Taking 
blood, indeed, will for a time almost always relieve the pain ; but 
the alleviation is merely temporary,—^it only remains as long as 
the patient continues faint; re-action soon occurs in a still greater 
degree than before, and an increase of distress is the consequence. 
It is not reasonable to suppose that this peculiar headache arises 
from undue determination of blood to the brain; but more pro¬ 
bable that it is produced rather by the vessels being too empty. 
For this reason, I should also avoid leeching and blistering the 
head, or its neighbourhood. If, indeed, instead of the pale 
exsanguined countenance,—which is almost invariably present,— 
there should be a turgid and suffused face, indicating an extraor¬ 
dinary fulness of the veins of the skin, I should presume the 
same state to have taken place within the skull, and should then 
apply leeches pretty freely, or use other means to relieve the sur¬ 
charged vessels. I should object also to brisk purging; for I 
think I have seen some instances where this practice appeared to 
aggravate the symptoms. It is certainly proper to take care that 
the lower bowels should thoroughly empty tfieraselves daily, but 
not to‘keep up by medicine such a constant irritation on the 
mucous membrane of the intestines as will produce a very much 
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increased secretion, and a copious drain from the system generally. 
A mild purgative may be given every day, more with the view of 
stimulating the sluggish action of the canal, than of procuring -a 
number of watery stools. 

Cold applications to the head, and especially ice,, will often 
relieve the pain in a great degree during the time they are being 
used; but it returns when they cease to be applied. There cannot 
exist any objection to the application of cold ; it must do good if 
it bring freedom from suffering; and it can produce no injurious 
effects subsequently, as powerful evacuants may do.* ** 

We shall be most successful, then, by avoiding powerful evacu¬ 
ants, yet regulating the bowels daily, by the exhibition of saline 
medicines and Dover’s powder, or small doses of ammonia witli 
hyoscyamus, by the application of cold to the head, by sponging 
the face, arms, and hands with diluted vinegar or cold water,— 
provided tliere be increased heat of skin,—by admitting fresh air, 
Enjoining perfect quiet, soothing irritability, soliciting sleep, and 
by a frequent supply of mild, fluid, and nutritive food. 


CONVULSIONS. 

An attack of puerperal convulsions is one of the most frightful 
accidents that can happen to a patient under labour. 

A convulsive paroxysm during labour may occur under two 
extreme states of system, diametrically opposed to each other; the 
one, in which the cerebri vessels are inordinately distended with 
blood; and the other, when they have been drained almost empty, 
as in the case of excessive hsemorrhage; and it is a curious fact, 
that the two perfectly opposite states, viz. too great a fulness of 
the vessels, and too great emptiness, will xjroduce, in tliis respect, 
exactly the same phenomena.! 

* The young practitioner may consult 'with great advaniage Dr. Marshall Hall's 
Treatise on the Effects of Loss of Blood: tho profession is much indebted to him 
for his means of diagnosis between the affections of the different viscera, particu¬ 
larly the heart and brain, produced by excessive deplotion, and somewhat similar 
symptoms tho result of inflammatory action. 

f It is almost universally observed, that when an animal is bled to death, the 
last act of life is a most -violent convulsion of the voluntary muscles. Andral says, 

** In an attack of convulsions, the brain is equally affected by an over-abundant, or 
too sparing a flow of blood to the head." {Med. Gazette, vol. xiii. p. 106.) Some 
pathologists, indeed, have regarded it as improbable that any state of things should 
materially augment or diminish the actual amount of fluids -within the cranium," 
in consequence of tho brain being perfectly enclosed within a bony case, and 
removed from the influence of atmospheric pressure.—(Reviewer of Abercrombie’s 
Work on the Brain, Med. Chirurg. Rev. vol. ix. p. 86.) The talented author just 
mentioned entertained the same view. (Conjectures in regard to the Circulation 
in the Brain.) So also Cluttorbuck (Cyclop, of Prac. Med. vol. L p.'126, art. 
Cerebral Apoplexy). I am myself inclined to think that when heomorrhage to any 
extent takes place, the cerebral vessels participate, in no small degree, in the 
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I have already mentioned, that the occurrence of a convulsive 
seizure, in a patient who has suffered profuse heemorrhage, is to be 
regarded as a highly dangerous, and frequently a mortal symptom. 
Such cases have been very appropriately designated “aneemic 
convulsionsthey are not to be looked upon as true “ puerperal 
convulsions this term should be restricted to the disease that I 
am next about to describe. 

Peiiod at which they occur .—The true puerperal convulsions 
may occur at any period of the latter half of pregnancy, or in any 
stage of labour; they not unusually first make their attack many 
hours even after the child is bom, and the placenta expelled; 
when the process is popularly considered as completed; and 
occasionally they appear after the lapse of some days. We meet 
with them, however, for the most part, during the last few weeks 
of qtero-gestation, or the first stage of labour, previously to the 
entire dilatation of the os uteri. At other times, but more rarely, 
they occur when the head is pressing on the outlet of the pelvis^ 
and distending the perineum—when the uterus has been acting 
excessively strongly, and tlie labour is somewhat lingering. The 
great bodily exertion consequent on the parturient efforts, may, in 
sucli a case, have much influence in tlieir production. Convul¬ 
sions rarely appear eai’ly in pregnancy: but Perfect gives us two 
cases * in which they attacked the patient before quickening, and 
Meigs informs us he once witnessed a desperate case in a yomig 
•woman five months gone in her first gestation, t 

Universal liability to them .—These convulsions may assail 
women of all ages and of all kinds of constitution; women with 
their first child, as well as those who have home many ; but they 
by far most frequently accompany first labours; + and the kind 


general inanition of the circulatory system. I would beg to refer my i'ea>(lers on 
this subject to three admirable lectures by Dr. George Burrows, delivei-ed before the 
College of Physicians, and published in the Med. Gaz., April 2$th, 1S41, et seq. 
He there shows that Monro aecnndViS, and Drs. Abercrombie, Clutterbuck, Watson, 
aud Kellie, of Leith, believe that “the absolute quantity of blood within the 
cranium is at all times nearly the same, whether in health or disease, in life or 
death.” While, on the contrary, Drs. Cook, Hooper, Carpenter, Sir B. Brodio, and 
Portal, are quoted to prove that congestion does assurtKlly take place, os in the case of 
dgath by hanging ; and some experiments performed by himself are detailed to prove 
that aiwmia of the brain, also, is induced by fatal hsemon’hage; and tlxat by bleed¬ 
ing “ we actually diminish the quantity of blood in the cerebral vessels.” These 
experiments go to disprove the hypothesis arrived at by Dr. Kellie, from the experi- 
ineuts which be had previously m^e. 

♦ Cases in Midwifery, XLV. and XLVI. 

+ Obstet. p. 462; see also "Woman and her Diseases,” p. 608. 

t “Women in their first pregnancy, and those who carry more than one infant in 
utero, ore moat liable to convulsions ” (Hamilton, Pract. Ohs. p. 356. See also 
Denman,^ chap. xvi. sect. 2), &:a Out of 19 cases recorded by Dr. Joseph Clarke, Id 
were first births. (Collins, p. 200, note.) Of 86 by Merrimon, 28 were first births 
(p. 141). Of 30 by Collins, 29 were first births (p. 200). Of 20 by Meig^ 12 were 
first births, aud one not known (p. 467). Of 26 by my father (part 2), in four no 
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of patient most obnoxious to their attack is the stout, florid,* 
robust woman, of strong muscular fibre, with a thick-set form, 
and short thick neck—just such a person as would be considered 
predisposed to apoplexy. But the most delicate and slim female 
is by no means exempt from the danger of a convulsive seizure. 
There is little doubt that a naturally excessive sensitiveness of the 
nervous system may predispose to the disease; and I have traced 
an attack, more than once, to originate in mental emotion, par¬ 
ticularly grief, despondency, or other depressing passions. 

Analogy to Apoplexy and Epilepsy. —Puerperal convulsions are 
more allied to apoplexy than any other disease of the body, inas^ 
much as they usually depend upon exactly the same causes. 

mention is made as to whether they were first pregnancies; but of the 22 remaining, 
15 were so; three were not, the women being at full time; four were not, the births 
being under seven months. These cases were selected by him out of a, great number, 
either because of their dangerous symptoms, or to exemplify some point of practice, 
without reference to their being first or subsequent births. Of 105 cases which I 
have myself attended, 36 occurred before labour was instituted, 46 during the process, 
and 22 after its termination. There were four cases of twins ; 75 were first and 30 
subsequent births; one was the woman’s eighth, one the ninth, and one a tenth child. 
In six mania supervened; in five of these the maniacal symptoms succeeded the fits; 
in one pi’oceded them; two of these patients died; in one mania followed the fits and 
paralysis supervened on the mania; in two other cases, also, paralysis of tho right 
side, one pai'tlal, the other perfect, supervened on the convulsive seizure aud the 
patients died; and in another slight numbness of the arm and partial paralysis came 
on, and she recovered. In two cases the patients had been tho subject of epilepsy 
before marriage. One had been seized with convuMons after her first child, and this 
time in labour of her second. The first child, which was living, had been subject 
to fits from its birth. In another they occurred towards the close of three successive 
pregnancies. 21 of the 105 women died. Of the children 67 were delivered natu¬ 
rally ; 13 by craniotomy; 14 by the forceps; one of which was a case of twins, and 
both children were delivered by the same instrument; nine were delivered by 
turning, the head presenting; there were five breech cases, one of which was a case 
of twins, both children presenting with the breech; there was no transverse presenta¬ 
tion ; only 41 out of the 109 children were bom living; and in 19 of these cases the 
convulsions did not appear until after the child’s birth. Two patients were seized 
six days after labour, another nine, another ten, and a fourth seven; the convulsions 
ceased for a week; she then had another aeries of fits, of which she died; aud a fifth 
was attacked 18 days subsequently. This is the longest period 1 have known inter¬ 
vene between the birth and an accession of this dangerous disease. On June 24th, 
1851,1 saw a patient in consultation, who had been seized with a convulsion fit on 
the evening of the 22nd. She suffered three attacks during tho 23rd, became com¬ 
pletely comatose, with frequent fits, on the morning of the 24th, which state she was 
in when 1 visited her, and died on the morning of the 25th. This woman, set. 27, had 
been delivered of her first child by the forceps, after a painful labour, on the evening 
of tbe 6th. On the third day she was attacked with peritonitis, which was subdued 
,by bleeding and other appropriate remedies. At the commencement of the second 
week, diarrhoea harassed her a good deal; but this was checked by acetate of 
lead and opium, and .she seemed to be progressing satisfactorily. She was subjected, 
however, to great mental annoyance, in consequence of the drunken habits and 
violent conduct of her nurse; to which, indeed, as an exciting cause, I have no 
hesitation in attributing the disease-that destroyed her. On the day before the con¬ 
vulsions showed themselves in a decided manner, spasmodic twitchings of the 
right arm, with paaitiaL paralysis, came on. In this instance it will be observed, 
the first convuMve seizure did not occur till the completion of sixteen days from 
the delivei 7 . 



OF PUERPERAL CONVUMIONS. 


477 


There is also an analogy in respect to the stertor and stupor, 
which form prominent features in both diseases. They would 
likewise seem to bear some resemblance to epilepsy, from the 
violent spasmodic paroxysms which constitute the most striking 
symptom of puerperal convulsions. The disease is unlike apoplexy, 
however, because in common apoplexy we seldom have the con¬ 
vulsive fits, and very rarely is permanenl^ paralysis produced as a 
consequence of puerperal convulsions.* 

Again, it is seldom that in epilepsy tlie convulsive paroxysms 
follow each other so rapidly as they do under an attack of the 
disease we are now considering; and they have a tendency to 
return at different periods throughout the whole or a considerable 
portion of life. This latter observation does not apply to puer¬ 
peral convulsions; nor is there any aura epileptiea observable in 
this .affection. Upon the whole, it appears to me that the convul¬ 
sions of tlie puerperal state bear much more resemblance to 
apoplexy than to epilepsy, because they are produced by exactly 
similar causes,—those causes, indeed, acting on the system under 
peculiar circumstances,—and because they are relieved by exactly 
the same means. 

I look upon a case of puerperal convulsions to be, in fact, one 
of apoplexy, only that we have superadded to the common 
apoi)lcctic phenomena violent spasmodic contractions; t and this 
symptom is dependent upon the irritable and excitable state of 
•the nervous system always in a greater or less degree accom¬ 
panying pregnancy and parturition. We can readily imagine that 
in a liighly excitable state of the nervous system, any irritation 
which the brain might suffer would be more likely to produce 
convulsive action of the muscles than the coma attendant on 
common apoplexy; and this opinion is borne out by our observa¬ 
tions on infants. 

In infancy, as anatomical investigations demonstrate, the 
quantity of nervous tissue bears a very large proportion 

* However desirable and proper it may be, for the ptirpose of carrying out a 
system of minute nosological arrangement, to divide puerperal convulsions into 
different species—such as tetanic, cataleptic, hysteric, epileptic, apoplectic, &c.—it 
i^pears to mo that such a mode of treating the subject tonds only tc confuse the 
student and divert his mind from the chief object to which it should be directed,— 
the value of the various curative means which we have it in our power to applj^. 
Dewees classes them imder three' heads, the epihptie, apoplectic, and hystenq.^ 
Baudelocque arranges them under the titles of tetanus, epilepsy, and catalepay. Mer-* 
riman styles them dystocia epileptica; while Velpeau and Desormeau prefer the 
generic term eclampsia. 

+ “ When a woman in labour is seized with convulsions, attended with stertor, 
frothing at the mouth, lethargy, or total insensibility, she may bo cons^erdd as 
suffering an apoplectic paroxysm.” (Cland on Human and Comparative Parturition, 
1794, p. 138.) “ When a state of coma and stertorous hreathingi^revails, the disease 

assumes the semblance of apoplexy.” (Bamsbotham’s Pract. Obt. paii> ii. p. 247 ; 
p. 819 edit. 2nd.) 
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comparatively to the bulk of the body; and we may presume that its 
influence on the body is in proportion to its development. Now 
we very rarely see such a disease as the apoplexy of adult age in 
an infant; hut when the brain is irritated by pressure or other 
causes, convulsive paroxysms are excited. I considerj then, the 
case of puerperal convulsiohs to be exactly analogous to that of 
infantile convulsions, a^ tliat they are both of them allied to 
apoplexy; the causes, however, acting upon the system under 
a highly excitable state. This view of the case, whether correct 
or not, is practically valuable, and will lead to the most judicious 
treatment. It was the want of tracing this analogy between 
puerperal convulsions and apoplexy that introduced the destruc¬ 
tive practice until of late years so universally adopted. 

Atmospheric injiuence. —I have remarked that puerperal convul¬ 
sions are much more frequent in hot weather than in cold,, and 
especially at times when the atmosphere is charged with electricity. 
Thus, they are oftener met with towards the end of summer and 
in the autumn, or in the spring, when a few unusually warm days 
have suddenly burst upon us. My father many years since called 
my attention to the fact of convulsions being more frequent 
when (to use a common expression) there was “ thunder in the 
air,” than at any other time; and he has pointedly mentioned 
such a conviction in the second part of his work.* Andral f has 
more recently stated his opinion to the same effect, when speaking 
of convulsions in general:—" The electrical state of the air on 
the approach of a storm has often served to bring on a convulsive 
fit.” And Denman t remarks:—“ It has been justly observed, 
that women are far more liable to puerperal convulsions in certain 
years and seasons than in others;” and he then proceeds to 
enumerate, among other causes, “ tlie particular influence of the 
air.” Nor did this circumstance escape the acute Smellie; for 
he states, that in the course of the year 1747 he attended several 
patients who were attacked near their full time with convulsions; 
that other practitioners also saw similar cases during the same 
time, ” so that they seem to have proceeded from the constitution 
of the weather.” § Whether this liability, indeed, merely arises 
from women not being able to bear the fatigue of labour as well 
in hot weather as in cold, or from the blood being then more 
rarefied—or whether it be that such Ignd of weather exerts some 
specific influence over the system, particularly of puerperal 
women, which predisposes to these convulsive attacks,—I cannot 
pretend to deterniine; but I suspect that the peculiar effect is 
chiefly to be attributed to the atmosphere being highly charged 
with the electric fluid. 

* Pract. Oba. p. 248; p. 319 second edit. t Op. et loo. cit. 

+ Introduction to Midwifery, chap. zyi. sect. 2. J § Mid. 1779, toL ii. p. 285. 
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Proximate cause. —The phenomena exlhbited in an attack of 
puerperal convulsions evidently point to some excessive irritation 
existing in some most important part of the nervous system; and 
it yrould appear that either the brain or the spinal cord is the 
seat of this alarming derangement. Pressure is probably the 
most common proximate cause, arising either from extravasation 
of blood consequent upon a ruptured vessel, exudation of serum, 
or—by far most frequently—simple vascular congestion. In 
dissections that I have conducted, I have met with a clot of blood 
in the centre of one of the hemispheres, a considerable layer of 
coagulum between the pia mater and arachnoid membranes, 
effusions of serum into the ventricles, and at the base of the 
cerebellum; as well as a highly loaded state of all the blood¬ 
vessels both of the brain itself and of its membranes. But tlie 
discjise has often proved fatal, without any organic lesion being 
evident on dissection, and without even the vessels being observed 
to be preternaturally full, as I also know from personal expe¬ 
rience.* In this respect, even, there appears a strong analogy 
between apoplexy and puerperal convulsions; for Zuliani, of 
Brescia, in 1780 ;f Kortum, of Dortmund, in 1785;+ and, more 
recently, Abernethy, among us, liave rec«jgnised a species of 
apoplexy, to which the term nervous has been given. In two 
cases, also, related by Abercrombie, § of his simple apoplexy, no 
abnormal appearance was observed after death. 

• Remote causes. —Into the remote causes it is not my wish to 
enter at any length, because the subject is at best but unsatis¬ 
factory and little understood. They have been ascribed to articles 
of food remaining undigested on the stomach, or irritation 
existing in some other part of the alimentary tube; to general 
irritability of constitution;—to a delicate and luxurious mode of 
living;—to the depressing passions ;—to an overloaded state of 
the system;—to over-distension of the uterus; to distension of 
the bladder; and to the death of the child. But the affection, in 
my opinion, originates most frequently in some deranged state of 
tlic uterus itself, probably in its nervous system, and consists in 
some irritation propagated from that organ to the brain.li 

* See my father’s Pract Obs. part ii. p. 248, first edition ; p. 320 edition 2nd. 

t F. Zuliani de Apoploxia, prsesertim Nervea. Lipsisc, 1780. 

t Car. G. Thood. Kortum de Apoplexia Nervosa. Q9tt, 1785; apud Ludwig, 
tom. iv. § Diseases of the Brain and Spinal Cbor^ 1828. 

II I have met with some cases which haye strongly impressed me with the idea 
advanced in the text, the most striking of which is the following:—I was called, 
some years ago, by one of tbe midwives of the Royal Maternity Charity, to the assist¬ 
ance of a woman under puerperal convulsions, towards the close of pregnancy. When 
I arrived, I found she had been bled largely by a medical friend living in tbe neigh¬ 
bourhood, who bad been sent for on the instant of tho attack. Tho bleeding bad 
relieved her partially, but it was thought right to repeat it. A third quantity of 
blood yras taken some time after, with such a beneficial effect, that the convulsions 
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Symptoms .—The sjmptcnis of puerperal convulsions are so 
prominent and strong, that if once the disease has been seen, there 
is no likelihood of its being mistaken. If they occur, as is usually 
tlie case, during the first stage of labour, the patient is probably 
sitting or walking; she may have just been joining in* conversa¬ 
tion ; and, without giving any previous warning, she suddenly falls 
down in a strong fit. All the voluntary muscles of the body are 

entirely ceased, and in a few hours perfect consciousness had gradually returned. 
About fifty hours after the attack, active labour came on; and in loss than five hours 
more the child was bom, dead. The placenta did not descend, and two hours subse¬ 
quent to the expulsion of the child I was summoned. 1 found her perfectly sensible, 
in good spirits, and she made no complaint. There had been no haemorrhage, the 
uterus was not strongly contracted, and tho placenta was not entirely within it. Under 
no greater anxiety than I usually feel, when the placenta is retained, I proceeded 
in the ordinai-y way to remove it. The moment I had passed my hand completely into 
the uterine cavity, the patient turned upon her abdomen, and, vnthout uttering any 
expression of pain, went into a convulsion, though not of a severe kind ^ intense coma 
supervened, which yielded to no treatment I could devise, and terminated fatally in 
about two hours from the removal of the placenta. The vagina, and e.specially the 
inner surface of the uterus, communicated to the hand a more pungent sense of heat 
than I recollect to have experienced on any other occasion. 

About forty-eight hours after her death I made an accurate inspection of the body. 
The dura mater adhered more firmly than usual to the inner surface of the cranium, 
hut was healthy in appeoiance; the vessels of tho brain contained less blood than 
ordinary; the plexus cboroides were quite blanched; there was no fluid in the 
lateral ventricles, none between the membranes, at the upper part of the skull, bht 
about two drachms at the base of the brain ; no extravasation of blood existed in any 
part of the cerebral mass. . The viscera were all healthy; the uterus was contracted; 
nor did it present any uncommon appearance. 

Here was as clear a case as can possibly bo made out of irritation propagated 
immediately from the uterus to the brain; andhave no doubt in my own mind, 
that if the placenta bad not unfortunately been adherent, but thrown oflP naturally, 
the woman would have recovered perfectly. 

Two others similar, but not quite so strong, have come under my observation 
since; and Ingleby has related a case almost analogous; the patient, however, not 
having sufiTered any convulsion before delivery. “ A highly-esteemed friend of mine 

once found it necessary to pass his hand into the uterus for the purpose of removing 
an adherent placenta, the ergot of rye having been previously administered. The 
introduction was carefully performed. The straining and opposition to bis efforts, 
on the part of the woman, were exceedingly great; and at the moment when the 
operator’s hand had reached the organ, my own hand making counter pressure on the 
abdomen, the patient became violently convulsed, and died in less than a minute.”— 
(On Ut. Hasmor. p. 186.) 

The cause of this convulsion could not have been excessive loss of blood, because 
Ingleby would doubtless have mentioned that fact, if it had been so; besides, if the 
woman had been faint from heemoiTbage, she could not have so strongly resisted the 
efforts made to introduce the hand. He, indeed, expressly gives his opinion, from the 
state of the pulse, that she died from apoplexy. 1 look upon this case os one also 
proving that the remote cause of this kind of convulsion often exists in the uterus, 
and that the irritation is propagated through the agency of the nervous system to 
the brain. Murphy (I.ect. on Mid., p. 381) records a case that occurred under his 
own care, very similar to the last. The patient had such a profuse discharge of blood 
after the birth of the child as to induce him to remove the placenta. She made con¬ 
siderable resistance; in the struggle was seized with convulsions, and died in a 
quarter of an hour. The comparative frequency of both peritonitis and hysteiitis, 
after puerperal convulsions, as noted by Collins, Qoocb, and others (see p. 471 of 
this work), would bIbo go &r to proto that the remote cause is situated in the 
uterus. 
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thrown into a state of violent spasms, alternating with relaxation, 
so as to produce the most rapid and powerful contortions and 
struggles; the fore-arms and legs, but particularly the former, are 
jerked backwards and forwards with great rapidity; and the 
strength of two or three assistants is required to prevent her 
throwing herself off the bed, or in some other manner doing her¬ 
self an injury. The face ^becomes turgid and livid, swollen by the 
increased quantity of blood with which the vessels are loaded. 
The throat also seems to swell, the carotids beat inordinately, 
and the jugular veins appear prominent. The countenance assumes 
a most hideous expression, partly from the suffused state of the 
features, and partly from their distortion and convulsive action. 
The eyes seem starting from their sockets; and, in consequence 
. of the spasmodic action of their muscles, are drawn obUquely 
upwp,rds, one to the inner and the other to the outer canthus; so 
tliat none of the pupil, and but a small portion of the cornea, can 
be seen. The eye-lids are half open, and tremulously agitated; 
the pupils themselves (if the eyes can be so opened as to obtain a 
sight of them) are generally dilated; sometimes, however, they are 
more than usually contracted (or one is pretematurally contracted 
while the other is widely dilated); and I have then observed them 
expand, in the interval of the fits, on the application of light. The 
lips partake of the general convulsion. The angle of the mouth 
is drawn upwards to one or other side, and twitched spasmodically, 
^t the commencement of the fit the lower jaw is depressed and 
drawh considerably to ond side; but the temporal and masseter 
muscles soon act with amazing strength, and firmly i^ench tfie 
teelli together. The tongue is ^most ihvariably protruded beyond 
tlie gums ; and the muscles of the jaw contracting powerfully at 
the same time, catch it between the teeth, and lacerate it dread¬ 
fully. A quantity of frothy saliva escapes from the mouth, gene¬ 
rally tinged with blood, which issues from the wounded tongue, 
adding very much to the hideousness of the aspect. The breathing 
is deep,* irregular, and laboured, and performed with a sharp 
hissing noise, from the air being impeded in its passage, partly 
by the clenched teeth, and partly by the saliva, which hongs about 
tlje lips. The pulse, during the paroxysm, varies, being full, slow, 
and oppressed, at the commencement and before the attack, and 
increasing in velocity as the intensity of the fit becomes greater. 

As these frightful and alarming symptoms occur so suddenly, it 
is not surprising that they should strike the attendants with terror 
• and dismay. So general and powerful is the dread created, that 
every one, in the distress of the moment, is running in search of 
tliey know not what; and tlie medical attendant, deprived of the 
assistance of the bystanders, is often compelled to collect for him¬ 
self whatever he may require. 
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After an uncertain time, the violence of the ht abates; and 
probably in a few minutes the convulsion will have quite dis¬ 
appeared. The patient will tlxen, perhaps, slowly recover her 
consciousness: she appears as if she were awaking from sleep^ is 
perfectly unaware that anything dangerous or extraordinary lias 
happened, and has no recollection whatever of the interval. She 
will il^ost likely complain now of an agonising pain in the head. 
This truce will quiet the attendants, and restore something like 
tranquillity in the lying-in room. Short-lived, however, are their 
favourable expectations: another attack will presently dissipate 
their hopes, and again all are thrown into confusion. 

At otW times, and more frequently, although the more tumul¬ 
tuous symptoms of the attack have subsided, the patient remains 
comatose, without feeling or motion, lying in the senseless state 
of apoplectic stupor; the cheeks puffed out in expiration; and 
the breathing heavy, dull, and stertorous. At others, again, a 
certain degree of consciousness returns, a knowledge of persons 
and objects, but an inability to articulate or make the wishes 
known; and often, with a partial return of consciousness, there is 
a constant rolling about the bed, and a low and distressing moan¬ 
ing; or an unintelligible muttering, as in the delirium of low 
fever. I have observed, too, not unfrequently, deep and almost 
incessant yawning; and, provided no remedial means have been 
used, the latter symptoms will in time supervene between the fits; 
although for a considerable period after the commencement of the 
attack the patient had been perfectly sensible throughout the 
inj^rvals. i||puring the continuance of the fits, uterine action is 
not suspended; but no sfj^ns of pain are manifested by the 
woman, if she remain comatose. Sometimes, with each return of 
contraction, a fresh paroxysm occurs; so that we may count the 
frequency and duration of the pains by the number and length of 
the fits. Occasionally, tinder convulsions, dilatation ana expul¬ 
sion have gone on so rapidly, that the birth has taken place, 
before the attendants were aware that labour had begryi:* and 
many instances have come under my own eye of a child being 
expelled during a strong fit. Baudelocque states, that he has 
seen some cases in which he found the child between the woman’s 
; thighs, though “ an instant .ffefore he could discover no disposition 
' for delivery.” + Thus convulsions neither suspend nor interfere 
with efficient uterine action. 

The infant is generally, though by no means universally, born 

* S«e my {Uih<ir's llOtb ease, Pr^. Observ. second edition. In the first edition it 
stands tbo ICShd. 

-h Transistion, ptwag. 1109, This must surely ftU exaggeration; but I have 
known no few ine^nees where the persons in attendance would not believe that the 
child woe bora, b^use they bad no idea that labour was instituted. 
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dead, when the woman has been the subject of convulsive seizures, 
especially if the attack has occurred early in the labour, and con¬ 
tinued for any length of time. It is difficult to account for this 
circumstance : pressure on the child’s body or on the funis umbi- 
licalis, alnne, cannot explain it, I suspect it is owing to the 

* necessary changes in the foetal blood not being effected during its 
circulation through the placenta, or to some baneful licence 
propagated to it from its parent. Denman* justly remarll, that • 
the death of the child is rather to be considered as a consequence 
tlian as a cause of the convulsions; and Spence gives a case in 
which the mother having died of convulsions before there was any 
dispositiod to labour, the Ciesarean section was performed imme¬ 
diately after: the child was extracted alive, was itself soon seized 
with convulsive paroxysms, and died in less than an hour.t 

, Frernonitory symptoim. —Convulsions often arise gpddenly, as 
just described, without any premonitory symptoms: sometimes^^ 
however,, and I think most generally, there are signs which appear 
a few days previously to the convulsions showing themselves; and 
at other times there are some which immediately precede the fit 
itself. Thus a woman will seem perfectly well, bearing the com¬ 
mencing pains of labour with great fortitude, and in good spirits, 
when she begins to ramble in her mind, talks incoherently, and 

• will perhaps suddenly declare that there is a bright light in the 
room; and a convulsive paroxysm immediately succeeds. In 
my father’s 176tli case, t the attack was ushered in with tlie excla¬ 
mation that the room was studded Vith diamonds. After such a 
declaration, then, we might expect an outbreak of ^is frightful 
disease; but little t^me would be granted us for aCTmg in pre¬ 
vention, since the more decisive symptoms would almost instantly 
follow. 

But there are others which appear a few days or hours before 
the fit, leading us to suspect that convulsions are likely to occur; 
hut yet not so strongly marked as to warrant us in saying that 
the patient must necessarily experience an attack. These are 
such as we are in the habit of referring to an .overloaded state of 
the brain;—intense headache; a feeling as if a blow was inflicted 
on the head; giddiness; a sensation of intoxication, and inability 
lo walk straight; drowsiness; singing in the ears, and deafness; 

t 

* Chap. xvi. sect. 2. t System of Mid. Appeadlat, caeja 47. 

If the paroxyama do not oome on till after the termination of the labour, the ohild 
is almost alwaya living; and in proportion to the number of fits, the length qf time 
the disease has lasted before delivery, and the general violouoe of the att^k, will he 
the probability of the iufimt being bom dead. M. Menard thinks the child’s death is 
owing to its having suffhred convulsions before delivery, and states tfiat the con¬ 
traction of its features and limbs on its birth, proves this to be the case. (See Diet, 
of Pract. Med. art. Convulsioitt.). I have not observed such an appowouco of the 
infant iu any case. 

Pirat edition; llOth of the second. * 
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total or partial loss of sight; scintillas, or musca volitantes, 
floating before the eyes in*rapid succession; impeded utterance ; 
numbness or cramps in the arms, and occasionally severe cramps 
in the stomach. Such symptoms, especially in full habits, should 
never be neglected; we may infer that they arise from, a fulness 
of the vessels of the brain, and in most instances may deplete tlie 
patieil both by bleeding and purging * 

In most cases of puerperal convulsions, the urine contains 
albumen in variable quantities; sometimes only a trace being 
discoverable, at others tlie fluid being perfectly loaded: and this 
is especially the case, if any degree of general anasarca be present. 
After the cessation of the fits, as the patient recovers her health, 
the albumen gradually disappears, and at the end of a week or 
two has ceased to be excreted. 

Whenevdt there exists a paiffy condition of the face, eye-lids, 
«,nd hands, towards the end of gestation, particularly if albumen 
be detected in the urine, the mind should be kept alive to the 
chance of convulsions appearing during labour.^ An mde- 
matous state of the lower extremities will indeed often occur 
without any such danger being threatenedbut that is to be 
explained upon the principle of local pressure, and is very 
different to the disposition to anasarca, pervading the upper 
part of the trunk and the superior extremities. * 

It is not easy to explain why albuminuria and puerperal con¬ 
vulsions should so often be coexistent. It may depend, perhaps, 
as Dr. Cormack and others have supposed, on the pressure to 
which the j|||||Jneys are subjected, preventing the due return of the 
blood through the emulgent veins, or simply,on there being more 
than the healthy and requisite supply of albumen in the blood; 
and in that case it would indicate the method resorted to by 
nature for freeing the system from the superabundant quantity. 

Since this state of the urine is so common an attendant on tlie 
disease we are ccmsidering, granular degeneration of the kidneys 
has been looked upon as its invariable cause. That in some 

* ** The only real resource in the puerperal convulsions is in the use of the lancet; 
and the rule ought to be established, that a woman is menaoed with convulsions if 
she ia affected with headache near her term, especially if that headache be referred to 
the orowo, or to some point (clou) that could be covered with the end of the finger, 

I intend never to hear such complaint without pondering on the value of tho indica¬ 
tion it throws out; namely, that the lancet, the lancet, and nothing but the lancet, 
is worthy our confidence." (Meigs, Obstet. p. 462.) To this work 1 would refer for 
two gra{>hioaily described cases,—one in which convulsions occurred very soon aftei* 
premonitory symptoms bad become developed; the other, in which, although 
very similar indications appeared, the more alarming sj’mptoms were warded off % 
veneseotion. 

t Hamilton was the first to record the fact that puerperal convulsions were often 
preceded by abasaroa, (Puncan'S Annals of Med. 1800, vol. v. p. 313). A similar 
observation was soon after mode by Demauet, who considered anasarca one of their 
essential causes (llecueil Pbriodique de la Soci4t4 do M4d. tom. ix. 1801-2, p. 110.) 
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instances renal disease may be complicated with, or even the 
occasion of, convulsive seizures either before, during, or after 
labour, is very probable; but that this is neither universally nor 
generally so, I can positively assert from personal observation. 
the majority of the cases, indeed, that I have had to treat, the 

'patients were strong, healthy young women, without any symptoms 
of oedema, and whose appearance did not give the least impii||[Ssion 
of their being the subjects of organic disease. In every instance 
of recovery, the albumen, where it has been present, disappeared 
within a few days after labour, which would not have happened if 
there had been granular disease of the kidjieys. Were this always 
the cause, albumen ought never to be absent in a case of puerperal 
convulsions: we know, however, that the reverse of this position 

• obtains,—that convulsions not unfrequently appear when the 
urine is free from any albuminous deposit whatever.* 

Prognosis. —Our prognosis must be most guarded in all cases 
of puerperal convulsions ; for it is a highly dangerous aifection ; 
and the danger is in proportion to the length and strength of the 
fits, and the shortness of the intervals ; but more especially to the 
degree of consciousness between the paroxysms. If the patient 
lies in a state of complete stupor, accompanied with stertorous 
breathing, when the paroxysm has subsided, and insepsible lo any 
ordinary stimulus that could be applied, even thoiigh the fits 
miglit be of short duration, I should consider her in greater danger 

• than if the convulsions were stronger, with a return to perfect 
consciousness in the intervals between the attacks. Usually, the 
stronger the fits the deeper is the accompanying conn > 

is not always the case: and I would rather form my prognosis 
from the intervening state than from the actual vioj^nce of the fits 

* Oa the subject of the colticideuco of puerperal coavulsions and albuminima, H 
nippolyte Blot submits the following ten propositions, with almost all of whioh, 

I perfectly coincide:—Albuminuria is frequent in pregnant womoQ. In almost all 
ciisos it is the result of a simple functioual hypersemia of the kidneys. It is remark* 
able and inexplicable that primiparity seems to be a predisposing cause. Besides the 
presence of albumen in the urine, other signs of this condition may be observed,— 
such as oedema and lumbar pains. The albuminuria of pregaanoy is always fre^ 
from febrile excitement. In nearly every instance the albuminuria disappears a few 
hours after labour. This condition of pregnancy is free from danger, when unaccom¬ 
panied with cerebral congestion; it has no influence on the course or terminatioga of 
gestation. Every cose of eclampsia seen by M. Blot has been aocompani^ with 
albuminuria. The relation between the two is obscure. (L’Union-Mddicale, Oct. 10, 
1850.) Simpson (Obst. Mam. p. 880) says: Albuminuria and its efiecta are far more 
common in first than in later labours, and then oonstitute a disease, which in general 
disappears entirely after delivery. Albuminuria, with oonvulsions, &c. occufring in 
any labour later than the first, generally results ^om fixed panular diseases of the 
kidney, and does not disappear after delivery.*' The first hj)^ of this sentence is true 
enough; but I do not know on what data, or on what prihmples, the l^ned profbasor 
has arrived at the conclusions set forth in the latter nal£ In the memorandum of 
one of my cases where the' attack first showed itself after-delivery, 1 find “ urine 
loaded with albumen, quite gone in six days in anbther of the same kind, “^loaded 
with albumen, gone in seven days; *’ and a similar remark in many others. 
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themselves. We may comfort ourselves with the assurance, how¬ 
ever, that,—although convulsions ore so dangerous, and although 
our prognosis must be expressed most doubtfully,—still, undet 
«ur present improved treatment, the danger is scarcely in propor¬ 
tion to the frightfulness of the patient’s appearance; and the 
excessive alarm occasioned. The terror created in the minds of 
the friends is often so great that they at once give up the case as 
hopeless, and conceive the patient must he dying. In this 
respect, convulsions and hsemorrhage are strongly contrasted with 
each other; in the latter case, it not unfrequently happens that 
the fatal event is stealing on so insensibly, that the anxious 
friends, who are watching by the bedside, are not aware of the im¬ 
pending danger until there is but little chance of recovery left. If 
we could be certain, indeed, that no permanent injury had been 
inflicted on any part of tlie nervous system, I think we might with 
much confidence hope for a fawourahle issue in most cases of 
puerperal convulsions. 

Treatment .—Our first duty, on the accession of a fit, should bo 
to protect the patient from injuring herself by the violence of 
the agitation into which her whole person is thrown; and then to 
endeavour to prevent a recurrence of the paroxysms. .With the 
first intention, one or two strong assistants should restrain her, so 
as to preclude the possibility of her throwing herself off the bed, 
and striking her head or arms against any hard body. Advantage 
must he taken of tlfe depression of the lower jaw, which occurs at 
the commencement of each convulsive paroxysm, to insert some 
hard substince between the molar teeth, with a view to protect 
the tongue. A piece of fire-wood,—which can generally be pro¬ 
cured on the instant,—^will answer the purpose perfectly well: it 
should be wrapped round with a handkerchief or small fold of 
linen, and kept steadily in its place by an assistant, tUl the end of 
the fit; if allowed to slip out for a moment, the jaws may be forcibly 
closed, and extensive injury sustained. I have many times known 
the tongue so swollen by inflammation, consequent on laceration, 
that the teeth could not be brought together for some days. 

Means must next be taken to relieve the patient effectually. 
Bejieving that the cause most commonly consists in prelsure to 
which the cerebral mass is subjected, the same treatment must be 
adopted that we would have recourse to under ordinary apoplexy; 
viz. the abstraction of blood, and acting briskly on the intestinal 

; canal. Bleeding is our great reliance—the lancet is our sheet- 
anchor—and blood may be taken to a very large extent; it may 
be necessary to drdW forty, fifty, or sixty ounces, nay, even more, 
in the course of a very few hours.* If ten or twelve only be 

f * *' If there be h case in whio6 the bold and daring nae of the lancet ia demanded, 

: H i“ the c* c rjn rneral nnnvnlaion 
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'abstracted, the patient seldom obtains much benefit i depletion will 
avail us little, unless a decided impression be made on the system 
generally. We observe that a woman will bear the. loss of a 
larger quantity of blood under puerperal convulsions,—as in 
apoplexy,—without fainting, than in almost any other affection. 
•Venesection, however, had better not be attempted du rin g the 
paroxysm; for the struggles of the patient are likely to prevent 
its ibeihg properly and beneficially performed. We may content 
ourselves with guarding her as perfectly as we can until the fit 
subsides; and when it has passed over, and she lies in a state of 
coma, or sensibility is somewhat retiwning, the operation will be 
easy. 

Her head and shoulders should be raised as high as con¬ 
veniently may be, a free opening made in one or both arms, and 
the blood allowed to run in a full stream. At first it will probably 
flow sluggishly, and dark in colour; afterwards it will come more 
freely, and of a more natural ajp^jpearance: and it should not be 
restrained until a sensible effect be made upon the pulse; or com¬ 
mencing pallor of the lips indicate approaching faintness. We 
may be compelled to abstract from twenty to thirty ounces before 
this effect is produced. The quantity, within a certain mode¬ 
ration, should not be regarded: graduated vessels, in such a case, 
to measure the loss by, are not required; anything nearest at 
hand will serve our puri^ose equally well. 

. Our next indication is to procure copious evacuations from tlie 
bewefs as early as possible. If the woman be sensible, there will 
be no difficulty in administering medicine for this object by the 
mouth; but if she remain still under coma, she may perhaps be 
unable to swallow. An attempt may, nevertheless, be made to 
get some cathartic into the stomach; and with this view, ten or 
twelve grains of calomel may be mixed with a little sugar, and 
put upoif the tongue; and a table-spoonful of infusion of senna 
and jalap may be exhibited every half-hour, till stools are pro¬ 
cured. The probability ig^ that some part will pass down: for 
in most instances, if we watch the proper opportunity, deglutition 
may be accomplished. In case, however, this cannot be effected, 
a strong purgative enema may be injected, and repeated if neces- 
feary; or a drop or two of croton oil, diffused in a few grains of 
any suitable powder, may be thrown into the mouth, and a second 
dose administered, should the first not •act within a reasonable 
interval; or both these means may be used in combination. Tur¬ 
pentine and assafoetida have been injected into the bowels with great 
advantage, and may he had recourse to at any period of the attack. 
The stools are almost always more than commonly offensive. 

By some, emetics have been recommended; but unless there 
were indications of the stomach, containing undigested food in 
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considerable quantity, 1 think emetics not called for; and com* ” 
monly, purgatives will answer the purpose of relieving the ali¬ 
mentary canal better than emetics.* To assist in keeping dowq 
the action of the heart, nauseating doses of antimony will some¬ 
times be found highly advantageous. Though the symptoms may 
give way for a tjme, we are not to expect an immediate cessation • 
of the fits; a fresh attack will most likely occur, moderated or 
not in intensity, according to circumstances: after the lapse of a 
short period, therefore, another bleeding may be required; nor 
should we hesitate to have recourse to the lancet a second or even 
a third time, if the arterial system regain its power. 

As an auxilia^ of no mean consideration, the hair may be 
taken otf, and cold applied to the scalp, and the shoulders should 
be kept in an elevated position. Gooch,t Blundell,! and Gopland,§ 
speak of the advantage sometimes to be derived from drawing the 
woman’s person partly over the edge of the bed, and pouAng 
water unsparingly on the head. ♦ 

I think it useless, while the violence of the convulsions lasts, 
to attempt the application of cupping-glasses to the back of the 
neck or behind the ears, or even leeches to the temples; or to 
blister the shaved head, or nape of the neck. The contortions of 
the patient’s body would prevent the glasses being easily fixed, 
and there would be a great chance of their being broken,, even if 
properly adjusted. It would perhaps be less difficult to apply 
leeches, but they are too slow in acting for our present purpose, 
and the urgency of the case demands more prompt and efibctual 
means. The same disadvantages attach to blisters, even in an 
increased degree. Not that I object to local depletion; it is 
certainly desirable to unload the vessels of the brain by any 
method in our possession; but general bleeding is far preferable 
to the less powerful resources. Provided, then, the symptoms 
are but little alleviated,—while delivery is impossible, *or would 
be attended with' much hazard,—we may open the temporal artery, 
or the jugular vein; and thus secuiae the advantages both of 
general and local depletion at the same time.li Sinapisms also 
may be applied advantageously to the"^ calves of the legs, the 
ankles, or the pit of the stomach. ^ 

But we may be fearful of taking any more blood, either from 

.f * Were I Baauaoaed to a (fttieat aooa aftatr she had made a hearty meal, and 
eapeoialiy if she had eatea freely of shell-fish, or other not easily digestible food, I 
shohld exhibit a brhk emetic buoro resorting to purgatives. 

‘ Compand, p. 247. $ Obstetnoy, by Castle, p. 648. 

§ Diet, of Fraot. Med. nrW Coavididoas, p, 484. 

It' “ When from oircamstanees it ia diB^ult to pcooure a sufficient supply firom the 
arm, the temporal sitecy may be opiened, or oupping-gUisses applied behind the 
ears or on the tempW.*-^(LobOofc, Cyclop, of Praot. Med. art. Puerperal Con¬ 
vulsions.) 
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'the arm or nearer to the seat of distress, while yet the lionvulsive 
fits continue unabated in their severity: under such a case we 
have only one other resource—delivery, if it can be effected. 
Emptying the uterus will usually put a stop to the fits—at any 
rate, for a time; and if there be no permanent injury inflicted 
•on the nervous system, it will generally mitigate tljem most mate¬ 
rially. * According to the progress the labour has made, must be 
the means we employ for this object. Thus, if the foetal head be 
low down in the pelvis, so that we can feel an ear, we may have 
recourse to the short forceps; if it be not within their scope, 
the long forceps may be employed; and if it be impacted in the 
brim, we may be driven to the use of the perforator. Again: 
should the membranes be unbroken, or the head be quite dis¬ 
engaged above the brim, never having entered the pelvis at all, we 
may turn the child, and deliver by the feet. Of all these methods,; 
we should*much prefer delivery by the forceps, if it could be, 
effected without injury; but, unfortunately, the operation is ren-; 
dered very difficult, and in no small degree hazardous, by the; 
rapid contortions accompanying each fit, and the incessant move-i 
ments of the person in the interval of the paroxysms; whichi 
condition is mostly present when delivery is required. Although, 
tjien, the alternative offered by craniotomy is painful to contem¬ 
plate, we should resort to it rather than run the risk of inflicting 
extensive injury on the mother's person. The child, indeed, 
as I have before stated, is very frequently born still, after the 
mother has suffered from convulsions; but the chance of its 
previous death would not warrant us in taking the perforator in 
hand,.if delivery could be accomplished with safety in any other 
manner. 

Neither is the operation of turning under convulsions free from 
objections. It would be most unwise to attempt its performance 
if the membranes had been ruptured for any length of time, and 
the uterus were strongly contracted round the child’s bodyj» 
because of the difficulty we must encounter, and the danger wq 
must necessarily incur. Nor would it be judicious to attempt the 
forcible dilatation bf the os uteri by the hand, especially if it be 
rigid. ^Bearing in mind that the remote cause probably exists in 
the uterus, and that the fits may owe their origin to excitemerit 
propagated from that organ" to the brain, we ehould be most 
cautious not to add another source of irritation by. our manual 
efforts. Under such a state of things, bleeding should be carried 
to its fullest extent, rather than delivery be attempted. If, indeed, 
the mouth of the,womb he open and flaccid, offering little oE^no 
resistance to the passage of the hand,—^particularly if. the woman 
have had children before, and if the membranes be still entire 
at the time when it is thought requisite to evacuate the uterus,— 



490 


OF TAB TREATMENT 


tumhig nil%ht be undertaken with every prospect of a happy ^ 
termination.* 

Even emptying the uterus, however, does not always put a 
stop to the fits; though they generally become less violent and 
frequent when the labout is perfected. If they continued equally 
as strong afteritiie birth as before, whether the delivery had been 
natural or artificial, I should, then suspect that some lesion had 
taken place within the brain, and should look upon the case as 
dangerous in the extreme* Still, a continuanoe of the same means 
may be used, in a modified degree; leeches, cupping (if it can be 
accomplished), and blisters, may now be had recourse to, and 
mustard cataplasms to the abdomen, the feet, or calves of the legs, 
in conjunction with cold applications to the head, and a continu* 
ance of purgative medicines by the mouth, and turpentine or 
aesafoetida in enema. The same plan, aided by perfect quietude, 
a darkened apartment, elevated position of the upper part of the 
ti^nk^ and the sparest diet consistent with the due performance 
of the various functions of the body, will also be found efl&cacious 
ih removing the distressing headache which often remains for 
some days after a convulsive seizure, but which gradually dis¬ 
appears under such treatment. When recovery takes place it is for 
the most part perfect, gradually brought about, and no trace 
remains of the serious attack the patient has suffered. 

Merrimant mentions having ** known two or three instances of 
mania occurring as soon as the convulsions ceased, and remaining , 
for some weeks, yet the patients ultimately got well;” and another 
of true choronic epilepsy, which continued for some years, until the 
woman died of pulmcaiary disease. Chronic epilepsy ha^ not 
happened as a sequela of puerperal convulsions under my own 
dbservation; though, as I have stated above, two patients I 
attended had been the subjects of epilepsy before marriage; in 
five, mania followed; in four, paralysis, either perfect or parti^; I 
hnd 1 saw one patient in whom the fits appeared in three suc¬ 
cessive pregnancies. Deweesl mentions a case where the tliird 
and fifbh labours were attend^ with convulsions, as well as the 
first; and he attributes the return to neglect of proper manage- 

» * * I aerer An msbm\id of a patient dying tinder puerperal convulsions, with 
I the itetuB within her. Labour seems to be always instituted soon after the seizure, 
although it might not have been developed pre^ously. Even when the attack bos 
' appeared befoire the termination of gestation, nterine action has been established) so 
; Inat delivery tnay, in the great nuymity of cases, be efBscted artificially, if it be not 
aeoomplished natundly. t Synopsis, p. 140. 

t Lamotte (Traitd dee Acceuoh. editi 1745, Obs. S68) notes one case of convulsions 
in which pacalyas occurring before dwyeiy continued more oe less for six months; 
but he iappen^ to tite case the rematk, that,*'this very attack of paralysis proves 
the disease to have been, not puwperal convulsions, hut apoplexy; because paralysis 
is not a sequela of puer^ral oonvuisions.'’ 

§ System of Mid. p. 802. 
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ment during the last weeks of pregnancy. Both Perfect* and 
Portal,t also, as well as Baudelocquel and Capuron,§ have handed 
down instances of convulsions attacking th’e same patient in 
subsequent labours. 

The contrast between the fatality of the cases now met with, 
and those put on record by Saviard, Portal, and^ others in the 
seventeenth century, and Smellie, Perfect, and Spence, in the last, 
cannot but be a subject of high gratulation to the practitioners of 
the present day. Hunter, Lowder, and other teachers, were 
accustomed to state in their lectures,|| that more than one-half the 
patients attacked with this disease died. Jacobs IT tells us that 
the case is almost always fatal, scarcely any example being known 
of a patient having recovered; and in Nisbet’s “Clinical Guide”** 
we read, that when coma accompanies the fits, the disease “ gene¬ 
rally, though not always, proves fatal.” 

Few, in comparison with the accounts we read in the older 
books, now terminate unfortunately, if under good care; and the 
favourable results are to be attriWted to the extent to which 
bleeding and other evacuant‘means are carried. Gooch ft used 
to say that he never had lost a patient under convulsions, when 
free bleeding had been practised; but that all the women who 
died under his observation had been bled insufficiently. Eight, 
ten, or twelve ounces of blood used to be considered as much as 
it was safe to abstract; and the principal reliance was placed on 
antispasmodic and nervous remedies, as they were called, consisting 
principally of ether, ammonia, camphor, musk, castor, and opium. 
Such medicines, as being stimuli, must add to tlie danger, by 
increasing the power of the circulating organs, and throwing more 
blood on the already overloaded brain. 

There has been much division among medical men as to 
the value of opium in puerperal convulsions. Manning, 11 
Bland, § § and particularly Collins 111| (who combines it with calo¬ 
mel or antimony), strongly recommended it; while Hamih^on, IT IT 
Merriman,***Btims,tttI)ewees, ttJ and my father, §§fwim I think 
most practitioners of the present day, consider it injurious. My own 
observation would lead me strongly to condemn it while the sym¬ 
ptoms are urgent; and to be most cautious in its administration- 7 - 
if I used it at all—even after delivery, or when the violence of the 

•*> 

* Cnses ia Mid. caso 159. f Pract. Obs. xviL t 1100, traasl. 

§ L’Arfc des Accoutili. p. S97. I] Mendman, Sjrnoptt. p. 132. 

H Ecole I^tique dea Accouck 1785, p. 288. 

** 1800, p. 267. tf Op. cit p. 244. On Fonmlo DlseaMs, 1771, p. 888. 

§§ On Human ^d Comparativa rarturitlOtt, 1794, p. 189. 

nil Practical Treatise On Mid. p, 227,.note, Pratol. Obs. p. 372. 

***' Synopsis, p. 186. 

-f'-H' Principles of Mid. 5tli edit. p. 469. System of Mid. 1826, p. 610. 

§§§ Praot. Obs. vol. iL p. 271, first edit., p. 851 of the 2nd. « 
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attack had abated. Hamilton * * * § advocates the exhibition of cam¬ 
phor in large doses; but, for myself, I have seen not the least 
advantage from this drug during the continuance of the convulsive 
paroxysms. 

The English physicians have only recently, in comparison, car¬ 
ried the depleting practice to the extent now almost universally 
adopted ; but some of the earlier French authors ' were strong 
advocates for the advantage of large bleedings, and Puzos + parti¬ 
cularly insists on their necessity. Highly valuable, however, as the 
lancet is under such a state, it may still be abused: rashness must 
be deprecated here as well .as in o^er diseases; and no more blood 
should be taken than is sufficient to produce the "effect desired^ 
whatever that quantity may be. I 

We should be prepared to expect that a patient, after having 
suffered a convulsive seizure, would have no remembrance of any¬ 
thing that occurred between the commencement of the attack and 
the time that she regained her sensibility ; and we not only find 
tlus to be the case, but the disease seems frequently to wipe away 
all recollection of events that had happened some time before the 
accession of the fits, while she was perfectly conscious. Thus I 
liave known many instances of a woman, apparently well when 
delivered, who (having become the subject of convulsions a few 
hours after) had no recollection of her labour, and was only con¬ 
vinced that she was delivered, by her child being brought to her. 
My father § mentions a case in which, “ although the lady at the 


• Pract. Obg. page 371. 

Traits dee Accouch. chap. xvi. art. 2. < 

i The accidental loosening of the bandage tied round the arm after Tenesection, 
seems to have given the first idea of the value of larger bleedings than it was formerly 
the practice to resort to. This case occurred to Dr Bromfield ; and is mentioned by 
Denman, chap. svL sect. 5. 

§ Pract. Obs. part, il case 183; 121st of the second edition. 

1 attended a patient under convulsions on Tuesday. December 8th, 1840; and 
when shA was restored to consciousness, she had lost all recollection of everything 
that had^appaned since the previous Wednesday. Her sister came from the country 
to spend a few days with her on the Saturday before. She was then apparently in 
her usual health and spirits ; she welcomed her with pleasure, and yet she bad not 
-the lOast remembrance of her arrival. On the Monday before her attack she had 
visited another sister, a patient in St. Thomas's Hospital; in the evening had walked 
from the neighbourhood of BIshopsgate Church to Temple Bar with her husband and 
sister; and after her return called on a medical man, whom she had never seen 
before, to engage hie attendance in her expected confinement. She remembered 
nothing of the visit to the hospital, nor the subsequent walk, nor of seeing this 

g entleman; which latter circumstance, as^ he was a stranger, might be supposed to 
ave made an impression. She was equally unconscious of all that passed during 
the six days. She recovered her sensibility on Tuesday evening, having been in a 
state of convuldons idtemating with ooma for about sixteen hours. She went into 
labour on the following Sunday morning, and was delivered naturally. It was her 
first pregnancy, and she was about seven months advanced; the child was born dead. 
She recovered perfectly. 

In vol. iii^ of the RoyaU Acaddmie de M<idicin^ there is a case given by M. 
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time of her delivery appeared in perfect health, she had no recol¬ 
lection whatever, after her recoveiy, of the occurrences during her 
labour, or indeed of those of some days preceding that event: they 
a^jpeared a blank in her existence.” Blindness, continuing for 
some days; is by no means an uncommon consequence of convul¬ 
sions ; and deafness sometimes, though much more rarely, follows.* 
Denman t mentions that in almost every case which‘he had seen, 

Koetnpfen, of a cavahy officer, who fell from his horse and pitched on the right 
psirietal bone. He hod vomiting and syncope; and a total want of recollection came 
over him of ovcrytliing that occun’ed the day previous to the accident, aa well as for 
some hours after it. In a few days he was sufficiently recovered to resume his duty, 
but never regained his recollection of what hod happened during these periods. 
A medical friend of mine having visited a patient, also a friend of my own, in the 
neighbourhood of Loudon, on June 11th, 1849, was thrown from his horse while 
returning, at 10 a.m. Although, after being brought home, he ordered appropriate 
medicine for his patient, he remembered nothing that had occurred since seven in 
the lAoruiug; not having the slightest recollection of visiting my friend,‘ nor of his 
accident. Nor did be recollect anything that happened for twenty-four hours after 
his fall ; although he was conversing quite rationally during the day, not only with, 
hid family, but also with his medical friend, who was sent for on the emei'gency. 
The last thing that dwelt in his memory was the death of a child, who expired in 
his arms, at seven o'clock in the morning of the day uu which his horse fell with 
him. Sir Benjamin Brodie gives a case somewhat similar. A young gentleman was 
thrown from his horse while bunting. Ho was stunned, but only for a few minutes, 
and rode homo in company with his friends, twelve or thiideen milts, ebattiog with 
thbm as usual. On the following day he bad not only forgotten the accident, but all 
that happened afterwards, (Psychological Enquiries, 2nd edit., 1855, p. 58.) Such 
au effect bdb been noticed in other instances of injury on the head; and persons 
who have beeir restored after hanging have been i nr the same manner deprived of the 
recollection of events that took place many hours befoi-e suspension. In the Pen¬ 
zance Gazette, Feb. 14, 1844, there is the notice of a woman, at. 40, a servant, 
who hung herself, and was cut down before life was extinct. After her recovery, 
she h^ no recollection that her illness pi^eede^ from an attempt at self-destruo- 
* tion; thought it arose from a fall down-stairs. She did not remember anything 
that occurred on the previous day. In the “Times” of July 4tli, 1846, also, there is 
uu account of ^a youth who was cbaiged at the Thames Police-office with attemptiiig 
to commit suicide by hanging himself, about eleven o’clock on the night of Sunday. 
When taken into custody on Wednesday night, ho professed total forgetfulness of 
having perpetrated the act ; and I have no doubt bis forgetfulness was not feigned. 
He had remained insensible from the timd he was cut down until nine o’clock in the 
morning of Monday. One woman whom I attend^ through a very sevefe attack, 
and saw a mouth after her labour, had completely* forgotten how to write, though 
she wrote very well before. She could not make a letter without having a copy 
before her; and when she tried, she looked exactly like a child beginning to learn. 
Such instances as the foregoing {|ge worth being recorded, not only as physiological 
facts, but because they may influence our opinions in soma medico-legal 
questions. 

* The amaurotic affection of the retina, that we meet with both before, as a pre- 
monitoiy sj’mptom, and after, au attack of puerperal convulsions, is rather peculiar. 
Sometimes the patient, though looking at u candle, or even at the sun, will declare 
that the room is in total darkness; while at the same time her intellects are tmim- 
paired, and her hearing and geneial seusationB are perfect. At other times she will 
only see half of au object, 1 Lave been told upon four or five occasions, when the 
woman has recovered her consciousness, that although she could see nothing in the 
interval of the fits, yet she lieard distinctly everything that was said; as though the 
mischief, whatever it might have been, was entirely local, and the tubercula quadri^ 
ffcmina or the cptic eominmure were the only paits of the bruin oppressed. 

f Chap. xvL sect. 2, note. 
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there was evidently, after delivery, a greater or less degree of 
abdominal inflammation; Collins* has'found a strong tendency 
to peritonitis, even where blood had been taken freely; and Goocl^ t 
gives a case exemplifying the ti*uth of these observations. 
Although it has happened to myself to meet with a few instances 
of peritoneal affection subsequent to puerperal convulsions, the 
number has not by any means been so great as to impress my 
mind with the idea that the latter disease had any connexion with 
the former; nor would it have occurred to me to imagine such 
a connexion, had the remark not been made by high practical 
authorities. 

f Both during the continuance of the convulsive «paroxysms, as 
well as after their cessation, while the patient still remains in a 
state of imperfect consciousness, it is absolutely necessary that 
the bladder should be carefully attended to, as it may become 
inordinately distended, and perhaps serious mischief may ensue. 

Hysterical convulsions .—Nervous and irritable women are liable, 
sometimes during labour, but more particularly under pregnancy, 

' to convulsive fits, much less dangerous in their kind than those 
that I have just described, which seem not to originate in pres¬ 
sure sustained by the brain, and for the subdual of which such 
active remedies are not required. In these tlie spasmodic affection 
is confined to the muscles of the trunk and extremities, seldom 
affecting the face : there is not the same strongly marked disturb¬ 
ance of the sensoriumi, nor the same turgescence of the vessels of 
the head, nor the same hideousness of aspect. 

There is a^^nsation of globus, palpitation of the heart, and a 
discharge of flatus on the termi^tion of the fit. The musfles of 
the back seem to be the principal seat of spasm, so that the 
trunk is bent backwards, in the form of an arch;—a state of 
things mentioned both by Dewees! and Burns,§ as strongly cha¬ 
racteristic of the hysterical kind. Such cases frequently depend 
on irritation existing in the intestinal canal, and may generally be 
relieved by brisk purging^ the dashing of cold water on the face, 
and warm frictions, or stimulating applications, to the stomach, 
abdomen, and back. 

Many of the antispa^modic medicines will be found of service 
in this variety, and an assafuetida injection has sometimes at once 
cut short the ^sease. 

• Page 211. He recommends minute dosoa of tartar emetic, after delivery, as a 
preventive. 

+ Op. cit. p. 247. t Ptwag. 1239. § Page 461. 
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APOPLEXY UNDER LABOUR, 

and during the last few weeks of pregnancy, unattended with con¬ 
vulsive action, is sometimes, though very rarely, met with. * The 
syinijtoms'are those characteristic of the same disease under ordi- ^ 
nary states of the system; nor does the case require any other 
than the common treatment; it may be followed by paralysis. 


RUPTURE OP THE UTERUS. 

Occasionally the uterus bursts, its structure gives way, and a 
rent is formed in its substance;—an accident of the most formi¬ 
dable nature, and which, by far most generally,, terminates fatally, 
llupture of the uterus is certainly a very rare occurrence, but 
there can bB no doubt, both that it has often been the undetected 
cause of death, and also that, when known to the attendant, it has 
not unfrequently been concealed, from mistaken feelings of policy.t 
The rent may take place at any part of the uterine structure—-the 
fundus, the body, the cervix, or the mouth may give way. It 
varies also considerably in its direction, being sometimes longi¬ 
tudinal, sometimes transverse, and at others oblique. The vagina 
may be implicated, or it may remain uninjured. The laceration 
may pass through the whole texture of tlie organ, and involve both 
membranes,—an extensive communication being made at once 
with the abdominal cavity; or the peritoneum may be lacerated, 
and the parenchyma only slightly torn ; I one, or generally more, 
long®bdinal cracks, varying in extent, having been formed in the 
membrane;—or again, a large rent may extend through the inner 
membrane and the parenchymatous structure, while the peritoneum 


* A case of this kind will be found in the Liverpool Medical Journal, for June, 
1684, by Dr. O. Roberts; and auother ii) Cheyae’e wprk on Apoplexy, p. 88, 
Ity Dr. Kellie, of Leith. I have pnly seen one case of apoplexy unattended with 
convulsions in pregnancy: this was fatal; it was in the sixth mouth, and was a 
twin gestation. No case of the same kind during labour has come under my 
observation. 

f Bums (p. 477) states that its frequency has been calculated at one ia 940 oases, 
put of 08,435 cases, however, delivered by the midwives of the Royal Maternity 
Charity witViin the last thirty-one years, partly under my late father’s superintend- 
ence, but principally under my own, (when an ooourrenoe of the kind could not have 
happened without our knowledge,! we have only had fourteen instances of rupture of 
the uterus or vagina, being less than one. in every 4887 labours. 

4: This is the rarest variety of uterine laceration; but instances of it may be found 
recorded by Sir 0. Clarke, Transactions of a Soo. for Improvement of Med, and 
Ciiirurg. Knowledge, vol. iii. p. 290 ; by Prof. Davis, Obat. Med. p, 1067 ; my fether, 
Pract. Obs. case 86, part i. p. 409, case 155 second edition; Mr. Chatto, Med. Gazette, 
1832. p. 630; Mr. White, Dublin Journal of Med. and Chem, Science, July, 1834, 
p. 325; Mr. Partridge, Med. Chirurg. Tronaaotious, vol. xix. p. 72; and in part 1st of 
tho Transactions of the Patholog. Soc. of London, ^,846-47, p. 130. These, 1 believe, 
aru all that are on record. 



4U6 


OP THE CAUSES 


continues entire, the blood which is* effused being pent up 
below it, and not extravasated into the general cavity of the 
belly.* It is most usual for the laceration to take place throu^i 
all the structures tit once. The rupture may be instantaneous, or 
more gradual; a large rent, sufficient to allow the child* to escape 
into the abdomen, may happen in an instant: or a small aperture 
may first be made, and gradually increased with each return of 
uterine contraction, until it has acquired a size sufficient to permit 
the passage of the whole foetal body out of the uterine into the 
peritoneal cavity. 

Causes .—Bupture of the uterus during labour + may be pro¬ 
duced by the violence of the uterine efforts themselves—^the viscus 
bursting under its own inordinate action ;1 or it may be the con¬ 
sequence of forcible and improperly conducted attempts to turn,* § 
under a shoulder or other presentation; of which sad catastroplie 
I have unfortunately seen more than one instalice;—^"or again, it 
may be caused by instruments, in the hands of the ignorant, the 
careless, or the inconsiderately rash. It is impossible to believe 
with La Motte,§ Levret,l| and Crantz.H that the struggles or con¬ 
vulsive movements of the cljild can ever occasion it. 

It would appear, however, from statistical reports, that a woman 
in labour of a hydrokephalic foetus is eminently liable to become 
the subject of rupturdtt uterus ; for out of seventy-four instances 
of congenital hydrokephalus, which Dr. Thomas Keith found on 
record, and collected for his thesis in 1848, in sixteen the uterus 
lacerated. Dr. Simpson has related two cases of the same kind, 
to which he was called, both women having previously borne large 
families with tlie usual facility and safety.** Dr. Keating, the 
last American edition of this work, gives a case that occurred, in 
1854, to Dr. Mason of Philadelphia, where, in a sixth labour, the 

• See my father’s Pract. Obs. case 81, 1st edit., case 162. 2nd edit.; Velpeau, edit. 
Brux. p. 832 ; Hamilton, Fract. Obs. p. 876 ; Davis, p. 1068; and Steidell's first case, 
Med. Comment, vol. vi. p. 123. Collins (Pract. Obs. p. 244) says, that of thirty-four 
cases, in nine the peritoneum was not injured. He also says (p. 242), that twenty- 
three of the children were males; and that of twenty cases mentioned by Dr. 
M'Keover, fifteen weie male children ; and accounts for this by remarking, that the 
heads of males are larger than those of females. 

t The uterus may be burst under pregnancy, as any of the other abdominal viscera 
might be, by force applied from without, such as the being run over by a carriage, 
and the like accident; but such do not come within the scope of the present 
observations. 

j: Hamilton (Pract. Obs. p. 878) states that he saw one case in which the uterus 
ruptured itself under a convulsive fit, and he therefore regards convulsions as an 
exciting cause ; but 1 do not know any other instance on record of a similar kind; 
and we canx^pt but look upon these two occuri'ences happening together in the same 
labour as purely accidental, 

§ Tiwitfi des Accoueb. 1766, parag. 696. || L’Art dos Accoueb. 1761, p. 106. 

H Commentarixxs de Kupto in paitus doloribus footu Utero, 1756, parug. 8. A 
translation into French of this msiuow will be found appended to Pussos, Trait4 des 
Accouchemens, 1759, 4to. Omit Mem. p, 663. 
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uterus ruptured; the head was dropsical, and measured six inches 
in the transverse diameter.* * * § This liability in the uterus to 
rapture is another reason for the observance of the rule which I 
have laid down at page 253, of not allowing a patient to remain 
long in labour without assistance, when it is clearly ascertained 
that the foetus is hydrokephalic. 

This accident may occur to women bearing a first or subsequent 
children; to tlie young, as well as those more advanced in life—to 
the plethoric and the debilitated—to the healthy and the ailing. 
But out of twenty-two cases which have come under ray notice, I 
have only known two instances in which it happened during a first 
labour.! It may take place as well under a head, a breech, or a 
transverse presentation, and at any period of the labour. It has 
been known to happen at the very commencement of the i»rocess, 
when the os uteri had not acquired a dilatation equql to the 
diameter of’a shilliug.t 

Laceration of the uterus is most likely to happen to a patient 
who has had three or four children, wdio possesses a slightly 
distorted pelvis, and who has been in strong labour for a number 
of hours. 

Although the rent may take place in any portion of the organ, 
its most frequent seat is at the neck, either at the posterior part, 
opposite the promontory of the sacrum, or anteriorly, behind the 
symphysis pubis.§ The direction is also mostly transverse, or 
.slightly oblique. It is not diflficult to account for this being the 
most usual situation of the injury; for since, during the latter 
part of gestation, the neck of the womb rests upon the pelvic 
biimj^f the promontory of the sacrum dip too far forward, or the 
ridge of the pubes be preternaturally sharp, it is reasonable to 
suppose that the uterine structure may be affected, that inflamma¬ 
tion may occur as a consequence of pressure, and that a thinning 

* Pago 448. 

+ Ont of thirty-four cases noted by Collins, seven occurred in first labours. Ho 
states that he wns for a long time of opinion that women in labour of tk first child were 
rarely liable to this accident; but that experience has convinced him this was an 
error.—(Pi act^PTreat. on Mid. p. 306.) Besides these 22 cases of ruptured uterus, 
I was called to one patient in whom the os and cervix uteri had lacerated longitu¬ 
dinally at the side of the pelvis to a considerable extent;—the child was born living, 
and the woman recovered also. It was her second labour; and it was believed that 
in her first the mouth and neck had split in a similar manner. 

-■]: A preparation of ruptured uterus was once sent to my father, in which the 
child and membranes had passed into the peritoneal cavity before the os uteri could 
admit two fingers.—(Pract. Ohs. Ac. case 84, Ist edit.) Most likely, in this instance, 
there was disease in the uterine structure—a softening or thinning of texture, for 
instance; consequent on inflammation; for we cannot suppose that the healthy womb 
would, by its own powere, lacerate its substance before the membranes of th€ ovum 
bad given way, and while its mouth was undilated. 

§ It is very rarely that the fundus gives way, unless as a consequence of violence 
inflicted OTi the body externally; or perhaps from the hand of the attendant in 
endeavours to turn the child. 
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or softening of the substance may be induced; and under these 
circumstances, should the structure give way at all, it is likely that 
the weakened part will be the first to suffer* * * § 

Denman, indeed, says that, “ independently of disease, the 
uterus may be worn through mechanically, in long .and severe 
labours, by pressure and attrition between the head of the child 
and the projecting bones of a distorted pelvis; especially if they 
be drawn into points, or a sharp cdgo.”+ One or other of these 
causes may explain why we more frequently meet with laceration 
of the uterus when the pelvis is aliphtly contracted, in the con¬ 
jugate diameter at the brim, than when the distortion is excessive. 
It must not be forgotten, however, that by a fall, or other accident, 
the uterus may be so much injured, as to induce a degree of disease 
that will predispose it to lacerate at that spot where the blow was 
inflicted, when it takes on itself expulsive action. I 

Symptoms. —The symptoms of ruptured uterus are strongly 
characteristic of some violent injury having been sustained; and 
they may be divided into the local and more general marks. 'J’he 
history of tlie case will be somewhat of this kind:— 

A woman who has probably had children before—who has gene¬ 
rally suffered lingering labours—whom wc know to possess a small 
pelvis—and for whose safety wo are consequently more than 
usually solicitous—is to all appearance going on well in labour, 
having borne, with fortitude and good spirits, a number of strong 
expulsive pains; when, in the acme of one of these powerful con¬ 
tractions, she suddenly shrieks, cries out that something has given 
way within her, and expresses herself as being in violent agony. § 

* See my father’s Practical Observations, cose 77 of first edition, 147 and also 148 
of the second, in confirmation of the idea that the corvix ntcri may be thinned 
during pregnjincy, where the pelvis is slightly distorted. In a case of ruptured 
uterus to which I was called (Oct. 23, 1840), dissection showed that the liuca-ilco- 
pcctinea, where it traveraoa the pubes, was formed into a very sharp ridge, that there 
were a number of bony prominences jutting from the inner surface of the juibic 
bones towards the cavity, and ono especially, situatecl above the loft thyroid fonunon, 
which was so pointed as to paiu th€ finger when hard pressure was made on it. The 
sacro-pubic diameter was two inches and three-quarters in extent. It was the 
woman’s second pregnancy; the first child had been delivered by cra^otomy. After 
a consultation held, labour on this occasion was induced in the eighth month by 
the exhibition of four doses of the ergot. Tlio membranes broke spontaneously, 
three hours and a half before the accident occurred. I was sent for by the gentre- 
mau in attendance immediately after it had happened, and delivered by turning; 
she died on the night of the fourth day. See Burns, p. 471, 6th edit., for a some¬ 
what similar case. Other cases have also come under my observation, whore a sharp¬ 
ness of the ridge of the pelvic brim anteriorly has been the occasion of a laceration 
of the uterine neck. 

+ Chap. X. sect, 7, parag. 8. 

t Perfect relates an instance (case 78) in which a fall, six weeks previously, seemed 
to be the predisposing cause of rupture during labour. 

§ It is said that this rending sensation has been accompanied by a noise distinctly 
audible to the attendants in the room; but os I was never present when the accident 
happened, I have no opportunity of verifying or refuting the assertion by my own 
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From that time, all proper uterine action ceases^ or becomes very 
much impaired. 

«If an extensive rent he formed at once, the probt^iility is that 
the labour pains will be instantly suspended; but if it be only 
slight in the first instance, they will most likely be continued for 
some little time, though their character will be more feeble, and 
with each return of contraction there will be an increase in the 
laceration. Should the pains of parturition ei^rely cease, their 
place will be supiilied by a new pain, referred one fixed spot, 
constant, most agonising, and much more difficuH|f to bear than the 
throes of labour. 

There is sehlom observed, consequent upon the accident, a 
copious haemorrhage. It might be supposed, it priori, as the 
vessels of the uterus are so large, that when they are torn, blood 
would be poured out rapidly from their lacerated cavities, as 
happens when the placenta is partially separated before or after 
the child’s birth. But this is not the case ; there is seldom con¬ 
siderable flooding as a consequence of ruptured uterus, and 
sometimes there is but little or no increase of discharge whatever.* 
Even should the vessels bleed freely, their contents need not 
escape externally; for the head of the child may be so blocking 
up the pelvis, as to prevent the exit of the fluid through the 
vagina ; and it may bo eft’used into the cavity of the abdomen. 

On making an examination soon after this new pain is com¬ 
plained of, we shall in most cases find that the head, which could 
be easily detected at our previous examinations, can now only just 
be touched, or it may have receded completely out of the reach of 
the finger, so as to elude our search. This is owing to the admis¬ 
sion of the child’s body more or less within the peritojieal cavity, 
through the rent thus accidentally made. Wc are not, however, to 
expect this as an universal symptom;—though, when it does occur, 
it may be considered one of the strongest diagnostic marks we 
can observe,—because it is not unlikely that the head may 
have previously become locked in th# pelvis, having been forced 
into the cavity, by the contractions of the uterine fibres; and 
if it be firmly jammed, it is impossible that it can free itself 
so as to recede. • 

Occasionally, then, it will happen that the whole of the child’s 

obsorvation. (See Obsei-vationa on Ruptured Uterus, by Dr. Andrew Douglas, 
Loudon, 1785, p. 49; also Dewees, parag. 1882; and I’erfect’s Cases in Mid. vol. ii. 
I>. 60.) Dr. Trask (American Joum. of Med. Sciences, vol. xii. Januaiy and April) in 
nu elaborate paper, in which be baa collected three hundred and three cases of this 
tu'cident, says, in one the noise of the laceration was sufficiently loud to “ awaken the 
physician wlio was taking a nap in the adjoining room.” 

♦ Hamilton (Pract. Obs. p. 377) says, according to his observation, that when the 
rent is transverse, an immense effusion of blood into tho cavity of the abdomen 
follows; but that longitudinal lacerations are not productive of the same effect. 
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body at once escapes through the rent into the abdominal cavity*; 
nay, the same strong eflbrt that caused tlie mpture has expelled 
both child and placenta into the peritoneal sac; and the uterus 
continuing to contract and diminish its volume, as well as the 
length of the laceration, they have both been enclosed in a shut 
cavity, to which there is no sufficient outlet.* 

Cases arc on record also where the same contraction that 
caused tlie rupture has expelled the child into the world.! 

Whenever the foetus has thus escaped more or less out of the 
uterus into the cavity of tlie abdomen, its limbs may be traced 
tlirough the abdominal parietes; the breech, legs, and perhaps 
the arms, may be felt tolerably distinctly. 1 

The symptoms I have just enumerated are particular signs, and 
belong exclusively to tlie case we are considering; but there 
are others of a n^ore general character, which soon take place, and ' 
are themselves also highly characteristic of the accident. “The 
general symptoms, indeed, are exactly such as we should expect 
to meet with in cases of extensive injury to any of the abdominal 
viscera. The pulse soon flags, it becomes very quick, irregular 
perhaps, and so feeble as to be scarcely perceptible; the respira¬ 
tion becomes hurried, laboured, and painful; the countenance 
anxious and dejected; the eyes sunken, dull, and fnexiiressivc; 
the belly swells rapidly, and almost immediately becomes very 
tender to the touch. - Vomiting of a dark-coloured matter super¬ 
venes, sometimes almost instantaneously, sometimes at a later 
period ; there is generally hiccough; the extremities become cold 
and insensible; a cold sweat breaks out on the face, forehead, 
neck, and chest; and if delivery be not effected, the patient will 

* In a case that occurred within the iaowledge of my father, the foctua was 
expelled into the belly through the rent, and by the samo uterine effort the placenta 
was thrown into the world through the vagina. The midwife’s note that summoned 
my father to this case was vgry graphic, and informed him at once of the nature of 
the accident that had occurred. It was in these words,—“ Pray come directly, for 
the child is gone, and the after-bhgh is come.”—(Praot. Obs. part ii. case 217 ; case 
170, second edition.) 1 was callea to a case of ruptured uterus, in which, although 
the head originally presented, I found on my arrival the breech offering itself.' The 
laceration t(Mk place at the cervix, implicating also the vagina, while the head was 
entirely above the brim ; tbe head and shoulders of the child had escaped through 
tbb new-made opening into the abdominal cavity, and the fundus continuing to con¬ 
tract, the breech was forced down into the situation the head had originally occupie^d; 
the child’s body was thus made to perform an evolution, and the breech passed into 
the pelvis : from which I extracted it with some difficulty. 

+ Bee Bums, p. 470. In a case of recovery after this fearful accident, related by 
Mr. Currie, of Liverpool (London Med. Gaz. Feb. 27th, 1S36), the breech presenteu, 
and the laceration took place between the expulsion of that part and tho birth of the 
shoulders. In one cose to which I was called, the child was expelled by tho uterus 
subsequently to a laceration having occurred in the posterior part of the cervix. 

:]: The being able to trace the foetal limbs through the parietes 6f the abdomen, in 
conjunction with the recession of the head, almost or entirely out of the reach of the 
finger, is to be regarded as an infallible proof of this dangerous occurrence having 
taken place. 
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Jmost always gradually sink in a very few hours from the 
ccident. 

•Prognosis. —Although a laceration of the uterus is to be looked 
ipon as the most dangerous accident that can happen to any of 
.he pelvic • viscera during labour, with the exception only of a 
mpture of the bladder, still it is not to be considered necessarily 
atal: many cases of recovery are on record, as those detailed by 
;Ieister,* i*eu,| Douglas,! and Kite;§ but, to name more recent 
xuthors, the late Dr. Hamilton 1| met with one, so did his father.1T 
uladame La Chappelle,** lladcu,tt Blundell, I! Drizell,§§ Dunn,|li[ 
■Jurrie,1I1] Birch,*** and Smith, of Maidstone, fft besides some 
others, each give us one. Davis,!!! Collins, §§§ M’Keever, ||i|!i and 
-ngleby,iriF1[ have rioted two; my father saw three; **** and I 
lave known two. Thus, although the accident miy^t be considered 

• • 

« 

* Surgery, part ii. sect. 6, cap. xiii. sect. 14. Ho relates it as communicated to 
im by Kunge, who was a respectable surgeon at Bremen. The intestines were dU- 
iiictly felt protrudiug through the rupture into the cavity of the uterus after the 
liild was extracted. Runge kept them back with his hand till the organ was auf- 
iciently contracted to prevent them prolapsing again; and the woman happily 
•ecovered. 

+ Pratique des Accouch. Hi94, p. 341. In this case the utenis was torn and 
jicreed in several places by violent ellbrts to deliver; tlie nock of the bladder was 
dsA lacerated. 

J Observations on Ruptured Uterus, 1785; case of Mrs. Manning, p. 7. 

§ Mom. Med. Soc. Loud. vol. iv. p. 253. || Select Cases in Mid. p. 138. 

*11 Outlines of Midwifery, 3rd edit. p. 348, note. * 

** Annuivire Med. Chirurg. tom. i. p. 542. 

++ Trans. ofSoo. of Improvement of Med. and Chirurg. Knowledge, vol. ii. p. 181. 
jj Obstotricy, p. 704, note. 

§§ Trans, of King and Queen’s Coll. Phys. Dublin, vol. ii. p. 15. 

!lll Edinburgh Med. and Surg. Journal, vol. xl. p. 72. 
im Med. Gazette, Fob. 27th, 1836, p. 854. 

*** Mod. Chirurg. Traus. vol. xiii. p. 357. ft+ Ibid. p. 373, 

Obst. Med. p. 1070. §§§ Pract. Treatise, p. 247. 

mill On Lacoratiou of the Womb and Vagina, 1824. HHIf Obst. Med. p. 212. 

**** Qbg. part R. case 207, and two following} cases 170, 171, 172, second 

adition. All these three women became subsequently pregnant: one of them my 
father attended twice afterwards in labour; another died of flooding, undelivered, 
between the sixth and seventh month of gestation. On opening the body there was 
detected at the anterior part of the uterus a cicatrix, running in an oblique direction, 
which evidenced the union that had taken place after the rupture. Frizcll’s iiatient 
had one child afterwards; Dunn’s had two; so had Lambron’s (vide p. 605, note, of 
tl^is work); and Douglas’s, it would appear, hiid three or four. In the year 1839 I 
was called to a patient, who, after a very lingering labour, had been delivered of her 
first child by craniotomy seven hours and a half. An attempt had been made 
unsuccessfully to remove the placenta. I found the woman much exhausted; the 
uterus was .firm, the placenta wholly within it: on introducing my hand into tho 
vagina, it passed through a rent in the back part, either of tho vagina or cervix uteri, 
into the abdominal cavity. I felt the posterior peritoneal surface of the uterus dis¬ 
tinctly, as well as the intestines. I withdrew it, and again introduced it in a different 
direction, when it entered the uterine cavity. The placenta was strongly and uni¬ 
versally adherent. I separated it and took it away with some difficulty. No blood 
flowed either duriug or after the operation; nor did any proper lochia appear, but in 
their place a most foetid discharge came on, which lasted till the twenty-first day; a 
portion of putrid, fibrous matter, nearly as large and as thick as a woman’s hand, then 
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ns one of the most fovmitlable character, yet we are not to give np 
the case as hopeless : we are botli authorised, and bound, to make 
some efforts to preserve the patient. 

Treatment. —I'liero is but one mode of practice, liowever, that 
offers the least chance of life—and that is speedy delivery. I’he 
instant I knew that the uterus had ru])tured, 1 should i)roceed to 
extract the child—provided delivery could be accomplished—as 
being the most likely way to save the mother, and the only means 
of preserving the infant.* If the head has entoi'cd the pelvis, and 
has not retreated, so that the long or short forceps can be ustal, 
the child may be extracted by their agency. But we generally 
find that it has receded beyond the reach of that instrument; and 
wo must then introduce the hand into the uterus, follow the child’s 
body through tha rent made into the abdomen, if it have escaped, 
search for the feet, draw it bj*^ their means back through the same 
opening into the cavity of the uterus, and exti'act it per vaf/iiiam.] 
If it should haiipcn that after the breech and shoulders are born, 
the head remains above the brim, and will not pass in conse«pience 
of the contraction of the pelvic bones, we shall be comjiclled to 
oj)eu it behind the ear, and extract it as I have before directed.1 
The preservation of the child, indeed, is not to be expcctc-d, and 
scarcely to be hoped for, under these circumstances; for in almost 
every instance of ruptured uterus on record, and in all where i 
have myself attended, except one, in which natural expulsion took 
place, the foetus has been born dead.§ LevretH insists upon thu- 
necessity of cutting through the X)arictcs into the abdominal cavity 
immediately the event is detected; and Baudelocque II thinks, if 
delivery cannot be perfected by the forceps, that this mode of 
removing the child is much preferaOle to extracting it by tin 
vagina. He limits delivery by the feet to those cases where they 


came away,—certainly no part of the placenta,—and the discliarge ceased ; she was 
able to leave her bed at the end of the month : five weeks after her confinement sho 
became the subject of melancbolia, which at the end of a fortnight disappeared; and 
she subscipontly I’ecovercd perfectly. She has, however, not meiistruateii since ; 
and I understand has lost all sexual desire. Her medical attendant tells mo site is 
occasionally “ flighty.” Three other women I have delivei’ed who, 1 expected, might 
recover, two having lived a week, and one six days. 

* “ I attribute the successful issue of this caSo, in a groat measure, to the promi>i- 
ness with which tbe woman was delivered after the accident had occurred.”— 
(Ramsbothom, Tract. Ohs. part ii. p. 489; second edition, p. 48fi.) The recovery of 
the patient “seems in a great measure to depend on the speedy removal of the chihl 
from among the viscera.”—(Douglas on Ruptured Utenis, p. U7.) "Tho author is 
strongly impressed with the belief that nothing but immediate delivery can savo 
the life of the woman.’'—(Hamilton, Tract. Obs. p. 383.) 

+ Of the 21 cases in which I delivered after tho uterus was lacerated, one was a 
breech case, two were transverse presentations, and all except one were extracted by 
the feet; that child I delivered by the long forceps. J I’age S56. 

§ Collins states (p. 247) that out of thirty-four children, two wore born alive; 
but this I should look upon as beyond the general average of live births. 

11 L’Art des Accouchemens, p. 105. 11 Tarng. 2177, trans. 
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are found at the os uteri, or where tlie cliild remains entirely 
witliin tlio uterine cavitj^ or where tlie vagina only is rui)turcd, 
the uterus itself being uninjiircid. I tliink myself, the British 
practice superior to that inculcah'd by Bevret and Baudelocrpie. 
I)uring the passage of the child from the abdomen through the 
uterine rent, great care must be taken lest any folds of intestine 
be brought down witli it, and involved in the opening; because, 
on the uterus contracting, they would necessarily be strangu¬ 
lated, add very much to the present siilTering, and dissipate tlie 
sliglit chauce of safety still I'cmaiiiing.’' 

Every circumstance (amiu'cted with rupture of the uterus is 
agonising to tlie uttnost extent; tlie suddenness and awful nature 
ot the accident, the rapid sinking of tlie vital powers, and the 
almost certain loss ot the inlant. all combine to render this a case 
ot most aggravated distress. To these may be added the horrible 
leeling experienced in tlie delivery by the feet, upon the hand 
being introduced into the centre of the abdomen of a living person. 
Nothing can be more apjialling than the sensation communicated 
by the intestines encircling and coiling round the fingers; but 
however horritying the idea, all feelings of repugnance must give 
way before a sense of duly. It is seldom uiider laceration of the 
uterus that the iierforator can either be necessary or available as 
a means of delivery before the body of the hetus is extracted; for 
if the head be locked in the pelvis, which is not often the case, 
the labour may most proliably be concluded b,y the forceps ; and 
if it remain entirely above the biim, it will either have leceded 
out ot reach, or will be pushed up on the application of the instru- 
nu nt, sullicient resistance not being afforded to cnahle us to per¬ 
forate the cranial bones. 'I'his oanse of disajipointment I have 
m 3 ’sclf in no few instances experienced ; and 1 have found tiuai- 
ing, therefore, the o))eration most generally aiufficahle to this 
emergency .t 

As soon a.s dcliv('ry is effected, a large dose of opium or 
morphia must ho given, the utmost quietude must be observed, 
ever} tiling stimulating—unless the deiiressed state of the system 
requires the administration of some cordial—must be avoided, and 
J,ho restorative powers of nature must he trusted to for the re¬ 
covery. I know no medicines but those of the soothing kind tliat 
are likely to he of service; and no other si)eciffc means can be 

* In Jlungo’.'i and Currie’s cases, as well as many others ou record, the intestines 
protruded thiough the laceration into the uterine cavity, and Bandelocquo (parafy. 

luf’oriiis us that they wore actually btrangulated in a case that occurred uuiler 
tlio lunuls of M. Percy. 

+ See a case by Wr. Tovey (Tiaucct, Hoc. 4th, 1841), in which, although the head 
wa.s on the perincuui, tlio aiiplication of tlie perfoiator caused it to recede bo far, 
that tlie hand was obliged to be introduced, and tlio child turned and delivered )>y 
the feet. 
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adopted until inflammatory symptoms appear; when the case' 
must be treated upon common principles. 

But it is not always possible to deliver the patient by the 
natural passages. The mouth of the womb may be rigid, and 
not sufficiently dilated to admit of the liand being introduced; 
but this is rare; or what is more probable,—especially if tlie 
rent be in the fundus, or near it,—the ub'rus may have expelled 
the child and placenta entirely into the abdomen, and contracted 
so strongly as to have closed its cavity. Under such a state it 
would be most injudicious to endeavour to extract the child in 
the ordinary way, both because of the additional liazard, which 
must attend on any attempt to gain an entrance into the uterine 
cavity; and because, even were the hand admitted, the rent 
through which the child had escaped would be so much dimi¬ 
nished in extent by the contraction of the parictes, as to ])reclude 
the possibility of bringing the foetal body again througli it witliout 
considerably increasing it, and adding to the original danger. 

In these perplexing cases, it becomes a point of much nicety to 
determine whether the patient should be left to the resources 
•which nature may supply, or whether any means should be taken 
for relieving the -abdomen from the presence of the fletal bod 3 ^ 

There are many cases of reputed rupture of the uterus on 
record, in whi<^i the child has been left in the cavity of the abdo¬ 
men, and has been evacuated in a putrid state by abscess, the 
woman perfectly recovering. I am far from denying the po.ssi- 
hility of such a termination to the case; but J shouhl look upon 
it as most improhahle; and 1 cordially coincide with Dcw'ees * in 
the opinion, that almost all these cases have been instances of 
extra-uterine conception, and not of impregnation of the womb 
attended with rupture of the organ.! 

Feeling as I do that to leave the child in the cavity of the belly 
is almost certain death to the mother, I should seriimsly entertain 
the question, whether the parietes of the abdomen should not be 
divided, and the child extracted by that means, rather than that 
the patient should be abandoned to the chance of what nature 
might eflect; and the answer must depend entirely on the cir¬ 
cumstances of the individual case. If the pulse, breathing, and 
countenance remained tolerably natural,—if her spirits were not' 
greatly depressed,—if, indeed, she had not suffered so severe a 
shock as is usual from the accident,—particularly if, after 
explaining to her what had occurred, she w^ere anxious for the 

* Parag. 1861. 

+ The cases of this kind least liable to suspicion, perhaps, are tliose related by 
Baudolocque (parag. 2149), when it waa believed that the uterus had been ruptured 
by a fall in the fourth mouth of pregnancy; after which tho foetus was evacuated by 
abscess, through the abdominal parietes; and the two given by Davis (p. 1072), 
which nrciirreil imSnr t.hn notice of Dr, Hima and Mr. "WindHOV. 
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ftperation to bo performed, I should have no hesitation in under¬ 
taking it. But if I found her sinking,—if the powers of life were 
ebbing fast,—and espcicially if thirty or forty minutes had elapsed 
since the rupture, and the movements of the fuitus had quite 
ceased,—l-should by no ]ueans sanction the incision, because of 
the painful nature of the operation; and because I should presume 
it would avail nothing, and might probably hasten her death. 
Much, then, must be left to the jiulgment of the practitioner; and 
his determination must depend entirely on the state of the 
patient, and the probability of tlie child’s being saved. For its 
sake, wo ought to urge the operation immediately after the acci¬ 
dent with greater force than if half an hour or longer had elai)sed, 
because, while thoro is a chance of its preservation, its welfare 
must be considered as well as that of the mother; and the 
introduction of auicsthetic vapours into practice has remoyed one 
great objection to tlie performance of gastrotomy; * * * § but after its 
death, the mother, of course, would alone interest us. 

J*r<'ni<>iut(>rif Humptohia. —Oenerallv, laceration of the ut(u’us 
lakes place without any sjunptoms indicating even the probability 
of its occurrence; but many premonitory signs have been noted 
by CJraiilz, I Levret, i Burns,§ Hamilton, i; Davis,and others, as 
foj'erunncrs of the accident: these are all most unsatisfactory, 
and, unfortunately, scarcely in the least to be depended on. It 
would be most desirable, indeed, if some infallible precursor of 
this di’eadful occurrence were discovered, tliat delivery niiglit 
be ellt'cted before the laceration happened, and thus the peril be 
averted. 

We certainly may fear that laceration will ensue, if the woman 
possessing a small pelvis has had one or more children; if her 
previoifb labours had been lingering, and more than ordinarily 
])aiuful; if for six or eight hours she have been suffering strong 
expulsive throes, attended with little or no progress; if she com¬ 
plain of a violent cramp-like pain in one particular part of the 
uterus, increased under a contraction, but never entirely dis- 
ap])caring, particularly if that should be the spot opposite the 
promontory of the sacrum, or behind the symphysis pubis. 

* * Tho operation of gastrotomy after rupture of the uterus for the extraction of 
the infant, has very x-arely been pcifortned; but there are the histones of some 
Hucceihfiil cases on rocoixl; thus M. Thibaut Desbois, of Mans, published one in 
which the mother recovered.—(Journal de Med. vol. iii. p. 448, Mai 1768.) M. Lam- 
Vjron operated in this manner twice on the same woman (B indclocquc, traus. parog. 

2180); the last time saving both mother and child. She became pregnant again, 
and was delivered of a healthy child naturally. In vol. v. of Journal Compl^- 
mentaire da la Diet, des Sciences Med. p. 189, Dec. 1819, a case of this kind is given, 
operated on by MM. Bernard, Latouche, and Jossot, in which tho woman was 
preserved. 

De Ilupto Utoro, parag. xiv. + L’Art des Accouoh. parag. 598. 

§ Mid. p. 492. II Pract. Obs. p. 385. H Obst. Mod. p. 1069. 
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With the presence of such symptoms, I should consider it pro¬ 
bable that the uterus had received some injury, and I should 
fear that if the labour were allowed to go on unassisted, Iht^ 
organ might rupture. Under these circumstances, 1 think tbe 
practitioner would be fully warranted in having recourse to 
delivery before the woman’s powers began to flag, provided the 
child could be extracted by the forceps, without injury either to 
itself or its i)aront. 

'I’hough as much averse as any person can be from unnecessary 
instrumental interference, 1 have applied the long forceps with 
great success in some cases where such a state of things was 
present,—not because the patient was sinking, but because of this 
fixed and agonising pain,—dreading the possibility 6f ruiiture of 
tbe uterus.* 

I have seldom known a case in which the uterus ruptujed, 
Avhere the attendant was not more or less blamed; and thal, as 
may be gathered from what I have advanced, most unjustly. 


LACERATION OF THE VAGINA 

is often complicated with rupture of the uterus; but occasion¬ 
ally, the whole of its coats burst, while the uterus remains entire, 
and the child esca^ies more or less into the abdominal cavity. I 
Such cases are usually attended by symptoms similar to those 
that accompany rupture of the uterus ; they are almost equally 
dangerous, and are to be treated exactly on the same principles, 
liut a laceration of some of the fibres of the mucous membrane 

* Levret, Hamilton, Davis, and others, reoominend liberal bleeding ■w%en sueb 
fiyuaptoniH arise as they suppose threaten a laceration of tlio Avomb ; Hiiinilton and 
Davis, after venesection, administer full doses of opium. Doth these noeans will bo 
useful to quiet inordinate uterine action ; but I should prefer delivery without loss 
of time, if it could be accomplished safely. 

■f* Laceration of the vagina, to tho extent of allowing any part of the child to pass 
into the peritoneal cavity, is, as far as 1 have been able to judge, a much raver 
accident than ruiituro of tho uterus. But Merriman (Syuops. p. 3r», note) mentions 
having seen two cases, each of which was occasioned by the midwife forciiily dragging 
the child swollen witli putrid air into the world; one will he found in tlio Med. 
Chirurg. Review, July, 1834, p. 224, transcribed from Sieliold’s Journal; M'Keevc," 
(Med. Chirurg. Review, Dec. 1821, p. 630) met with one; Ross (Annals of Med. vol. 
iii. p. 277) reports one, after which recoveiy took place ; the woman became again 
pregnant, and the same accident occurred at the same part of tho vagina — she 
recovered a second time also ; and my father gives a case (part i. case 87, 160 of second 
edition) in which, after death, an extensive laceration of the posterior part of the 
vagina was discovered communicating with the cavity of tho belly, but not implicating 
the uterus. I was called to a case once, in which the anterior part of the vagina had 
given way below tho os uteri, and tho child had escaped between tbe uteinis and 
bladiler into the cavity of tbe belly ; both tho latter organs remainiug uninjurwi. 
I should 8ca,rcely have supposed it possible for such an accident to occur without 
one or other of these organs being implicated in tho rent, if dissection had not posi¬ 
tively convinced mo of the fact. 
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and muscular coat at the, hack part of the vagina sometimes takes 
place, while the head is occupying the pelvis. This is most usual 
hi first labours, wlu'n rigidity exists, and the parts dilate with 
more than ordinary diiliculty. 

^ The medical attcndaui may perhaps be sensible that a lacera¬ 
tion has occurred; but it may take place when neither the medical 
man nor the patient is at all aware of wliat has happened, the 
pain which the parts are suffering being but little increased by the 
fibres giving way. After tlie birth, inflammation will supervene, 
the healing process will be established, and in the next labour a 
simill cicatrix may perhaps lie felt, which may give the first indi¬ 
cation of the previous occurrence. 

Tnuttment .—If tlie laceration were to a great extent,—if we 
feari'd it might run into the rectum, or u]> to the os uteri, w(' 
shauld hasten the delivery of tlie child by the forceps, provided 
that instrument could be used with advantage; but if it were 
trifling, the labour must be allowed to proceed in the natural way, 
the rent being carefully watched; and the perineum must be most 
assiiluously sup])orte(l, as sooii as the head comes to rest upon it. 
After the labour is complet'd, a iioultice may be applied; and if 
there be no contra-indicating symptoms, a full dose of opium 
may bo given; and the bowels should be early relieved. 


RUPTURE or THE BT.ADDEll. 

A more fatal accident even than rupture of the uterus, is the 
bursting of the bladder during labour, and the evacuation of its 
contents into the peritoneal sac.* It appears to me that this 
accident must always be the effect of neglect or improper inter¬ 
ference ; it very seldom indeed, or never, can occur in the hands 
of a careful and judicious surgeon. The kidneys under lingering 
labour rarely secrete the same quantity of urine in the same siiace 
of time as they are accustomed to do in tlie ordinary states of the 
sj'stcm, because much of the fluids is carried off’ by perspiration; 
and the secretions of the skin and urinary organs are in a great 
degree vicarious; but at the same time the action of these organs 
is bj'^ no means suspended; a certain quantity of urine is con¬ 
stantly distilling through the ureters, and the bladder becomes at 
h'ligth dititended. If this distension is allowed to proceed beyond 
a certain point, it will burst, and the case becomes perfectly 
hopeless. 

The rash or careless employment of instruments under a dis- 

* This accident is fortunately very rare; but two cases to which my father was 
called will bo found detailed in part i. of his IVact. Obs. cases Sl> and 90, first editiou; 
1und 159 of the second. 
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tended state may also cause laceration. If the forceps be applied’ 
while the bladder is full, the action of the instrument is very 
likely to occasion it to give way; and for this reason I have before 
particularly inculcated the necessity of thoroughly evacuating this 
visciis before any attempts at delivery aa^ 'macle. 

SijmptoitiH .—When laceration of the bladder has taken place,' 
the symptoms are exceedingly distressing and strongly marked; 
they are very much like those cliaracterising a rupture of the 
uterus ; the recession of the child, however, the being able to 
trace its limbs through the abdominal parietes, and any increase 
of discharge through the vagina, being wanting:—they are, the 
appearance of a sudden and violent ])ain in the region of the 
bladder, accompanied with a shriek, and often also with a declara¬ 
tion by the patient that something has burst within her; a rapid 
sinking of the powers of life; a general tumefaction, and great 
tenderness of the abdomen. The labour-pains—which usually 
cease on a rupture of the uterus—continue for an uncertain time, 
till they decline as a consefj[uence of exhausted powers. The 
particular symptoms present in this case, and absent in rupture 
of the uterus, are, a loss of the vesical tumour which before could 
be fell distending the abdominal parietes, and in its stead a more 
ditfused swelling of the belly, combined with some degree of 
fluctuation. 

Since rupture of the bladder is so universally fatal, and since it 
can usually be priwented if proper attention be paid, it becomes 
our duty, under lingering labour particularly, to keep a watchful 
eye over its condition; and if it become immoderately full, to 
relieve it by the catheter. It is possibh', however, that the urethra 
may be a little turned to one or other side, out of its regular 
straight course, by the pressure of the head, and difliculty may be 
(ixperienced in introducing a silver instrument; if such an impe¬ 
diment should exist, it must nbt be overcome by force, but a 
flexible male catheter must be used instead. 

It has never occurred to me to meet with a case in which it 
was necessary to puncture the bladder during labour, owing to 
an inability to introduce the cathe.ter: but such may doubtless 
possibly occur ; and if so, the puiicturc should be made imme¬ 
diately above the symphysis pubis, in the hope that the x^erito- 
neum, drawn up by the rising of the bladder from the pelvis, may 
escape injury. 

2'reatment .—Regarding this accident as unavoidably fatal, and 
considering that the woman will most certainly die, I think that 
our principal care should be directed to the preservation of the 
child, and to the endeavour to extract it by the forceps, or by 
turning before it has ceased to live. 

If there were indications of its being still alive, I should con- 
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•sider the use of the perforator in most cases unjustifiable, and it 
would become a question whether, if no means of delivery vias 
naturalesi could be resorted to, compatible with its safety, the 
Cffisarejin section should not be performed. 

Such a .mode of delivei ., however, should never be contemplated 
•while the Avoinan’s powers remain at all vigorous, or the uterine 
contractions continue active ; for so long there is a chance botli 
of the child’s life being preserved in utero, and also of the labour 
being terminated naturally. 

Idle de.ath of the child, when it does occur, is dependent on the 
exhausted state of the mother’s system, and not upon any destroy¬ 
ing influence existing within its own person. 

The child, then, having been extracted, allhougli our solicitude 
for the mother’s preservation be wrought up to the highest pitch, 
I fear any further eflbrts to save her will be fruitless ^ and dis¬ 
appointing'. I cannot coincide with a great authority in this city, 
who has suggested the possibility of opening the abdominal cavity, 
sponging out the extravasated urine, cleansing the peritoneum, by 
ablutions of warm water, drawing up the bladder, placing a ligature 
around the lacerated opening, and hoping for a successful issue.* 
I would prefer abandoning the woman to her fate, certain and 
li?arful as it is, to attempthig such a means of prolonging her 
exist('ncc ; u]mn the princlj)lo, that 1 would rather sit quietly at 
her side, and watch her gradually sink by the hand of nature, than 
myself be the instrument of hastening her end. 


SYNCOrE NOT rnODITOEn r.Y lEEMORnilAOE OR LACERATION OE 

Till': OENITAT, ORGANS. 

Both during and after labour, women occasionally become the 
subjects of syncope, unconnected either with hamiorrhage or 
laceration of any of the organs more immediately concerned in 
parturition. In women of a delicate habit, nervous and hysterical 
slight faintings under the first stage of labour are by no means 
uncommon ; and in the higher ranks of life, therefore, such 
complications are most frequently observed. They are also not 
.unusually met wdth in the abodes of poverty, where a want of 
proper ventilation and sufficient nourishment combines, perhaps, 
with an habitual use of ardent spirits, to destroy the vigour of 
the system, and incapacitate it from bearing up against the 
exertion attendant upon labour. Such cases require but little 
consideration ; the vital powers must be sustained at a certaii 
point by the stimulus either of warmth, fresh air, easily digestible 
nutriment, or by the judicious use of wine, spirits, ether, or 
ammonia. 

* See BhuideU’s Obstet, by Castle, p. 179. 
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If organic disease ^ist in any of the viscera, particularly those 
of the thorax, sudden deafli may take place, consequent on the 
violent struggles attendant on the expulsive pains ; an aneurisni, 
or an abscess, may burst; or the heart may be choked, or its 
action otherwise impeded** 

But a more simple cause of sjmeope after the child’s birth, 
independently of haiinorrhage, consists in the collapse consequent 
on tJie rapid abstraction of that pressure from the abdominal 
viscera and large vessels of the trunk, to which they had been so 
long accustomed. When treating of artificial delivery under 
placental iiresentations, I referred to this sudden change in the 
relative situation of the contents of that cavity, as adding, in no 
small degree, to the danger of the case; and 1 have known faint¬ 
ness and death occur quickly after the process of labour had been 
naturally comqileted, when there was no hremorrhage to account 
for the fatal result, and wln.'n dissection neither discovered ‘any 
organic disease, nor threw the least light on the immediate cause 
of dissolution. 

Such attacks of syncope most frequently follow rapid labours ; 
and jiatients of a relaxed fibre, whose minds possess a gloomy 
turn,—especially those who have entertained deeply-rooted appre¬ 
hensions with regard to their recovery,—are most usually tl^e 

* I was once requested to be present at the inspection of the body of a woman, 
about forty years old, who had died suddenly in labour of her first cluld. She liai 
been for seven years subject to great difficidty of breatbing, with cough, which hac 
latterly increased, and the sputum had been occasionally streakoil with blood. Some 
hours after the membranes had ruptured, while standing by the bedside, during ar 
uterine contraction, she seized hold of her attendant’s arm, and, without uttering ar 
expression, she fell on the floor dead. On opening the body, wo found in the twe 
cavities of the pleurae nearly three pints of serum ; the lungs, independently of thoi 
compressed state, were liealthy; the pericardium also contained a considerable 
quantity of fluid. 

On another occasion I was requested by an old prtj^ to assist him in iuvestigatiiif. 
the cause of death in a patient, aged twenty-eight, who suddenly expired iinmediatelj 
after having given birth to her fourth child. She had been for throe or four years sub 
ject to violent palpitations, and much difficulty of breathing, on the lea.st exertion, over 
walking slowly up stairs; she had constant cough, and occasionally expoctoratec 
small quantities of blood. My friend was not called until the os uteri was entirely 
dilated; the labour was unusually easy; the child was horn an hour after he enteroc 
the room ; and the same pain which expelled the breecb, also threw off the placenta 
She appear’ed not to have suffered much from fatigue, and inquired concerning tli- 
sex of the child. "While, however, her attendant was tying the funis, lie obscrvcC 
that she was attacked with a slight convulsion; and before he could get round to th 
side of the bed near which her head lay, she had ceased to breathe. The uterus wa. 
firmly contracted, and contained a very small quantity of coagula; the viscera of th- 
abdomen were remarkably healthy; the lungs were healthy in structure, but gorge 
with blood; the heart was small, and very flaccid; the mitral valve w'as muc 
thickened, and the communication between the left auricle and ventricle would 6nl’ 
just admit the end of the little finger: There wore about five ounces of serum in th 
pericardium. These cases would teach us to watch a patient narrowly under labou 
in whom there bad previously existed any symptoms of organic disease, either of th 
heart, the lungs, or, indeed, of any other organ connected with the respiratory o 
circulating systems. 
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subjects of this dangerous aifection. My father states, that it is 
observed more frequently when the child is still-born, and refers 
it partly to despondency, the consequence of such an aggravated 
disappointment.’'* The liberal admission of fresh air, placing the 
head and ijlioulders rathe c below the level of the otlier parts of tlie 
body, the exhibition of rcjioated small doses of stimuli, the appli¬ 
cation of warmth to the extremities, abdominal friction, and espe¬ 
cially the adaptation of a properly contrived broad bandage, girt 
tightly round the person, seem to oiler the most eliectual means 
of restoring the tone of the circulating system. 


niOLArSUS of the funis UMniLICAUlS 

by the side of the liead (Plate 80) or breech, sometimes occurs 
during labour. The loop, however, cannot descend until after the 
inenibrimes have rui)tured; and usually it passes down the moment 
the liquor amnii is evacuated. The longer the cord is, the more 
likely is this accident to happen; and should it have gravitated to 
the os uteri, and collected there in a fold, it is scarcely possible 
to prevent the coil being carried down into the vagina by the rush 
of the escaping fluid. 

• Such an occurrence brings with it not the least danger to the 
mother;—the labour goes on as well as if it had not hap]mned ; 
for since the space occupied by the fallen funis is most incon¬ 
siderable, it cannot impede the rc^gular advance of the process. 
Put the child must always be placed in greater or less jeopardy; 
the peril is generally extreme, and entirely dependent on pressure. 
Since the life of the fmtus is sustained by the circulation through 
the cord, any interruption to the free passage of the blood must 
l>roduce linztird; and if H be suspended for any length of time 
e.ontinmmsly, death will'enfiue, as surely as if breathiiig were pre¬ 
vented alter birth;! and it therefore becomes a matter of great 
moment that we should adopt some plan for its preservation. Not 
that it is absolutely necessary the fmtus should perish because the 
funis prolapses; but the chances are much against its being born 
living, unless means are taken, to protect it. + 

• Viaijiioais .—There will be no difficulty in detecting the cord 
lianging in the vagina. By its softness, smoothness, and rouud- 
ncss, and particularly by its i)ulsatiou, should the fmtal circu- 


* Tract. 01)8. part i. p. 207, first edition ; llfi of the .second. 

Mivuriceau (Maladies clos Femmes Grosses, livre ii. chap, xxvi.) supposed the 
( "cposure of tho funis to tho cold air occasioned the child’s death; but this is 
evidently erroneous. 

I Collins (p. 346) states, that out of ninety-seven ciises of prolapsed funis which 
occurred in tlie Dublin Lying-in Hospital during his mastership, twenty-four children 
were born alive; and of sixty-six during Dr. Clarke’s, soventcon were born alive. 
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lation be still carried on ,—it may be distinguished botli from any 
part of the child, as well as from any of the maternal structures. 

Treatment .—If tlni pulsation have entirely ceased for some 
time,—especially if the cord be external, and have become cold 
and flaccid,—there can remain no dembt of the cliild’s death. 
The continuance of the fold in the vagina is, under such cii*- 
cumstances, of no importance ; and the labour may be allowed to 
proceed uninterfered with. Ilut if the arteries be still beating, 
whether in a natural manner, or more feebly, it is right that we 
should attempt to guard the vein as well as them from the pressure 
which they must more or less experience before the birth is 
perfected. 

With this intention, four methods have been proposed :—carry¬ 
ing the prolapsed cord to that part of the pelvis where there is 
most room, and where it will be most out of the way of injury;— 
turning the child, and delivering by the feet;—returning tlic ^unis 
within the uterus, and keeping it above the presenting i)art until 
the foetus is pai’tly in the world;—and delivering by the forceps 
as early as is practicable. 

It will seldom be possible to prcseiwe the funis from pressure 
by carrying it to one or other side of the pelvis; for the volume of 
the foetal head is so nearly adapted to the capacity of the pebde, 
cavity, as to leave but little space unoccupied. This mode of pro¬ 
ceeding, then, is very unsatisfactory, because but of partial benefit; 
and in few cases can it be trusted to. Turning the child, ami 
delivering by the feet, has received the sanction of most obste¬ 
trical autiiorities of the present day, provided the presence of tlie 
funis at the os uteri be discovered before the membranes break, or 
it prolapse while the head remains flcuiting, as it were, entirely 
above the brim: the os uteri being in a dilated or easily dilatable 
condition. Thus Denman* counsels us, “ If the child be living, 
and the presenting part remain liigh up in the pelvis,—especially 
if the pains have been slow and feeble,—it w ill generally be better 
to pass the hand into the uterus, to turn and deliver by the fliet, 
using, at the same time, the precaution of carrying up the de¬ 
scended funis, that it may be out of the way of compression.” 
But he afterwards utters a sentiment which would i-ender the 
instruction just quoted almost a dead letter, in these words : 
“No attemi)ts to save the child are on any account to be made, 
but such as can be i)ractised without the chance of injuring the 
mother.” t 

Burns I says, “As soon as the os uteri will admit the intro¬ 
duction of the hand, the child Should be turnedbut if the pre¬ 
sentation be advanced before we arc called, he recommends 


Cliap xviii. sect. 3. 


*t Sect, 4. 


t Princip. ofMid. p. 388. 





OF THE FUNIS UMBILICALIS. 


513 


•“ removing the cord to that part of the pelvis where it is least 
apt to be compressed; ” or, what is still better, pushing it above 
the head, because “ tJiis is less violent, and safer, than attempts 
to turn in an advanced stage of labour.” Dewees* tells us, if 
the cord prolapses, turning may be had recourse to:—1st, When 
•the uterus is sufficiently dilated or dilatable for the operation; 
JJnd, When the head is still inclosed in tlic uterus ; 3rd, When 
there is no deformity of pelvis to defeat the object of the opera¬ 
tion.” Goocli,t after premising that wo are not justified in 
adopting any measure which will endanger the life of the mother, 
adds, “ If we detect a presentation of the funis when the os uteri 
is nearly dilated, the membranes entire, and tlie parts in a relaxed 
state, no one would here hesitate to turn and deliver, as it maybe 
done with ease and safety.” Campbell I thinks, that, “of all the 
methods proposed for managing these cases when the passages 
are* })rej)ared, or when tlie labour is not too far advanced, tuniing 
is decidedly the most pif'pcr; but this practice is not unexception¬ 
able.” Hamilton § supposes wc are bound to turn, if we detect 
a presentation of the funis before the membranes rujiture ; but 
that we arc not warranted in doing it afterwards. 

I have thought it right to cite the cpinions of these eminent 
practitioners at length, because tlmy are at variance with my own, 
and because I wish to i)ut the case as fairly before the student as 
I can. No argument that I have ever lieard has inclined me to 
adoi)t their practice as a general principle; and I perfectly agree 
with Baudelocque,i! that, “although the accident is dangerous, the 
precei^t of delivering instantly, by turning the child, if adhered 
to indiscriminately, is not less so.” He advises, that nothing 
should be done until we ascertain what course nature is likely to 
take, and the degree of compression the umbilical cord is suffering; 
for he thinks that the natural expulsion is often more rapid than 
the extraction could bo. Conquest II seems adverse to turning 
under these circumstances; nor does Blundell’’* nor Collins It 
sanction the practice. Merriman+I states that turning can only 
be resorted to under a combination of the four following circum¬ 
stances :—pulsation in the cord, proving the life of the child; its 
head not having yet entered the pelvis ; the pains not being 
"strong ; and there existing a relaxed state of the external jiarts, 
to adjnit of the ready extrication of the head; and, indeed, if 
delivery by this means is ever undertaken, Merriman’s judicious 
rules should be rigidly adhered to. I would even venture to add, 


* System of Mid, p. 262. 

X System of Mid. p. 320. 

II Parag. 1122, transl. 

** Obst, by Cfistle, p. 610. 


+ Coinpend. p. 239. 

§ MS. Lect. 1821. 

11 Outliues, 1837, p. 136. 
ft Pract. Treatise, p. 344. 
Jt Synopsis, p. 96. 
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that under this favourable state of things, no man would bo 
justified in terminating the labour manually, unless he had ac¬ 
quired by practice some experience in the operative department 
of his profession. 

The objections which I take to this mode of proceedijag depend 
partly on the hazard in which the mother must be involved under 
every case of turning, however favourable the attendant circum¬ 
stances, and however skilfully the operation is performed; and 
partly on the danger which the^ child must suffer from compres¬ 
sion of the unibilical cord itae^l|uring tlie passage of its shoulders 
and head through the pelvis; and this danger will be extreme, if 
the pelvis be of small dimensions, or the soft parts preternaturally 
rigid. 

The practice I would recommend for the adoption of the young 
surgeon, provided the subsidence of the funis at the os uteri be dis¬ 
covered before the membranes break, is to keep the patient per¬ 
fectly quiet in one posture,—to prevent her moving off the bed, to 
caution her strongly against exerting her voluntary efforts,—not to 
leave the chamber on any account,—and to be most careful in pre¬ 
serving the bag of membranes perfect. The moment it has ruptured, 
to introduce two or three fingers of the left hand, or the whole 
hand, if necessary, into the vagina,—to carry the loop up above 
the presenting part of the head,—and to retain it there until the 
next pain comes on, in the hoj^e that the head will be propelled 
soraewliat downwards, while the funis remains above. Should 
it, however, again descend, another attempt may be made; tlie 
fingers need not be withdrawn until two or three pains have been 
sufi'ered, and it is quite probable that the head will tlicn have 
passed down so low as to preclude the likelihood of the cord 
again prolapsing. We shall often, however, be disappointed by 
the loop re-appearing as soon as we remove our fingers : if that 
should be the case after the cord has been returned, a small piece 
of soft sponge, as advised by Ilogben * and Hopkins, t may be 
introduced, to act as a stay on which it may rest. This mode of 
proceeding I have two or three times found efficacious; and both 
Gooch and Blundell have succeeded in saving the child by such 
means. 

Mauriceau I did not overlook this cause of danger to the foetus, 
and he recommended that the descending loop should be passed 
up by the end of the fingers; and if it would not remain above 
the head, but descended again as soon as the hand was removed, 
that a piece of soft linen should be introduced on which it might 
rest; that another j)iecc of linen steeped in warm wine should 
be carried u}) to the mouth of the womb, to prevent the funis 

* Obstetric Studies, p. 62. t Accoucheur’s Vcule-Mecum, p. 193. 

X Livre ii. chap. xxvi. 
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“ becoming chilled; and if these means do not succeed in preserv¬ 
ing the cord above the head, to turn the child with great care, 
*and deliver by the feet, provided that operation could be accom¬ 
plished without endangering the mother. Dr. Cohn Mackenzie * 
wrapped’the prolapsed fold in a leathern purse, with a mouth 
that closed by a running string; and carried both within the 
uterus together. This last method possesses no superiority over 
the i>iece of sponge; and it is not impossible that the vessels of 
the funis might be so compressed by their envelope as to suspend 
the flow of blood through them. The late Sir Kichard Croft, 
knowing the difficulty of preserving the coil of cord above the 
head, advised that it should be carried by tlie hand into the 
uterus, and suspended on a limb, which would effectually-prevent 
its future descent. He imblished two cases, t in which he prac¬ 
tised this method successfully, and informed Dr. l^enman that 
he had also met with others equally fortunate. His suggestion, 
however, has not been generally followed; and I cannot myself 
recommend it, because. of the difficulty of accomplishing the 
object, and because there must always be some risk to the mother 
in the introducticui of the hand within the uterus. The passing 
the hand into the uterine cavity, indeed, is never to be adopted 
without grave occasion, and a tolerable certainty of being able to 
accomjdish the end for which it was undertaken. 

Many mechanical means have been invented for the purpose of 
returning the funis into the uterus after it has once prolapsed, 
and retaining it there, above the head of the child, out of the way 
of pressure. Some of these are ingenious enough; but most of 
them are complicated. It is impossible that w'e should be able to 
carry constantly with us any instrument only designed for the 
purpose under consideration; and indeed, when we regard the 
rarity of this accident, I to do so would appear absurd: on 
the other hand, the occurrence is likely to have compromised the 
child’s life before wo could obtain an instrument from home. If, 
tlierefore, we can manufacture for ourselves on the spur of the mo¬ 
ment an efficient, extemporaneous contrivance, simple, and of easy 
application, it is evident that a material and valuable point will be 
. gained. This I thinlc we may always do. We shall only require 
a piece of thin whalebone, from eight to twelve inches long, and 
half an inch wide, and less than a yard of narrow’ tape; both 
which may be obtained wherever women are present. Near one 
end of the whalebone two holes should be bored about an inch 
asunder; the tape should be carried through first one, and 
tlien the other; so that the loop should lie lengtliwise on the 

* Denniati, loco citato. + London Med. Journ. 1788, p. 38. 

t Churchill, Oper. Mid. p. 234, gives the average at 1 in every 276i| cases. 
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whalebone, between the holes, and both strings should hang down' 
on the same side. When used, the fold of funis must be placed 
within the loop, and the tape drawn moderately tight,—not suffi¬ 
ciently so, however, to impede the circulation through the umbi¬ 
lical vessels;—and the end of the instrument thus charged must be 
carried up into the uterus above the child’s head ; 



the tape must then be taken away, by pulling at 
that half of the string which is passed through 
the lower hole, the funis released, and the whale¬ 
bone withdrawn. If the fold comes down again, 
it may again be returned, and the instrument 
may be left for some little time just within the os 
uteri, where from its form and pliability, it is not 
likely to do any injury.* A knot may be made at 
the extremity of that piece of the tape which is to 
be pulled down, to distinguish it from the other. 

Annexed is a diagram of this kind of instru¬ 
ment :—A, the whalehone. B, the two portions of 
the tape. C, the fold of funis loosely fixed in the 
loop. 

Should the membranes have broken some time 
before the patient is first seen, the same means 
will avail, if the head be still above the pelvic 
brim. But if it have descended within tlic scope 
either of the long or the short forceps, and the 
pulsations in the umbilical arteries are quick, weak, 
and intermittent (particularly if they should be sus¬ 
pended during each uterine contraction), while the 
jmjgress of the labour is slow, one or other of 
these instruments may be employed to facilitate 
the birth, t In their application, however, we must 
be extremely careful that the funis is not pinched 
between the head and the blade,—else we shall 
run into the very danger we seek to avoid, and 
our interference will be highly injurious, instead 
of useful. The extraction must be as rapid as is 
consistent with the mother^s safety. 

It is always desirable, when the funis descends, 
to inform the patient’s friends of the great pro¬ 
bability there is that the cliild may be born still. 


and to require that the common means for its 


resuscitation should be in readiness on its expulsion ; and if she 


* For this idea I am indebted to Mr. Samuel Steele Perkins, of Exeter, who was 
kind enough to furnish me with it in the year 1843. 

+ All the authorities I have mentioned advise delivery by the forceps if the head is 
in the pelvis, the labour progressing slowly, and the soft parts relaxed. 
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* herself is inquisitive about the extraordinary attention we think it 
necessary to pay her, we may candidly confess to her that the 
•navel-string has fallen down: and add, that the accident does not 
in the least endanger her safety, but that our solicitude is for the 
preservation of her babe. 

If the funis prolapse by the side of the breech, if it be found 
impossible to keep it within the uterus, and the vessels be suffer¬ 
ing compression—traction, by passing a finger, the loop of a 
handkerchief, or a blunt hook around the thigh, may be made to 
terminate the labour more speedily; and if it pass down while the 
child lies transversely, turning must be had recourse to; the 
operation being undertaken, not because the cord descends, but 
because of the unfortunate situation of the infant. 


DESCENT OF THE HAND BY THE SIDE OF THE HEAD OB 

BREECH 

is another complication of labour, by no means so serious as the 
case lust considered, but which occasionally is productive of much 
embarrassment. One hand only may piolapse (plate 81), or both 
may at the same time descend. It is owing to the original posi¬ 
tion of the foetus in utero. I have already shown that the most 
usual situation of the arms is their being crossed upon the chest: 
but that sometimes one, and occasionally both, are placed against 
an ear : and when this is tlie case, on the evacuation of the liquor 
amnii a descent of the limb is very likely to take place. 

Tliough not dangerous to the life either of the mother or her 
offspring, this accident is in a degree unfortunate for both ;—for 
the mother, because tlie hand occupies a certain quantity of space, 
/and may therefore proportionably retard the labour;—for the 
foetus, because the pressure on the cartilaginous structure of the 
wrist may so injure tlie limb as to be of serious eventual conse¬ 
quence ; and this especially if both prolapse. I have not myself, 
however, in any case seen much injury result. 

It is not difficult to detect the hand at the brim of the pelvis, 
even before the membranes break. There is no part of the body 
• with which it is likely to be confounded, except the foot; and the 
marks I have enumerated * will, if borne in mind, be sufficient to 
distinguish the one limb from the other. 

Treatment .—I have before directed that, whenever the hand 
was detected at the os uteri, an accurate examination should be 
made to determine, as soon as possible, whether the shoulder was 
above ; or whether the head or some other part was presenting; 
because our treatment entirely depends on the information we 


* page 364. 
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then acquire. Thus, if the shoulder present, or tlie fojtus lie 
otherwise transversely, turning must be had recourse to, which 
operation is not necessary if either the head or the breech offer 
themselves to the finger. Should the case prove such as we are 
now considering, our duty is to keep the prolapsed limb above 
the presenting part, that as little impediment as possible maj 
exist to the easy expulsion of the foetus. With this view, on the 
rupture of the membranes, the fmtal hand may be embracec 
between the two first fingers of our left hand, and returned with¬ 
out force or violence within the os uteri: it may tliere be kep 
until two or three pains have propelled the head sufficiently dowr 
to preclude the probability of a fresh descent; and I have ir 
numerous instances, even when the hand was lying low in the 
vagina, succeeded in returning it with a facility far beyond m; 
expectation. If we withdraw our fingers immediately we Inivc 
passed it up, the next pain will probably again protrude it, anc 
we may find it requisite to return it many times. Should we be 
foiled in keeping it out of the way in this manner, a piece o. 
sponge may be used, as recommended wlien the funis prolaiiscs 
and if it gives us continued trouble, rather than irritate the 
vagina or Os uteri, we had better allow it to remain down, one 
take the chance of its being slightly swollen.* It is not iiccessarj 
to deliver instrumentaUy, merely because the hand is in the 
vagina; but if the pelvis be narrow in its diameter, and especiall* 
if both hands are protruded, so much room may be occupied b^ 
them as materially to interfere with the easy passage of the head 
and such symptoms of exhaustion may possibly be induced a. 
will require the application of instruments, to terminate th 
labour. 

I am perfectl}^ persuaded that most of those cases which w 
sometimes hear of, where the foetal hand presented in the vaginr 
and it was supposed that the shoulder had been raised, and th 
head brought to the pelvic brim, have been mistaken; and that th 
child did not originally lie transversely; but that the presentatio 
was the hand by the side of the head. I have myself more tha 
once heard the ease with which this evolution could be effecte 
mentioned, and the superiority of this mode of taming over tha 
commonly practised,—and which, indeed, I have recommended,— 
strongly insisted on ; and I have always suspected some error i 
the diagnosis : for I know by experience how difficult it is to pus 
up the shoulder, and bring the head to the os uteri, when th 
membranes have been some time ruptured. 

By referring to plate 81, it will be perceived how easily 
sirnjde case, such as I am now describing, might be converte 

* Barlow (Essays, p. 40?) ^inka that, oven if both bauds protrude, it ia bettor nc 
to interfere, but to allow thorn to pass by th» side of the head. 
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* into one of the most difficult in obstetric surgery; for if the hand 
be brought fully down, so as to appear externally, under the 
•supposition, fdt instance, that it was a foot, tlie head will very 
likely be canted over one ilium, the shoulder and chest will be 
^impacted‘in the brim of the i)elvis, and a transverse ju’esentation 
will be formed, which will require tlie introduction of the hand, 
and the version of the foetus, before the labour can be completed: 
and this should be an extra warning to us perfectly to assure our¬ 
selves of the position of the child before we interfere by traction 
at a limb. 


UNUSUAL QUANTITY OF LIQUOR AMNII. 

The presence of an excessive quantity of liquor amnii will 
sometimes retard the process in the first stage; though this is 
certainly ft rfire cause of lingering labour. It is looked upon as a 
dropsy of the amnion. Sometimes this inordinate secretion com¬ 
mences at the early period of pregnancy; more frequently not 
until after some months* have passed; and probably about the 
time of quickening. It is generally combined with dropsical 
symptoms, either ascites or anasarca; end veiy frequently the 
child is dropsical also. The uterus has been known to contain 
many quarts of fluid.^ Wlnm this preternatural distension is the 
cause of lingering hiboiir, it may b(i known by the size which 
the woman has attained, by the pains being weak and ineffective, 
by the cervix uteri b(;ing larg( ly developed, and, after the os uteri 
has begun to open, by there evidently being a large quantity of 
fluid between the linger and the presenting part of the fo-tus. 
The ballotemeut, should the head present, is also very distinctly 
marked, even before labour has commenced. Whenever this state 
is known to exist, the membranes should be ruptured; the uterus 
wdll then collapse around the body of the child, its powers, which 
had been hitherto fruitlessly expended, will be directed into a 
serviceable channel, and the case will make proportionably rapid 
progress. 

Labour, indeed, generally in this kind of case comes on pre¬ 
maturely, and sometimes it is necessary to induce it artificially, 
* by letting off the liquor amnii before the term is completed. This 
should be done in all instances if the patient’s breathing be 
greatly embarrassed, or her life be brought into any jeopardy : for 
her safety is not to be put into competition with tlie preservation 
of a child, so often under these circumstances born either dead or 
diseased.t 

The diagnosis of dropsy of the amnion, before labour has 

* See Lee’s Clinical Miclwifeiy, cases 166, 168, 171 (in which there were ter 
quarts), and 172. t Lee’s Clin. Mid. pp. 94 and 96. 
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begun, is sometimes very difficult, especially if it be combined' 
with ascites. When there is a large quantity of fluid present 
within the uterus, there will be a distinct senaatiotl of fluctuation,” 
which may lead to the belief either that the case is one of abdo¬ 
minal or ovarian dropsy; and unless great pains be taken in our , 
investigation, the mistake that is likely to arise might end in the 
most disastrous results. The best means to clear up the difficulty 
is by an examination per vaginam; we shall tlien find the cervix 
considerably developed and expanded, a sense of propulsion will 
be communicated to the finger, if placed against tlie uterine neck, 
on making percussion on the abdomen with the other hand; and 
the ballotement of the foetus will be clearly perceptible, especially 
if w'e place the woman in the upright posture.* 

It is scarcely worth while to cuter here into the causes of this 
morbid condition. Some have referred it to the maternal system, 
and others to diseased action originating in the fmtal; that there 
generally exists Avith it a strong disposition to the effusion of 
water into the different cavities of the mother’s body cannot be 
denied; but when unconnected with a dropsical condition of the 
mother, I quite accord with Dr, Lee in the opinion, that it must 
be merely considered as one of the numerous diseases of the foetus, 
and its appendages, which have as yet baffled all pathological 
investigation. 


* In the summer of 1843, a patient of the Maternity Cliarity placed herself under 
my care, supposing she was about seven months advanced m pregnancy, and anxious 
about horself in consequence of her enormous size, which had been steadily and 
rapidly increasing. From fluctuation being so very perceptible I doubted the 
existence of pregnancy, but as she was suffering in no otlier way, except from lier 
unusual bulk, I did not think it necessary to prescribe any decided plan of treat¬ 
ment then. I continued to see her frequently for six weeks, during which 
interval she was still enlarging. When she became somewhat iucommodod in hor 
breathing, I made a vaginal examination, and clearly detected that the uterus was 
gravid. I then determined on puncturing the membranes, provided any more 
urgent symptoms arose. The next evening, however, labour came on, tho midwife 
was sent for at ten o’clock, remained with her all night, and called me to her 
assistance at seven o’clock in the morning. I found that the pains had been feeble 
and ineffectual, though distressing, that the os uteri was dilated to the size of half-a- 
crown, and that there was evidently a veiy large accumulation of liquor amuii—the 
head presenting. I ruptured the membranes; and we collected in a pail more than a 
gallon of fluid, besides fully half that quantity that was lost. Tho pains immediately 
became more powerful, and she was delivered in less than an hour and a half. She 
was about eight months and a half advanced. The child was alive, but its abdomen, 
as well as all its limbs, was filled with serum. It never cried, was very livid in the 
face, and died in a few hours. As the parents were of the Jewish persuasion, I could 
not obtain leave to inspect it, but I liave no doubt that tho chest was full of fluid also. 
The mother’s legs were cedematous, but beyond that she had no symptoms of 
dropsy. 

I should mention, that in the first edition of this work I did not introduce excess 
of liriuor amnii as a complication of labour, rendering it embarrassing or lingering; 
the case related above, however, and two or three others similar that I had seen after 
this book first came out, induced me to do so on tho publication of the second. 
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MONSTERS. 

The development of those irregular formations termed Monsters 
offers many curious objects for physiological speculation, and some 
of interest also to the practical obstetrician: in both of these 
points of view, therefore, the subject deserves from us a little 
consideration. 

V^arieties .—The word, in itself not perhaps the most appro¬ 
priate that could be chosen, has very improperly b'eeii applied to 
the subjects of disease, such as apj)ears occasionally in after life. 
Thus the hydrokephalic fmtus is by some considered as a monster. 
If used at all, however, it should strictly be confined to those 
insUmces in which some great deviation from normal Structure is 
observed, either as the result of original natural formation, con¬ 
fusion of the organs of two separate children, or irregular or 
diseased action of a specific kind, such as can only exist in, 
and influence the organisation of, the foetus in utero. Buffon’s 
arrangement is the most simple, as well as natural. He divides 
those jirodiictioiis into four varieties :—1st, those in which there 
is* a deficiency of parts; 2nd, those which are redundant in 
organs; -Jrd, where the parts are mis-shapen; and Ith, where, 
althougli the organs maj'^ be naturally formed, they arc mis-placed. 
{See Appendix M.—Monstrosities.) 

Treatment .—In regard to the management of those anomalous 
cases, which is the chief point of interest to the obstetrical sur¬ 
geon, I have little to otter. It is very possible we might be 
deceived, in mistaking the presentation of the head of an anenke- 
phalic child for some other part; or we might bo quite at a loss 
to make out what it was. Under such circumstances, as accurate 
an examination as jiossible of all the body within reach should be 
iustitut('d, and probably one or other of the facial featuses might 
be felt which would lead us to a correct diagnosis. If the fietus 
be deficient in the size of any part, or in its members, without a 
correspondent enlargement of bulk in other organs, no inter- 
,,ference can be retjuired, provided the pains be strong, and the 
pelvis sufficiently roomy: but if it be double (plates 82 and 83), 
or excessive in development, the common principles before laid 
down must guide us. The varieties of monstrous formations in 
excess are so many and diversified, that it is utterly impossible to 
lay down rules to meet all exigencies. The conduct of the case, 
therefore, must be left entirely to the judgment of the practitioner; 
and the welfare of his patient will depend on the correctness of 
the views he has formed of natural and instrumental delivery, and 
on the dexterity he may have acquired by practice. 
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PLURAL BIRTHS. 

Women, although usually luiiparient, like otlier uiiiparieiit 
animals, sometimes produce more than one offspring at a birth; 
and wlien the gestation is plural, twins are by far the most 
frequent.* 

It is popularly supposed that climate, and the state of civilisa¬ 
tion to which the country has advanced, exert an influence on 
the multiplication of the human species; and that certain external 
circumstances are favourable or otherwise to the frequent produc¬ 
tion of twins; hut this is by no means proved; although we know 
that some animals, the sow for instance, farrow more young at a 
birth, and also more frequently, when domesticated, than when in 
a state of nature.f Dewees + says, that if the various tables can 
be relied on, it is certain “there are conditions and cixcuinstances 
which give rise to more double births” in America than Euroi^e ; 
while Collins § remarks, “It is singular that in Ireland the pro¬ 
portional number of women giving birth to twins is nearly a tliivd 
greater than in any other country from whicli I have been able to 
obtain authentic records.” || 

* The average of twin cases varies considerably in different parts of iho world; 
and we find also no little difference in the tables kept by separate individualis in 
the same country. Tima Denman shows that in the Middlesex Hospital in this 
metropolis, one occurred in about every 96 labours; in the Loudon practice of mid¬ 
wifery the estimate is stated as one in iS; Conquest considers it one in 90 ; Gooch, 
one in about 70 ; Blundell states, that from the statistical accounts transmitted to 
Government in the year 1801, it appeared that, in these islands, one in 65 was a twin 
case. Bland in London, and Boer at Vienna, found the average one in 80 ; in the 
Maternity at Paris, one was mot with in 88 ; m the Maisou d’Accouchemons, one in 
91; Mad. Boivin met with one only in every 13?; Dewees averages the frequency in 
North America as one in 75 ; Di*. Aruell’s average is also one in 75; Mr. Moore’s, 
one in 76. Fi-om Collins’s table, of 129,172 women, delivered in the Dublin Lying- 
in Hospital, there were 2002 cases of tw'us, being one in about every 02 labours; 29 
of triplets, or one in 4450; and one of quadruplets. From tables which I have 
myself kept, I find that out of 48,996 cases that occurred in the Royal Maternity 
Charity, frdta January 1st, 1828, to December 31st, 1851, there were 636 instances of 
twins, or one in nearly every 914 labours. (See Appendix P.) Of these 182 wore of 
different sexes; 171 were both boys; and 183 both girls;—253 of these children 
presented both with the head; 216 the head and breech, or lower extremities; 42, 
both breech or lower extremities ; 19, one head, one transversely; 6, one breech, the 
Other transversely ; in one, both presented transversely ; and in one case the first 
child presented with the foot, and the second with the head, hand, and foot. It is 
curious, too, that when the children were of different sexes they mostly presented 
with the head and breech. It is generally supposed that triplets are to be met with 
once in about 4 or 6000 labours; and if we took the returns from Dublin only 
as our guide, wo should be led to believe that estimate tolerably correct; but I am 
inclined to think the frequency of these cases generally much overrated; for out of 
the 48,990 there were but three ct^s of triplets. These averages necessarily differ 
somewhat &om those published in the second edition of this work, which were taken 
from 35,743 cases. Quadruple coses are so rare, as to defy anything like an accurate 
calculation. f See page 50 of this work. 

t Parag, 1321. § Pract. Treatise, p. 309. 

II I have hoard these two opinions, apparently contradictory, attempted to bo 
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It is ulso a belief that preternatural fecundity is, to a certain 
extent, hereditary; and Dewees states, that “ some facts within 
his’own knowledge would seem to countenance this supposition; 
hut they are not sufficiently numerous or strong to confirm it.” 
He looks upon it, however, as in some instances constitutional, 
and adduces the case of a woman, whom he knew, that five times 
produced twins, and never had a single child; and another who 
thrice brought forth twins, though not consecutively.* 

It has been observed, indeed, that some seasons appear more 
prolific than others, as well in the human race as otlier productions 
of nature ; but whether this is quite accidental, or dependent on 
som(‘ fixed laws, is not easily determined. Denman thinks “ it 
t!an scai'(;ely be doubted that there is some relation in those years 
between the animal and vegetable creation.” 

Have as instances of quadraplets are, the prolific powers of 
the human feinale are not even limited to tlie production of four 
children at a birth. In the Museum of the College of Surgeons 
in this city, there are five ImUises preserved, which were expelled 
at one birth, under the care of the late Dr. Hull of ^lanchester; 
they lunl advanced to five months’ iiitra-uterine age.l- For otlier 
instances of five cliildren at a birth, hcc Appendix N. 

In the London Tractice of iVIidwifery, which is a copy of the 
late J)r. John Clarke’s lectures, and some other wwks on the 
science, it is stated that Dr. Osborn met with six distinct ova 
thrown otf at one abortion. I 

reconciled l»y the explanation that a large proportion of tho first European emigrants 
to America were from the Emerald Isle. Denman, too, (chap. xvii. beet. 1) thinks 
climate and tho state or degree of civilisation have their influence over tho fecundity 
of human beings. 

* Gottlob mentions one “who blessed her husband with eleven children in three 
births.”—(Klliotsou’s Notes to LUumenbsich, p. 487.) 

t When there is more than one fictiis in utero, each is generally smaller than in 
single births ; and in proportion to tho number will the size of the children be less. 
Tims Dr. Joseph Glavko’a estimate of the weight of twins is twelve pounds and a half 
the pair. We often remark, also, that in twin gestations one fcctus at birth is sensibly 
smaller than the other. Shouhl tho uterus contain more children than two, the 
woman seldom carries them to the full term, and they are consequently rarely 
reared. The only instance with which I am acquainted of three children at a birth 
growing up to manhood is in the case of two highly esteemed members of our pro- 
"«i£^sion, practising in partnership, and residing a few miles from Loudon, whose trin 
brother is a clergyman in Wales. They all enjoy excellent health, and are capable of 
going through a great quantity of h.ard work. On the subject of plurality, a curious 
and learned paper by Qai-thshore, I’hilosophical Trans, vol. Ixxvii. p. 344, June, 1787, 
may be consulted. 

X My father, wlio was a pupil of Dr, Osborn’s, and on terms of close friendship 
with him, told mo that he had no recollection of ever having heard him mention such 
a circumstance. But in the MS. notes of Drs. Osborn and Clarke's lectures, taken by 
my father, which some time siuco came into my possession, I find the following short 
mention of this :—"Dr. Osbwrn knew a latly who miscarried of six children.” Pai-6 
(lib. XXV. chap. 3) tolls us, that in liis day the wife of the Lord of Maldemeurie, in the 
parish of Sceaux, near Chambelly, produced six children at a birth, after which she 
died; and that the then present Lord of Maldemeuro was the only surviving one. 
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Twins may possibly proceed both from one ovarium, or the 
rudiments of one foetus may be furnished by each gland. When 
the conception, however, is more than duplex, it is clear that 6ne 
ovary must supply two; for no instance has yet been met with, 
where these organs were in excess. It is commonly supposed that 
twins are the result of one connexion; and instances are noted 
where this must have been the case. But it is not equally plain 
that this is an universal rule; and it appears to me by no means 
impossible that a second impregnation may take place soon after 
a former one has occurred. It is not difficult, indeed, to imagine 
that such an event may happen at any time previously to the 
uterus becoming lined with the secretion afterwards converted 
into the deciduous membrane; or until its mouth is plugged with 
that viscid mucus which divides its cavity from that of the vagina, 
and which, after its formation, would entirely prevent the immission 
of the seminal fluid in coitu,* 

His history of this extraordinary occurrence is so circumstantial, as to impress ua 
with the belief that he was himself fully convinced of the fact. It would bo going 
too far, perhaps, to say that such an event wivs impossible : but we must take into 
account that Par^, though an honest man, and an excellent surgeon fur Ids time, was 
a very credulous philosopher. 

* Oases are recorded that bear upon this point. The celebrated one related by 
Buffon, for example (Nat. Hist. vol. ii. p. 433, trans.) A white woman at Chai’les- 
town, South Carolina, was delivered, in 1714, of two children, one black and the 
other white;—this difference in colour led to an inquiry, and she confessed that on 
a particular day, immediately after her husband had left his bod, a negro entered 
her room, and threatening to murder her if she did not consent, forced her to submit 
to his will. Dr. Moseley has recorded another instance somewhat similar (Tropical 
Diseases, p. Ill); it occurred within his own knowledge on Shortwood Estate, 
Jamaica. A ncgi'O woman brought forth at a birth two children of the same si/.o, 
one of which was a negro and the other a mulatto. On being questioned, she 
admitted that a white man belonging to the estate came into her hut one morning, 
before she wiis up, and she suffered his embraces, almost immediately after her 
black liusbaud had left her. Another perfectly similar to the last in every re¬ 
spect is given by M. de Boillon (Bulletin do la Faculto et do la Socidtd do 
Medicine, 1821). Dr. Deweos (Pluladelph. Med. Museum, vol. i.) Inva related that 
a servant in Montgomery county was delivered of a black and white child at one 
birth, which were often seen by the doctor. He states, also, that on the report of 
her pregnancy, both a black and white man disappeared from the neighbourhood; 
and Elliotson (Notes to Blumenbach, p. 485) has put on record that Mr. Black- 
aller of Weybridge sent him the following account:—A white woman of very 
loose character left her husband, and sometime afterwards returned pregnant to 
the parish, and was delivered in the workhouse of twins; one of wliich, sajg!.. 
Mr, Blackaller, "was born of a darker colour than I have usually observed the 
infants of the negroes in the West Indies to bo; the hair quite black, with tlie 
woolly appearance usual to them, with flat nose and thick lips; the other had 
all the appearances common to white children.” Another case of the same kind is 
given by Dr. A. P. Attaway, in the Southern Medical and Surgical Journal, for 
.Tune, 1854, A white woman, the mother of three children, gave birth to twins 
on the 16th of January, an interval of an hour intervening between their births. The 
first was very dark, and had every appearance of being of African paternity; the 
second had very light-coloured hair, a fair skin, and blue eyes. The contrast was 
very striking as the children grew. The woman, on being questioned, acknowledged 
having had connexion with a white man five days after her last menstruation, and 
three days afterwards with a black man also. This is the only time she could have 
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Each individual child which the uterus contains, according to 
the law of nature, is distinctly enveloped in its own membranes, 
—So tliat its body is not in contact with that of its brother,— 
it possesses also its own quantity of liquor aninii, and has a sepa¬ 
rate funis and separate placenta,—the circulations not inosculating. 
Generally, the idacentjE are attached together at a part of their 
edges (plate 28, fig. 1); and often, on regarding the maternal face, 
they appear but one mass ; at other times they are situated dis¬ 
tantly from each other, at diflcreiit points of the uterus; again, 
occasionally, though very rarely, the vessels of the one cliild 
anastomose with those of the other. It has been remarked that 
both children have lain in one bag of membranes ; and cases are 
recordc'd, where the placenta was in all respects single, and the 
funis also arose singly, and divided into two branches when about 
to terminate in the umbilicus of each foetus.* 

, Sjimplomti of twin <iestation. —There are no symptoms by which 
we can tell during pregnancy that the patient is the subject of a 
plural gestation. Some have been noted and dwelt upon as dia¬ 
gnostic marks, but they are all more or less fallacious. Such are, 
the uterus being of a larger size than usual; but this may depend 
on an increased quantity of liquor amnii;—the woman feeling two 
distinct moveniehis at dift'erent parts of the uterus; but the sensa¬ 
tions of a pregnant patient on this point, as expressed by her, are 
scarcely ever to bo relied upon;—an ii’regulariiy in the sha})e of 
• 

been impregnated by the black man; but intercourse with the white man took place 
at difi'orout times during the month following her last menstruation.—(See Med. 
Times and Gazette, Axig. 19th, 1854.) That these respective twins were not the 
offspring of one father is very evident; and a se(3ond impregnation, therefore, must 
have taken place : but we have proof m tw'o, at least, that the connexions followed 
each oilier quicklj”^, before any changes could have been commenced in the uterus. 
In regard to the others the interval seems to have been longer, as far as we can judge. 
With such histories before us, wo are w*arranted in believing that, in the case of a woman 
living with her linsbaiid, twins may be the result of two separate connexions, if only 
a short period intervened between them. The possibility of this occurrence did not 
escape the ancients ; for we read in Pliny (lib. vii. cap. xi.) “ Ubi paululum temporis 
inter duos couceptus intorcessit, utrumque [puerperium] perfertur. Ut in eil 
apparuit qnac gemino partn, alteram, narito simUem, alUrwmqw aduUcrio genuit. Item 
in Proconnesia ancilld, qace ejusdem did coitu, alteram domino similem, alteram jpro- 
cw'atori fjus." 

•"-..Jin regard to miiltiparient animals, whose uteri are corauated, it is a well-known 
fact that more than one connexion may be fruitful, if they follow each other within 
a short time. Thus, if a bitch, while in heat, receives two or three dogs of various 
species iu succession, she may bring forth mongrel puppies of different kinds, some 
partaking of the characters of one dog, and others of the rest. 

* See page 79, note; also a case by Dr. H. Davis (Med. Gazette, May 14th, 1841, 
j). 307), of three children at a birth, in which two of them lay in one bag of 
membranes; though the circulations did not inosculate. Also, another (May 28th, 
1841, p. 384) very similar, by Mr. Dodd, of Northampton. In the same periodical, 
for June 11th, 1841, there is a case of five at a birth, given by Mr. Wardleworth, 
in which three of the umbilical cords arose from the placentso by one common 
origin; and the other two cords by another. The three umbilical veins united to 
form one ; and it would seem that there were hut live umbilical arteries. 
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the womb; its being broader than common, or measuring ihore 
laterally than in the longitudinal direction; but this again may be 
the consequence of a transverse position of the foetus, or an irre¬ 
gularity ill the development of the uterine fibres themselves. If, 
indeed, it should happen that the organ was divided into nearly 
equal portions, by a sulcus running longitudinally downwards from 
the fundus to the cervix, we might suspect a twin gestation with 
some confidence. Collins, * Kennedy, t Montgomery, I and other 
practitioners who have given tlieir attention to auscultation, as a 
means of distinguishing pregnancy, inform us, that they have 
detected twins in utero by the double pulsation of the foetal 
hearts. This means of diagnosis can only be available to those 
who have acquired considerable tact in tlic use of this instrument; 
and even then the pulsation in the arteries of a preternaturally 
long funis, detected at a distance from the situation, at which the 
fintal heart is heard, might be mistaken for evidence of the. 
presence of another child. Fortunately, sucli knowledge is not 
required for the purpose of regulating our practice ; for although 
wc might be assured of the gestation being plural before labour 
commenced, our treatment would not be in the least degree influ¬ 
enced by our discovery. 

It is therefore much better, on all accounts, for a medical man 
not to hazard an opinion that the patient is carrying twins in her 
uterus, however strongly he may be impressed himself wilh that 
idea ; not only because she will be alarmed and rendered anxiowi 
by the declaration; but also, because he may be deceived in his 
prediction; since there exist so many sources of fallacy. 

PositUm in utero .—The two children may each be placed in 
utero ill all the varieties of position which one may occupy. It is 
generally believed that the most frequent presentation is the head 
of one and breech of the other, as de])icted in plate 81; but from 
my own tables I should conclude it was more usual for both the 
heads to offer themselves downwards. § Campbell, |1 also, states, 
that from a register of his cases, “he finds both foetuses have 
almost always presented the vertex.” 

Progress of labour and treatment .—Twin labour generally pro¬ 
ceeds exactly in the same manner as though there was but o^ft 
child. The pains increase in frequency and strength, the mem¬ 
branes protrude through the os uteri, and in process of time burst - 
but the uterine contractions are often more feeble tluin when the 
womb contains but one; and they do not seem so effective, 
since the upper ovum being interposed between the contracting 
fibres of the fundus and the foetus which is presenting, the orgai 

* Pract. Treatise, p. 310. f On Pregnancy and Auecultation, p. 129. 

t On the Signs and Symptoms of Pregnancy, p. 126. 

§ See page 522, note. || System of Midwifery, p. 293. 
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mist necessarily expend fruitlessly no small portion of its power, 
^o interference, however, is necessary, solely on that account; 
nd, provided nothing untoward happens, the labour must be 
llowed to proceed uninterrufPtedly, until after the first child 
s expelled;. when, for the first time,—although we might have 
idd our suspicions before,—^we become positively certain of the 
existence of a second. 

I liave already advised, that in all cases the hand of the atten- 
hmt should be placed on the abdomen as soon as the funis is 
iivided, to ascertain the state of the uterus and placenta, and to 
earn whetlier there be a second child ; if so the womb will be 
ound still large,—its fundus rising to the umbilicus, or above it,— 
irid ot^cupyiiig a space apparently almost as great as before the 
firth of the first. We may detect, also, that degree of elasticity 
nid subdued fluctuation,—^if the membranes be still whole,—which 
ire so characteristic of the uterus at full time. This simple exa- 
nination will generally be sutlicient to inform us of the fact; should 
viiy doubt, however, remain, the finger must be passed up to the 
)s uteri, and the membranes of the,second fintus will be felt pro- 
ji’uding, as during tlui first stage of natural labour. 

It is possible, liowever, iliat we may be deceived both in the 
3xt(U’nal and internal examination. The uterus may contain, 
jesides Ibe placenta, a large quantity of coagula, which may so 
distend its cavity, that the organ may occupy the principal part of 
die abdomen; but it will be softer than when another child remains; 
and, on pressure being ap])lied, blood will most likely be squeezed 
tbrough the vagina. Again, a collection of blood behind the mem- 
hranes of the retained placenta may bo mistaken for the unbroken 
cyst of a second child. The case will be rendered clear on 
lacerating tliem ; for coagula and fluid blood mil escape instead of 
liquor amnii. 

As soon as we have satisfied ourselves that the case is pluriil, it 
is our duty to determine the presentation of the second child as 
speedily as possible ; and if it he transverse, to turn, as in ordinary 
cases, according to the rules already sufficiently detailed. But if 
the head or breech be presenting, the membranes may be ruptured 
immediately, that an opportunity may be given for the depending 
part to pass at once into the pelvis. There cannot be the same 
necessity for preserving the bag of membranes of a second fmtus 
entire that exists in single births, because the passages have been 
sufficiently prepared, by the exit of the first, to allow the easy 
transit of the second, if the children are nearly of tlie same size ; 
and this proceeding frequently excites the uterus to increased 
energy, and facilitates the termination of the case. 

It will occasionally happen, indeed, that the two children are 
expelled so rapidly, one after the other, as scarcely to give time for 
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an internal examination to be instituted between their births; and 
it lias occurred to me more than once to find a second child in the 
world before the one already born could be separated. 

If the uterine contractions be tolerably powerful, the birth of a 
second twin is very seldom protracted, unless it be ijiisplaced in 
utero, monstrous in formation, or much larger in size than the 
one first expelled. It is not unlikely, however, that twins may 
exist with a deformed pelvis, and both may require to be extracted, 
either by the forceps, or craniotomy instruments.* Women, then, 
seldom sufter much during the birth of a second twin. As the 
2 )rincipal pains under ordinary labour are those of dilatation, and 
the sufferings generally in proportion to the resistance experienced, 
w’e should naturally exjiect that the second child w^ould be born 
without either any great effort or much additional jiainful sensation. 
But when a woman, after having given birth to one child, learns 
that there is another still in utero, she for the most part becomes 
not oidy ap 2 )rehensive for her safety, but also fearful that she has ’ 
to undergo a rei)etition of tlie agonies she has just endured; and 
such an imi^ression on her mind may jiossible interfere with the 
due contimxance of uterine action. For this reason, it is better 
neither to inform her nbruixtly of the nature of the case, nor to 
make an \ mystery about it; but calmly to tell her that she will 
soon give birth to a second ; and this may be coujded with a con¬ 
gratulation on the fortunate progress of the labour so far; and an 
assurance that she will have but little more i)ain to bear, and that 
the case*presents no features calling for anxiety. 

In the conduct of a common twin case, it is of the greatest 
consequence that no attempt should be made to remove the pla¬ 
centa of the first child until after the birth of the second, and that 
we should not make any traction at the cut funis which is hanging 
out of the vagina; for, if we sei)arate the placenta from its uterine 
attachment, ffooding will almost certainly su])ervene, and the loss 
of blood may be so great as to require the immediate evacuation 
of the uterus,—the only likely means by which the hsemorrhage 
can be restrained. 

Upon the exjnilsion of the second child, the uterus must be 
again examined, both externally and jier vaginam, to ascertain 
that there is not a third, the birth of which (should there b6 
another) is to be conducted exactly on the same iirincijiles; so 
likewise with regard to a fourth and fiftli; for any jiractitioner 


* Denman (chap.' xvii. sect. 3) remax’ks, “ If we were compelled to make the first 
labour artificial, it might be necessary or expedient to deliver the patient of her 
second on the sarao principle, unless the natural efforts should be efficaciously matle 
soon after the birth of her first child.” This, as a general principle of action, will 
perhaps be found the most frequently applicable ; but there must exist numerous 
exceptions. 
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m{iy possibly meet with one of these prodigious instances of 
fecundity. 

Jn every case of plural gestation, there is considerably greater 
•danger—particularly from hajmorrhnge—than Avhen the birth is 
single ; and^ this arises partly from the increased size which the 
uterus has acquired, and its indisposition to contract thoroughly; 
—partly from the larger number of vascular orifices exposed on the 
separation of the placeuttc;—and partly from the greater chance 
of adhesion having taken place at some part of tlie more extended 
surface in apposition to the uterus. Our principal attention 
should tlierefore be directed to preventing or subduing flooding. 
With this view, the uterus should be stimulated to tlu’ow off the 
placent&e by the grasping pressure of the hand, and the utmost 
care must be taken that both these masses pass from the cavity at, 
or nearly at, the same time.* Compression on the uterine tumour, 
then,* must be used more diligently than in common labours ; and 
on examining internally, to ascertain whether the placentae be 
separated and lying loose in the vagina, one of the funes must 
be twisted round two or three fingers of the left hand, and 
brought to its bearing, while the iiidex of the right is carried to 
the brim of the pelvis ; and afterwards, the other must be treated 
in the same way. No attempt must, on any account, be made to 
extract them through the agency of the cords, until the beds of 
both can be most distinctly felt, and the principal part of their 
bulk surrounded by the finger, introduced as in a common exami¬ 
nation ; but when they have descended sufficiently Iqfr to be 
entirely encompassed,—each funis having been put slightly on 
the stretch,—traction may he made by both together, and the 
organs removed from the vagina, with the cautions before suffi¬ 
ciently, I trust, insisted on. Should flooding supervene after the 
birth of both children, or a full liour liave elapsed, although there 
may be no lucinorrhage, the hand must be introduced, and the 
placentfc withdrawn; should adhesion exist, the separation must 
be conducted on the common principles—care being taken not to 
remove either until both are fully in onr grasp. The uterus must 
be stimulated to continued contraction by pressure, and the 
application of cold and astringents if necessary; and the case 
must he treated as one of ordinary heemorrhage. On the with¬ 
drawal of the placentee, it is always desirable that the maternal 
face should be inspected, to assure ourselves that no part remains 
within the womb. 

• 

* Somotiines one of the placontoj will pass away while the second child remains 
in utero, without any serious htemorrhago being produced, and Collins (p. 312) 
mentions four cases of this kind that happened under his own eye. But this is 
unusual, and the practice recommended in the text is that inculcated by all modern 
authors. 
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Not only, however, is there a greater chance of lijemorrhage 
occurring in twin labours; hut women who have conceived of twins 
arc more obnoxious to many other sources of danger than tho^o 
bearing a single child. Convulsions, for instance, are compara-* 
tively more frequent in plural gestations; and the same remark 
applies to uterine congestion, and inflammation ; to' peritonitk, 
and other inflammatory fevers of the puerperal state ; so that the 
danger accompanying twin births is much augmented from many 
causes.* 

I need scarcely warn my reader, that if flooding, convulsions, 
or other dangerous symptoms, show themselves between the birth 
of the two children, the ordinary methods must be used to combat 
them, and the delivery of the second must be undertaken as 
speedily as is consistent with safety. But there is a point admit¬ 
ting of some dispute, and deserving of very grave consideration—■ 
namely, the length of time that it would be desirable-to wait, after 
the birth of the first child, before means are taken to extract 
the second ; no dangerous symptoms appearing in the interval. 
Some practitioners decry artificial assistance, merely in conse¬ 
quence of lapse of time, and found their arguments on the very 
excellent obstetrical maxim, that Nature should never be inter¬ 
fered with, or thwarted in her intentions, so long as she can be 
safely trusted. The consequence of this doctrine is, that often 
many hours, sometimes many days, have been allowed to pass, 
after the birth of one child, before the labour was terminated. 
This is#practice that I cannot sanction, because of the danger 
to which the woman must bo more or less subjected during the 
interval; and because of the anxiety, uncertainty, and alarm, that 
must necessarily harass her mind until she is relieved : nor is it 
by any means improbable that such depressing feelings may 
materially interfere with her ultimate recovery. I therefore per¬ 
fectly concur with Denman in thinking, that if uterine action 
is not re-established, some limit should be placed to our passive 
treatment, and that the time which “ it may be expedient to wait 
shall neither be so short as to run the risk of injuring the patient 
by hurry or rashness, nor so long as to increase the danger, 
should any exist, nor the difficulty of delivering the patient, if we 
should be at length obliged to use art for this purpose.” And I 
think the period specified by the same estimable physician—four 
hours,—perhaps the least objectionable.f I have already advised 
that the membranes should be ruptured immediately after the 
birth of the first child, provided the head or breech of the 

* Collms, Praefc.^ Treatise, p. 313; Bums, Mid. 5tli edit. p. 391; Blundell’^ 
Obstetricy, p. 678. 

t Chap. xvii. sect. 3. Collins, p. 311, thinks it not wise to wait beyond twe 
hours. 
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second presents; and the possibility of being compelled to 
deliver artificially does not militate against this practice; for if 
the uterus act vigorously, the foetus will most likely )>ass natu¬ 
rally; if on the contrary the pains are feeble, or deficient, there 
can exist little or no impediment to the introduction of the hand 
and the performance of turning, should the head offer at tlie 
brim : and this is the operation, indeed, which we shall*find most 
usually called for, when it becomes necessary to teiminatc the 
labour by art. ^Vhcll the birth of the second child is retarded by 
inertia, a dose or two of the ergot may S(jmetimes be prescribed, 
in the hope that its infiaenc(‘ over the utcu’us will occasion such 
efllicient action as to render any manual interference unnecessary; 
but if the specified time have cln}>sed, aiid our expectations be 
disa])pointed, we should not delay resorting to more certain means 
of finisliing the delivt'uy. These recommendations, however, must 
only be understood ns applying to twin labours, at the full period 
(d‘ gestation. If one fcctns be thrown off i)rematurelv, and another 
he retained in the womb, it would he unwise to rui)tiire the mem- 
bvaiics, or extract manually—ujdess, indeed, the immediate pre¬ 
servation of the mother required the emptying of the cavity ;— 
because it is not im})robable that gestation might he carried on 
for the perfection of the one remaining; and it would be our 
duty to save it, even at the sacrifice of inflicting much personal 
inconvenience on the motlu'r, or at the chance of some small risk 
to her. 

Cases have been known, indeed, where one foetus amT placenta 
have both been expelled promaliu'ely, and the other retained and 
carried nniil the completion of the period of gestation; and this 
without the patient suflering any dangerous loss of blood. 

It is seldom that the mend)ranes of botli ova break before the 
first child is expelled, but such cases are occasionally met with, 
and instances are recorded in which parts of two sci)arate children 
descended into the pelvis together. Thus Dr. Ferguson,* of 
Dublin, relates a case in which the head of one child and the 
feet of another presented at the same time. The midwife in 
attendance, before he arrived, had pulled down the feet, and 
jammed the breech and head together. The pains being very 
powerful, the labour was terminated naturally; the child whose 
head presented being expelled first, the other afterwards. A case 
very simil.ar is related by Mr. James Alexander, jun.t Mr. 
Allan! gives us another, in which Uie heads of two children 
occupied the pelvis together (the body of one being in the world), 

* Dublin Med. Trans, vol. i. p. 146. 

f Edinburgh Med. and Surg. Journal, January, 1822. 

t Med. Chirurg. Transactions, vol. xii. p. 366. He refers to another, also of the 
same klhd, in the Journal de M^d. for Kov. 1771. 
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and both were expelled simultaneously by uterine contraction. 
IVIr. Eton, of Windsor, has reported one,'’* * * § in which, after the body 
of one child had been turned, in consequence of a transverse 
presentation, the head of a second child came down into the pelvis, 
and prevented that of the first i)assing. As the child whose body 
was in the world was dead, Mr. Eton decapitated it, allowed the 
head to Ifecede into the uterus, and delivered the other by the 
forceps; it also was born dead. The woman had an attack of 
pelvic inflammation, with inability to pass urine, for more tlian a 
month after delivery; but eventually recovered. 

I was on one occasion sent for to the assistance of a midwife 
who had been pulling at two feet, which I found external to the 
vulva. Although they were a right and a left, I immediately 
detected, by the direction of the toes, that they belonged to 
different bodies; by gently pushing up one, and careful traction * 
at the other leg, I extricated each breech from the ’brim oi^ the 
pelvis, and both children were born living. 


SKCONDARY I-'CETUS.-SUPEUFfETATIOX, 

As connected with twin gestation, the expulsion of wliat is 
styled a si’cnndarif f<eliis is wortliy of observation. It sometimes 
happens that, after the birtli of a living child at full time, a 
smaller ovum, or a dead embryo,! flattened, or otlierwise dis¬ 
figured, is thrown off, of an age evidently much less than the 
mature infant;! and this circumstance has led to the belief tliat 
superfattation may occur in the himiau subject; or, in other words, 
that a second impregnation may take place, while the uterus 
already contains one ovum.§ 

I have already quoted some cases,; I in whicli two contiexions, 
following each other within a short tiilie, were both prolific; and 
these may therefore be considered as true instances of siiper- 
fictation; but in such there is no doubt that the woman conceived 
of the second before the first ovum had entered the uterine cavity; 
before the formation of the deciduous membrane ; and before the 
mouth and neck of the uterus were plugged by the tough gelatine, 
secreted by the ijlanduloi Nabothi. It is impossible to suppose 
that a subsequent impregnation can occur while one foetus of four, 

* Med. Qaz. July 24th, 1810, p. 152. 

+ Plate 86 reprosouta “a secondary foetus” of three mootha’ ago, flattened in 
tho manner described in the text. 

+ Pliny flib. vii. cap. xi.) has noticed this occurrence in the following passage : 
—“ Et in aliS, [apparuit] qwe wimm [footum] jvitlo partu, quinque metisium alterum 
edidit." 

§ Htillor’s Outlines of Physiology, chap, xxxi, parag. 929. “ Nos vidimus super- 

foetationem quandoque fuisae epideinicam aflectioncm.” Musa Draseavoliis, Comment, 
ad Aphorism. 38, lib. v. p. 817. II Pago 524. • 
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five, or six months’ growth occuifies tlie uterus. The gelatinous 
secretion which gompletely seals tlie moutli, as well as the decidua 
lining the cavity, would prevent the possibility of such a fresh 
conception taking place. 

. The plicnomenon to which I allude is easily explained upon 
the supposition that the patient originally conceived of twins; 
that one lost its life early in gestation, either from some cause 
influencing the mother’s system, or from some defect of structure 
or diseased action inherent in itself; and that the process of 
gestation was carried on for the benefit of tlie live fcctus, till they 
were both expelled together, or nearly at tlie same time, at the 
full period of pregnancy. The only difficulty attached to this 
solution is, that these secondary feetuses, although invariably 
• dead, arc often perfectl ^^^s h, bearing about them no marks of 
putiefactiou. But thisHHU bo explained by their never* having 
been in contact with the external air; or perhaps it may be 
accounted for by the powerful vital principle, which is resident in 
the gravid uterus, and which is in fervid operation for the purpose 
of bringing to perfection the ‘living being it contains, protecting 
the dead mass from the ordinary changes of decay; and acting as 
an antiseptic power.* 

Generally the secondary fmtiis is expelled from the uterus, 
either with the placenta of the living child, as in the case related 
in the note, or soon after; but occasionally some hours or even 
days have clapst d; and one instance came 'to my knowledge, in 
which the attendant wais much blamed; it having been reported 
that the woman was loft Avith a second child in the womb, while 
it was supposed that the labour Avas terminated. This “second 
child” Avas a blighted foetus of about Aa^c months’ age, and was 
expelled by uterine action, about thirty hours after the mature 
infant. 

Thus such an occurrence ma}" give rise to much undeserved 


A lady Avlioi^t I had attended in labour three or four timea, h^ing caught in a 
smart summer shoAver, Avhen about four mo.itliB advanced in pregnaney, ran quickly 
home; she Avas soou seized with uterine hcTimorrhago, followed by slight uterine 
contractions and some limpid discharge. I fully expected she would abort; but to 
my surprise the symptoms gnidually gave way to rest, and other appropriate treat¬ 
ment ; and she went on to her ftill period. She boro a living child, and at tho same 
time with tho placenta, there was expelled a dead, and someAvhat flattened foetus, of 
about four months’ age, attached by the funis to an after-birth of appropriate size. 
There is no doubt that the exertion she made caused a partial separation of one 
of tho placenta), that the membrnnes of the same ovum weie ruptured, probably 
by the contractions, and that tho waters escaped. The death of that embiyo 
necessarily took place; but tho principle of vitality was so strong within the uterus, 
that gestation was continued for the sake of the living foetus that it contained; 
and the mature child and dead embryo A\ere expelled nearly together. The pressure 
they must ho subjected to, between the growing ovum and tho walla of the uterus, 
if the waters surrounding them are discharged, will account for tho flattened state 
in which these secondary feetuses are generally seen. 
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censure; and the medical attendant should be prepared to affor’d 
a direct explanation of the circumstance, whether the blighted 
ftetus passes immediately on the birth of its twin brotlier, or al 
some considerable interval after. A bod)*^ of this kind occupies 
so small a space, that its presence in utero could scarcely bQ 
detected by the hand externally applied. The uterus may, indeed, 
feel larger than it should do, and hard; but the same sensation 
would be communicated by a coagulum detained within its cavity; 
and until it escapes, 1 know of no means to distinguish the one 
mass from the otlier. 

I have just said that it would appear imi)ossible for a woman 
to conceive of a second ovum, wliile tlie uterus already contains 
one.* But some cases are rei)orted, which, on a superficial view, 
would lead to the belief that such an occurrence might happen, 
'i'hus Maton has put on reel’d,t that a lady was delivered oii 
Nov. 1807, of a boy, which was strong and hearty, and on 
the 2nd of February, 1808 (not quite three calendar months 
from the preceding date), of another boy, also at full time. 
And Desgrangest has reported another of a very extraordinary 
kind. A woman brought forth a living child at seven months, on 
January 20, 1780; but no milk was secreted, no lochia flowed, 
and the size of the abdomen was scarcely at all diminished. 
Dr. Desgraiiges was called, in consultation ; and he declared his 
opinion that there was another child in utero. Three weeks after 
her delivery she felt the movement of the foetus ; and on July 0, 
1780 (five months and sixteen days after the first birth), she was 
again delivered of another living girl. The milk now appeared, 
and she was able to nurse the child. M. Cassan, in his thesis on 
“ double uterus and superfmtatioii,” adduces a case that occurred 
to JMad, Boivin. On the 15th of IVIlTI’cIi, 1810, a w'oman, ait. 40, 
gave birth to a female infant, weighing about four pounds. As 
the abdomen still remained bulky, Mad. Boivin introduced her 
hand into the uterus; but found nothing within it. The exami¬ 
nation, however, led her to suspect that there was another fcctus, 
either extra-uterine, or contained in a second cavity of tfie womb. 
On the 12th of May following she was delivered of a second girl, 
not weighing more than about three pounds, feeble, and scarcely 
able to support resjuration. The mother assured Mad. Boivin 
that she had had no connexion with her husband, except on 

* Many instances are on record of a woman conceiving in utero, while she retained 
an extra-uterine, fcctus in tlie abdomen; .as I have uoticod in my remarks on that 
ex traordiuary irregular] ty. 

+ Tran.sact. Coll. Pliys. Lond. vol. iv. p. 161. Soo Paris and Fonblanque’a 
Medical Jurisprudeuce, vol. i. p. 261, for facta derived from Dr. Maton himself, 
refuting Dr. Granville’s idea, that the first child was in this case prematurely 
expelled, and the other carried to full time. 

t Podcr^, vol. i. p. 484. Heo also Ddvergio, tom. i. p. 471. 
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tlie 15th and 3()tli of July, 1809, and the 10th of the following 
September.’'^ 

• The only rational way of accounting for these cases is, on the 
supposition tliat each of these women possessed a double uterus, 
or one divided by a longitudinal septum; that one chamber be¬ 
came impregnated at first, and the other subsequently. And 
Professor Lobstein tells us, that he actually delivered a woman of 
two children, one a month after the other, and was able to con¬ 
vince liimself that this was owing to her having two vteriy to each 
of which there was a distinct vagina. 1 

* Churclull’s Mid. p. 121. See also Velpeau, Ed. Unix. p. Iy3, for tho same. 

t Eclectic Repertory, vol. i. p. 370, Essay by Cliapruan. “There is, in the 
Pathological Collection at Vienna, a preparation of double uterixs, each [chamber] 
of which bears evident marks of having lioon pregnant.’' Essay on tho Viability 
of tho Foetus, by Alexander Campbell, Edinb. 1812. A case of double uterus, in 
whicb one ohjinbor has been impregnated, ia preserved in tho London Hospital 
Mu.seum. One somewhat similar, given by Dr. TiCO, may be found in tho Sled. 
Chirurg. Trans. 1832, vol. 17, page 473; and another, where there existed two 
eliamhers, in the Med. Gazette, March 15th, 1831, p. 898. See Tranaactiona of the 
Veterm-ary Medical Association, 1849, p. 299, for the notice of a case of superfentation 
in a ewo. One lamb was born 12th of March, tho oilier tlie Uth of April; both 
alive and well; and from the statement, wo slionld be led to suppose both were of 
full size. She gave no milk until after tho second was born. Tho probability i.s that 
Ibis was a case of Huperfmtatiou; oiio of tho uornua having boon impreguatod just 
four weeks before tho other. 
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and both were expelled simultaneously by uterine contraction. 
IVIr. Eton, of Windsor, has reported one,'’* * * § in which, after the body 
of one child had been turned, in consequence of a transverse 
presentation, the head of a second child came down into the pelvis, 
and prevented that of the first i)assing. As the child whose body 
was in the world was dead, Mr. Eton decapitated it, allowed the 
head to Ifecede into the uterus, and delivered the other by the 
forceps; it also was born dead. The woman had an attack of 
pelvic inflammation, with inability to pass urine, for more tlian a 
month after delivery; but eventually recovered. 

I was on one occasion sent for to the assistance of a midwife 
who had been pulling at two feet, which I found external to the 
vulva. Although they were a right and a left, I immediately 
detected, by the direction of the toes, that they belonged to 
different bodies; by gently pushing up one, and careful traction * 
at the other leg, I extricated each breech from the ’brim oi^ the 
pelvis, and both children were born living. 


SKCONDARY I-'CETUS.-SUPEUFfETATIOX, 

As connected with twin gestation, the expulsion of wliat is 
styled a si’cnndarif f<eliis is wortliy of observation. It sometimes 
happens that, after the birtli of a living child at full time, a 
smaller ovum, or a dead embryo,! flattened, or otlierwise dis¬ 
figured, is thrown off, of an age evidently much less than the 
mature infant;! and this circumstance has led to the belief tliat 
superfattation may occur in the himiau subject; or, in other words, 
that a second impregnation may take place, while the uterus 
already contains one ovum.§ 

I have already quoted some cases,; I in whicli two contiexions, 
following each other within a short tiilie, were both prolific; and 
these may therefore be considered as true instances of siiper- 
fictation; but in such there is no doubt that the woman conceived 
of the second before the first ovum had entered the uterine cavity; 
before the formation of the deciduous membrane ; and before the 
mouth and neck of the uterus were plugged by the tough gelatine, 
secreted by the ijlanduloi Nabothi. It is impossible to suppose 
that a subsequent impregnation can occur while one foetus of four, 

* Med. Qaz. July 24th, 1810, p. 152. 

+ Plate 86 reprosouta “a secondary foetus” of three mootha’ ago, flattened in 
tho manner described in the text. 

+ Pliny flib. vii. cap. xi.) has noticed this occurrence in the following passage : 
—“ Et in aliS, [apparuit] qwe wimm [footum] jvitlo partu, quinque metisium alterum 
edidit." 

§ Htillor’s Outlines of Physiology, chap, xxxi, parag. 929. “ Nos vidimus super- 

foetationem quandoque fuisae epideinicam aflectioncm.” Musa Draseavoliis, Comment, 
ad Aphorism. 38, lib. v. p. 817. II Pago 524. • 
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ON TIIF, DISEASES OE THE PUERPERAL STATE. 

These atfectioiis, various and peculiar, offer many points of 
interest to the physician, which the more ordinary complaints of 
females, perhaps, do not possess. The violence of their character, 
the rapidity of their progress, the fatality of some, and the acute 
sym])toms attendant upon most, all combine to render their history 
highly worthy of attention, and to require for their subdual ener¬ 
getic and decisive measures. 

It is certainly not too much to say, that in the treatment of 
diseases incidental to childbed, a somewhat modified plan must 
be pursued from that usually adopted in analogous affections 
unconnected with the processes of gestation and labour; and tliis 
principally depends on the high excitability of the nervous system 
then existing, and the speedy disorganisation of structure which 
takes place as a consequence of inflammatory action. 

But, independently of tlie modified form that most affections 
assume after childbirth, every practical man agrees that this state 
is obnoxious to lieculiar morbid actions of the most dangerous 
nature, unknown in any other condition of the body. For such 
reasons, then, imerperal diseases arc most advantageously studied 
after we have become acquainted with the phenomena connected 
with those functions, on the completion of which they supervene, 
and from which they obtain their characteristic features. 

As it would be difficult and useless to attempt any minute noso¬ 
logical arrangement of the diseases under consideration, I shall 
content myself with dividing them into the general and more 
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local; and first speak of those in which the local syinptonis chiefly 
predominate. 


SEPARATION OF THE RECTI MUSCLES OF THE ABDOMEN FRO!k[ 

EACH OTHER. 

It will occasionally happen, especially in the case of women 
who have borne many children, and in those of a lax leiico- 
phlcgmatic hahit, that a few hours or days after dcliveiy a division 
is observed to have taken place between the edges of the recti mus¬ 
cles, in some part of the linen nlha, or a separation of some of the 
fibres in the belly of the muscle itself, or a similar solution of 
continuity in the track of the linea semilunaris. 

This accident is dependent on mechanical distension of the 
abdominal parietes, which must have been weakened cither by 
disease, or the strain to which they have been subjected. It is 
generally first noticed after an unusually severe or protracted 
labour; and it then most probablj’' derives its immediate'cause 
from the inordinate exertion which the abdominal muscles liave 
been called upon to make. Even if the separation should occur 
during pregnancy it will very likely not be noticed until after 
labour; as a i)oriion of the uterus will occui\y the aperture, and 
fill it up, by its own solid body; but when that organ has expelled 
its-contents, so that it takes uj) but a small space in the abdominal 
cavity, two or three folds of intestines will insinuate themselves 
through the opening, and occasion a hernial swelling of a greater 
or less size. This swelling will vary in form as in magnitude, 
according to the position of the patient’s person, and the degrt'c 
of quietude or of exertion to which she is at the moment exposed. 
Sometimes the degree of separation will not admit of the iirotru- 
sion of a piece of gut larger than half a pullet’s egg, or even less 
than that; while, on the other hand, 1 have known it extend 
throughout nearly the whole length of the linea alha, occasioning 
a longitudinal, soft, gurgling tumour, of three or four inches in 
depth, and the same in width at its base, reacliing almost from the 
ensiform cartilage to the pubes. The process of separation appears 
to be slow, and not attended with pain. 

When noticed after labour, it may be recognised by the pecuhar 
feel of the tumour itself, — that belonging to protruded intestine; 
by the gurgling sensation communicated by the air witliin it, if it 
be large; by its being thrown prominently forward, when the 
rquscles are placed in action, and retreating when they are flaccid ; 
and by the margins of the aperture on each side being distinctly 
traceable whenever the muscles are contracted, as two firm ridges. 

I have never known the edges unite again, so as to fill up the 
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five, or six months’ growth occuifies tlie uterus. The gelatinous 
secretion which gompletely seals tlie moutli, as well as the decidua 
lining the cavity, would prevent the possibility of such a fresh 
conception taking place. 

. The plicnomenon to which I allude is easily explained upon 
the supposition that the patient originally conceived of twins; 
that one lost its life early in gestation, either from some cause 
influencing the mother’s system, or from some defect of structure 
or diseased action inherent in itself; and that the process of 
gestation was carried on for the benefit of tlie live fcctus, till they 
were both expelled together, or nearly at tlie same time, at the 
full period of pregnancy. The only difficulty attached to this 
solution is, that these secondary feetuses, although invariably 
• dead, arc often perfectl ^^^s h, bearing about them no marks of 
putiefactiou. But thisHHU bo explained by their never* having 
been in contact with the external air; or perhaps it may be 
accounted for by the powerful vital principle, which is resident in 
the gravid uterus, and which is in fervid operation for the purpose 
of bringing to perfection the ‘living being it contains, protecting 
the dead mass from the ordinary changes of decay; and acting as 
an antiseptic power.* 

Generally the secondary fmtiis is expelled from the uterus, 
either with the placenta of the living child, as in the case related 
in the note, or soon after; but occasionally some hours or even 
days have clapst d; and one instance came 'to my knowledge, in 
which the attendant wais much blamed; it having been reported 
that the woman was loft Avith a second child in the womb, while 
it was supposed that the labour Avas terminated. This “second 
child” Avas a blighted foetus of about Aa^c months’ age, and was 
expelled by uterine action, about thirty hours after the mature 
infant. 

Thus such an occurrence ma}" give rise to much undeserved 


A lady Avlioi^t I had attended in labour three or four timea, h^ing caught in a 
smart summer shoAver, Avhen about four mo.itliB advanced in pregnaney, ran quickly 
home; she Avas soou seized with uterine hcTimorrhago, followed by slight uterine 
contractions and some limpid discharge. I fully expected she would abort; but to 
my surprise the symptoms gnidually gave way to rest, and other appropriate treat¬ 
ment ; and she went on to her ftill period. She boro a living child, and at tho same 
time with tho placenta, there was expelled a dead, and someAvhat flattened foetus, of 
about four months’ age, attached by the funis to an after-birth of appropriate size. 
There is no doubt that the exertion she made caused a partial separation of one 
of tho placenta), that the membrnnes of the same ovum weie ruptured, probably 
by the contractions, and that tho waters escaped. The death of that embiyo 
necessarily took place; but tho principle of vitality was so strong within the uterus, 
that gestation was continued for the sake of the living foetus that it contained; 
and the mature child and dead embryo A\ere expelled nearly together. The pressure 
they must ho subjected to, between the growing ovum and tho walla of the uterus, 
if the waters surrounding them are discharged, will account for tho flattened state 
in which these secondary feetuses are generally seen. 
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opening; and when once a woman has become the subject of this 
unfortunate occurrence, she will probably not only have to bear 
the inconvenience to the end of her days, but every subsequent 
pregnancy will tend to aggravate the evil. Nevertheless, although 
a perfect cure is not to be ex[)ected in any case, much may be 
done to minister to her comfort and security, by means Of a pro¬ 
perly adapted bandage, with or without a pad, according as she 
finds most serviceable. Each case will of course require a differ* 
ent kind of support, as well in form as in degree ; and the choice 
had better be left to the ingenuity and experience of one of the 
many females who devote themselves to the duty of contriving 
mechanical assistance, for patients labouring under these and 
analogous distresses. 


. PllOI.APSUS UTKRI, 

• 

Or falling down of the womb, is by no means an uncommon 
occurrence aftef the birth of a child. When it is immediately 
(ionnccted with labour, it mostly happens a few days subsequently, 
on the patient’s first rising from her bed, either to sit or stand ; 
and is the conscepiencc of the vagina and uterine ligaments being, 
in their relaxed condition, unable to sustain the increased weight 
they are then compelled to bear. It varies in degree from the 
slightest subsidence to the appearance of the whole organ exter¬ 
nally, covered by the inverted vagina ; and whenever any portion 
protrudes without tlie labia, the complaint is called procide’ktia 
uteri. The same accident, however, maybe produced by a violent 
fit of vomiting, coughing, or sneezing, while the patient is in the 
recumbent posture, or it may supervene on immoderate action of 
the bowels ; in such case, it will most probably manifest itself 
within a few hours after the process is completed. Women of re¬ 
laxed fibre, those who have borne many children, who have suffered 
a lingering or instrumental labour, or in whom a laceration of the 
back part of the vagina and perineum has occurred, are most 
liable to this affection. It is characterised by a sense of weight 
and pressure downwards, principally referred to the fore part of 
the pelvis, much aggravated on assuming the upright posture, 
together with a dragging pain in the loins, and sometimes an 
aching pain in the iliac regions; and it is accompanied generally 
by an increased flow of the lochial discharge. There is frequently 
a difficulty in passing urine, and sometimes tenesmus, or inability 
to void the rectum without straining. 

Treatment ,—In this early period after delivery, no means can 
be taken except the most simple, for removing this troublesome 
affection. Perfect quietude, in the horizontal posture, either ir 
bed or on a sofa, must be preserved for many days, whenever r 
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censure; and the medical attendant should be prepared to affor’d 
a direct explanation of the circumstance, whether the blighted 
ftetus passes immediately on the birth of its twin brotlier, or al 
some considerable interval after. A bod)*^ of this kind occupies 
so small a space, that its presence in utero could scarcely bQ 
detected by the hand externally applied. The uterus may, indeed, 
feel larger than it should do, and hard; but the same sensation 
would be communicated by a coagulum detained within its cavity; 
and until it escapes, 1 know of no means to distinguish the one 
mass from the otlier. 

I have just said that it would appear imi)ossible for a woman 
to conceive of a second ovum, wliile tlie uterus already contains 
one.* But some cases are rei)orted, which, on a superficial view, 
would lead to the belief that such an occurrence might happen, 
'i'hus Maton has put on reel’d,t that a lady was delivered oii 
Nov. 1807, of a boy, which was strong and hearty, and on 
the 2nd of February, 1808 (not quite three calendar months 
from the preceding date), of another boy, also at full time. 
And Desgrangest has reported another of a very extraordinary 
kind. A woman brought forth a living child at seven months, on 
January 20, 1780; but no milk was secreted, no lochia flowed, 
and the size of the abdomen was scarcely at all diminished. 
Dr. Desgraiiges was called, in consultation ; and he declared his 
opinion that there was another child in utero. Three weeks after 
her delivery she felt the movement of the foetus ; and on July 0, 
1780 (five months and sixteen days after the first birth), she was 
again delivered of another living girl. The milk now appeared, 
and she was able to nurse the child. M. Cassan, in his thesis on 
“ double uterus and superfmtatioii,” adduces a case that occurred 
to JMad, Boivin. On the 15th of IVIlTI’cIi, 1810, a w'oman, ait. 40, 
gave birth to a female infant, weighing about four pounds. As 
the abdomen still remained bulky, Mad. Boivin introduced her 
hand into the uterus; but found nothing within it. The exami¬ 
nation, however, led her to suspect that there was another fcctus, 
either extra-uterine, or contained in a second cavity of tfie womb. 
On the 12th of May following she was delivered of a second girl, 
not weighing more than about three pounds, feeble, and scarcely 
able to support resjuration. The mother assured Mad. Boivin 
that she had had no connexion with her husband, except on 

* Many instances are on record of a woman conceiving in utero, while she retained 
an extra-uterine, fcctus in tlie abdomen; .as I have uoticod in my remarks on that 
ex traordiuary irregular] ty. 

+ Tran.sact. Coll. Pliys. Lond. vol. iv. p. 161. Soo Paris and Fonblanque’a 
Medical Jurisprudeuce, vol. i. p. 261, for facta derived from Dr. Maton himself, 
refuting Dr. Granville’s idea, that the first child was in this case prematurely 
expelled, and the other carried to full time. 

t Podcr^, vol. i. p. 484. Heo also Ddvergio, tom. i. p. 471. 
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tendency towards prolapsus shows itself; and in this, togetjier 
with the due regulation of the bowels, and the exhibition of tonic 
medicines, if thought necessary, consists the principal part of our 
practice ; for it would be injudicious to use any local means inter¬ 
nally, either for the purpose of supporting the womb or strength¬ 
ening th^ tone of the parts while the lochia are flowing. Pessaries 
are out of the question ; and the injection of astringents into the 
vagina would be likely to occasion inflammation, both by suppress¬ 
ing the discharge, and by the irritation they must ju’oduce on the 
lining membrane of the wmmb itself. Cold, indeed, might be 
applied externally with advantage, and a napkin, worn so tightly 
as to produce some pressure, might be serviceable. The origin 
of chronic prolapsus uteri, which is often so distressing throughout 
life, and produces so many functional derangements, or even lays 
the foundation for such serious organic disease, is fi-cquently, if 
not generally, to be traced to some mismanagement after labour, 
or inattention to the preseivation of the recumbent posture suffi¬ 
ciently long after an abortion. There is no {ftfcction of tlu; 
uterus more common, especially among the poorer class, than this; 
and no means should be neglected which can prevent so serious a 
calamity. The consideration of this complaint, however, in its 
chronic state, would be out of place here. 


PROFUSE FLOW OF THE LOCHIA. 

1 have already* characterised the lochial discharge as an 
exudation of blood from the patulous orifices of the uterine 
vessels, and have described, that as the uterine fibres continue 
their due contractions after labour, and the organ gradually 
assumes its small unimpregnated size, these apertures become 
slowly diminished in capacity, and are eventually entirely closed. 
As this process is going forward, the discharge is altered in cha¬ 
racter and appearance; at first the whole constituents of the 
blood escape; after a time, however, the firmer parts are retained, 
and the serum only exudes, which is tinged for a few^ days 
with the red particles, but ultimately becomes almost colourless. 
It would be erroneous, then, to class the lochial discharge among 
the secretions of the body; and if we form a i)roper idea of its 
character, we shall be most likely to treat effectually its irregu¬ 
larities. 

One of the most frequent deviations from its healthy condition 
consists in the evacuation being more profuse, and its continuance 
longer than nature intended. It is evident that under such a state 
the system must be depressed in proportion as the discharge is 


Piige 149. 
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tlie 15th and 3()tli of July, 1809, and the 10th of the following 
September.’'^ 

• The only rational way of accounting for these cases is, on the 
supposition tliat each of these women possessed a double uterus, 
or one divided by a longitudinal septum; that one chamber be¬ 
came impregnated at first, and the other subsequently. And 
Professor Lobstein tells us, that he actually delivered a woman of 
two children, one a month after the other, and was able to con¬ 
vince liimself that this was owing to her having two vteriy to each 
of which there was a distinct vagina. 1 

* Churclull’s Mid. p. 121. See also Velpeau, Ed. Unix. p. Iy3, for tho same. 

t Eclectic Repertory, vol. i. p. 370, Essay by Cliapruan. “There is, in the 
Pathological Collection at Vienna, a preparation of double uterixs, each [chamber] 
of which bears evident marks of having lioon pregnant.’' Essay on tho Viability 
of tho Foetus, by Alexander Campbell, Edinb. 1812. A case of double uterus, in 
whicb one ohjinbor has been impregnated, ia preserved in tho London Hospital 
Mu.seum. One somewhat similar, given by Dr. TiCO, may be found in tho Sled. 
Chirurg. Trans. 1832, vol. 17, page 473; and another, where there existed two 
eliamhers, in the Med. Gazette, March 15th, 1831, p. 898. See Tranaactiona of the 
Veterm-ary Medical Association, 1849, p. 299, for the notice of a case of superfentation 
in a ewo. One lamb was born 12th of March, tho oilier tlie Uth of April; both 
alive and well; and from the statement, wo slionld be led to suppose both were of 
full size. She gave no milk until after tho second was born. Tho probability i.s that 
Ibis was a case of Huperfmtatiou; oiio of tho uornua having boon impreguatod just 
four weeks before tho other. 



OF HifiMORllHOlDS. 


543 


coj^ious, and its flow protracted; and sometimes it produces all the 
effects of chronic hajmorrhage. Women of debilitated habit arid 
relaxed fibre, and those who have borne many children, are most 
subject to this irregul^ity. 

Treatment .—Regarding it as blood, oozing from the apertures 
of vessels, which have not as yet acquired their proper contracted 
state, our indications would be to treat it as a sparing hsemorrhage, 
and to endeavour to excite such a degree of action in the uterus 
as will render these orifices gradually impervious. The discharge 
may be restrained by rest, the recumbent posture, the local appli¬ 
cation of cold, the admission of cool air frequently into the apart¬ 
ment, abstinence from all stimuli and hot fluids, the regulation of 
the bowels, and the judicious use of the mineral acids; and the 
uterus may probabl}" be stimulated to more perfect contraction by 
^moderate pressure, and the exhibition of the ergot of rye. This, 
then; will constitute the chief of our treatment. 


SUPPRESSION OF THE LOCHIA* 

Is seldom or never to be considered as an idiopathic affection ; 
it is generally dependent on some derangement of the system,— 
either fever or inflammation,—or some unhealthy state of the uterus 
itself; so that, with a view to its restoration, the cause of the sup¬ 
pression must be sought out, and the morbid condition, whatever 
. that may be, must be removed. The sudden disappearance of this 
natural evacuation two or three days after labour, must always be 
looked upon with some anxiety; for it will frequently be found 
accompanied or quickly followed by a train of alarming symptoms.* 
The prejudice among women, indeed, is so great respecting the 
necessity of this flow being duly kept up, that they often attribute 
any inconvenience, pain, or disease they may be suffering, to its 
cessation as a cause, when indeed, such symptom ought properly to 
be regarded merely as an effect. 


ilA':moriiiioids or piles, 

Dependent on a varicose condition of the hojmorrhoidal veins, 
arc often very troublesome under the puerperal state ; and some 
women arc subject to them after labour, who experienced no 
inconvenience at any other time. When they appear a day or two 
subsequent to the birth of a child, they are for the most part 
highly irritable and painful, often acquiring the size of a large 

* “ On our revisiting the patient, we sometimes learn that this discharge is sup* ■ 
pressed altogether; an accident 'which ought always to attract your attention.”— 
(Blundell’s Obatetricy, by Castle, p. 797.) 
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grape; occasionally only one protrudes beyond the sphincter ; 
more frequently three or four are external. In some instances, 
after remaining some time outward, they gradually decrease in 
size, retreat again within the bowel, and do tiot protrude any more 
until the next pregnancy, or after the next labour; at others, 
although they pass up for a time, they appear again with each 
evacuation of the intestine, and continue to trouble the patient 
much, bleeding, perhaps, at intervals ; while in other cases, again, 
they remain constantly without the sphincter, and changes take 
place in them, by which they are converted into solid tumours. 
They often become strangulated and inflame, and have been known 
to slough. 

Symptoms .—These swellings are attended with a dull, heavy, 
and sometimes violently acute pain in the region of the anus, 
tenesmus, and a feeling, after the bowel has been entirely emptied, 
as if there were still something to come away; bload also often 
passes with the fieces. On an ocular examination being insti¬ 
tuted, if they are external, one or more shining, florid, or rather 
bluish livid tumours, will be observed at the verge of the anus, 
varying in size from that of a small currant to a grape, sensible to 
the touch, and perhaps acutely painful. 

Treatment .—In the recent irritable state that I am now sup¬ 
posing, in which we mostly see them after labour, the best means 
of relief is to return them within the intestine as soon us they are 
protruded, — provided that can be accomplished without much 
exertion or producing great pain. Should this not be practicable, 
however,—and I think it can seldom be effected,—two or three 
leeches to the piles themselves, poultices, anodyne fomentations 
and injections, and opium, mixed with hog’s-lard, applied as an 
ointment, or introduced as a suppository, (preserving at the same 
time a loose state of bowels,) will be most likely to lessen their 
size and irritability, and to procure for the patient a diminution of 
suffering. 


VIOLENT AFTER-PAINS. 

A very common cause of annoyance after delivery, is the con¬ 
tinuance of those painful uterine contractions, which constitute 
the throes of parturition, and by which the volume of the womb 
becomes further diminished in capacity. The proper duration of 
this action, indeed, is not only salutary, but necessary to the 
patient’s well-being, and, as a general principle, must not be 
interfered with; * but when the pains return more frequently than 

* “ The sufferings of women from these pains are sometimes very groat, though 
they prove eventually salutary; and, if we hod it in our power, should not be 
suppressed, till the end for which they are excited is answered.”—Denman, chap, 
xix. sect, 1. 
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or when by their violence they prevent sleep, induce irrita- 
bility, or occasion feverish feelings, it is right that they should 
be mitigated or removed. They appear soon after the expulsion 
of the placenta, and last two or three days, gradually subsiding 
as the period of labour becomes more distant. They are seldom 
severe alter the birth of the first child, and are more distressing 
when the patient has borne a large family. They are often 
attended ^yith the expulsion of coagula, and usually return, or are 
increased in severity, on the application of the infant to the breast. 

Ciniscs. —The immediate cause of the pain is the contraction 
of the uterine fibres, perhaps attended by some peculiar excita¬ 
bility or sensitiveness of the organ itself, or irritability of its nerves. 
The exciting cause is in many instances to be traced to a loaded 
state ol bowels, but it is also not unfrequently found to be a 
■ooqgulnm, or a small piece of membrane, left in the uterus after 
tlie delivery •of tlie placenta; and it is partly in order to prevent 
tlic accession of violent after-pains, tliat I have recommended the 
young practitioner to be particular in removing, if possible, the 

hole of the membranes from the uterus on the withdrawal of the 
jilacenta. Should the slightest portion be left, it acts as a foreign 
body, irritates the womb, and excites in the organ painful contrac¬ 
tions for the purpose of getting rid of it; but how^ever severe the 
sufiering may be, if there be no inflammation or congestion pre¬ 
sent, we may with truth affirm that the case is not attended with 
danger, and we may comfort our patient by tile assurance that they 
will speedily disappear. 

Diagnosis. —After-pains are distinguished from any pain de¬ 
pendent on a more dangerous cause, by their situation, by their 
commencing in the uterine region, and extending round the loins 
and down the inside of the thighs, by their intermitting character, 
and the perfect freedom from uneasy sensation in the interval of 
their recurrence. We may be certain that these pains do not 
dei)end on inflammatory action, because pressure does not produce 
increased distress—unless, indeed, it be so great as to cause a 
fresh contraction ; this state is very different from inflammation of 
the uterus, for then the slightest steady pressure occasions acute 
suffering. They may likewise be knowui from hysteritis by their 
being accompanied with little or no fever, by neither the lochia 
nor milk being suppressed or diminished, as is usual in inflam¬ 
mation of the womb, as well as most febrile diseases after delivery, 
—by the patient, indeed, being altogether in a comfortable state, 

. except when the painful contractions recur. Another indication 
will often be the impatience which she manifests under these 
teasing and tormenting paroxysms ; for I have usually remarked 
that women bear them with less fortitude than they evince 
when their suffering arises from a more serious cause. But the 
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best diagnostic mark of all, perhaps, is the state of tho pulse ; jn 
simple after-pain, however severe the paroxysm, the pulse is not 
at all or but slightly affected; it preserves its average frequency. 
On the contrary, when the pain arises from inflammation, it is 
always quickened, rising to 120 or 130 beats in the minute. It 
may indeed be laid down as an axiom, that when the pulse is 
much accelerated for the first two or three days after labour, 
there is either %ver or inflammation present, or some danger 
threatened. 

Treatment. — Since after-pains, if unconnected with inflam¬ 
mation, are not attended with danger—since in a moderate degree 
they are salutary and useful—we might be inclined not to inter¬ 
fere with them in any case, waiting patiently for their sponta¬ 
neous cessation. But, on the other hand, since pain is so great 
an evil; since it is evidently as much the duty of the physiciai^ to 
relieve suffering — provided that can be done witliolit compro¬ 
mising the welfare of his patient—as it is to subdue disease ; and 
especially since, by their continuance, they may induce irritability, 
wakefulness, and excitement, with a host of morbid actions which 
may ultimately terminate in perilous derangements, we should not 
be acting wisely if we allowed them to proceed unchecked. 
Every one knows in his own person liovv irritable pain in any part 
of the body makes him, though it may not be produced by a 
dangerous cause; how feverish he becomes ; how many of the 
functions are interfered. with; and how soon he slides from a 
state of health into one of disease. So it is with respect to 
after-pains; and such a probability should be always present 
to our minds. Belief may generally be readily afforded. As a 
loaded state of the lower intestines often gives rise to them, they 
will probably yield to free purging. A dose or two of jalap, and 
infusion of senna, will frequently place the patient in compa¬ 
rative ease; but if they continue after the bowels have been 
freely acted on, recourse may be had to opium in any of the 
forms which can best be borne. Purging and opium are the 
means on which we principally rely, combined Arith moderately 
spare diet, perfect rest, injections into the rectum, either simple 
or anodyne, and fomentations, or anodyne embrocations, if thought 
advisable. 


VASCUIiAR congp:stion op the uterus 

Will naturally force itself on our attention after the subject last 
discussed, because of the similarity of many of the symptoms and 
the identity of the organ affected. 

Although a congested state of the uterine veins is not gene¬ 
rally Snokftti of by authors, T a^u fully persuaded that it uot 
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luifrcquently occurs, unattended at the onset with arterial excite¬ 
ment ; and I have arrived at this conclusion because the disease 
is not accompanied by the same degree of febrile action which 
we remark in liysteritis, and because it may be removed by 
milder measures. If, however, it be allowed to proceed unchecked, 
active inflammation both of the uterus and peritoneum may super¬ 
vene, This complaint is usually observed on the second or third 
day subsequent to delivery ; sometimes, howevir, it occurs almost 
immediately after. It mostly follows a lingering or instrumental 
labour, one in which the hand has been introduced into the 
uterine cavity for the purpose of turning the child, or removing 
the placenta, or where the infant has lain dead in utero untU 
putrefaction has taken place ; but sometimes it appears after the 
most natural and easy birth. 

C^iust's. —The immediate cause seems to me to consist in the 
apertures of the uterine veins being rendered for a time imper¬ 
vious, and the consequent engorgement of those vessels by the 
retention of the blood which ought to escape; for I have invari¬ 
ably remarked that, under this affection, the lochia are either 
entirely suppressed, or flow most sparingly. 

SymptoniH. —Pain, together with an enhirged and hard state of 
the uterus, and suppression of the lochial discharge, are the most 
prominent of the symptoms present. The pain is situated in 
the uterine region, affecting the loins and thighs : it is constant 
, and uninterrupted, but exacerbations of suffering to a violent 
degree occur periodically, occasioned by the contractions of the 
uterus. It is seldom ushered in by rigoris, although if the 
disease be not arrested, shiverings will most probably take place 
aS soon as iiiflammatory action is set iij). Pressure on the uterus 
jiroduces an aggravation of the pain, as well in consequence of 
the increased sensibility of the organ itself, as from the stimulus 
occasioning a contractile action in the uterine fibres. Under the 
hand tlie uterus feels much larger than natural, the principal 
part being detected above the pubes; and it is exceedingly hard, 
the tenderness being confined to the organ itself. The lochia, as 
just mentioned, are invariably either entirely suppressed, or ex¬ 
ceedingly scanty, and serous. The supply of milk is seldom 
diminished ; the pulse is not much accelerated, but usually some¬ 
what hal’d; there is generally moisture on the skin; the bowels 
are easily acted on, and the urine is natural. Sometimes head¬ 
ache attends, but not frequently, occasionally nausea and a sense 
of sinking, especially on an accession of uterine contraction. 
The patient could sleep well, if she were not harassed with the 
distressing pain. 

Treatment.—\ have just remarked that the same energetic 
means are not required for the subdual of congested uterue as we 
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find necessary in inflammatory disease. I have not often, indeed, 
been obliged to bleed largely, and have mostly found the affection 
subside on the application of twelve or eighteen leeches to the 
hypogastric region, aided by a brisk purgative of calomel and 
other cathartics, and emollient injections into the boweLs. Should, 
however, the symptoms not give way in a few hours, venesection' 
will be indicated: and this especially if the disease be running 
on into the inflwnmatory state. The patient will, therefore, re¬ 
quire close watching; and one of the most favourable symptoms 
we can observe is a free return of the lochial discharge. The 
uterus, indeed seems more relieved by the loss of a few drachms 
of blood from its own vessels, than a much larger quantity from 
any other part. Fomentations, saline medicines, and a rigidly 
abstemious diet, are called for in most cases. The affection is 
not of long duration; for it will either soon give way, or inflam¬ 
matory action will be established. Dr. Eobert Lee, in his Fssay 
on Puerperal Fever, published in the Cyclopcedia of Practical 
Medicine, says, “ Like inflammation of other organs of the body, 
that of the uterus varies greatly in severity in different cases. At 
some particular periods we have remarked the existence of a dis¬ 
position to the disease, in certain puerperal women, evinced by 
tenderness of the uterus on pressure, and by acceleration of the 
pulse, when inflammation has not been actually developed, or 
when it has taken place in so slight a degree as to yield readily 
to the exhibition of opiates, and the application of cntaplasms 
and hot fomentations to the hypogastrium.” This is the state 
which I have endea»voured to describe, and which I would rather 
designate congestive than inflammatory. 

Burns,* again, appears to me to treat of this disease under 
the name “ Hysteralgia,” and says it often excites inflammation. 
The affection which I mean does not differ in the least from a 
congested state of other viscera; which w'e know exists without 
actual inflammation; but which, if not removed, often results in 
inflammatory action. 


IIYSTERITIS 

Sometimes arises as a sequela to the affection last described, 
and at others originates independently of previous congestion. 
It also usually follows a lingering or artificial labour, or one in 
which the placenta has been removed b)’’ the introduction of the 
hand ; and commences within a day or two after delivery. It is 
ushered in by one or more rigors, valuing in intensity, which 
are speedily succeeded by increased heat of skin, accelerated and 
hard pulse, dryness of the inouth, furred tongue, and other 

* Principles of Mid. 6th edit. p. 606. 
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symptoms of inflammatory fever. If no remedial means are ap¬ 
plied, the disease may spread to the peritoneum, involving that 
membrane in a most dangerous degree of vascular excitement, 
though this is certainly rare; or the inflammation may subside 
by resolution: or gangrene of the organ may occur; or pus may 
be formed, either in the structure of the uterus itself or in the 
cavities of the large venous reservoirs, denominated sinmes. 
Wlien these latter appearances have been discofbred after death, 
the peritoneum is usually involved in the disease t and the case 
during life lias assumed the worst features of “ puerperal fever.” 

It is seldom that gangrene of the uterus occurs; more fre¬ 
quently, if the disease destroy, the fatal result is owing either to 
the peritoneum having become affected, to tlie secretion of pus 
in the cavities of the veins, or to the formation of abscess in the 
substance of the organ itself. If pus be secreted, it may evacuate 
itself externally; it may burst into the uterine cavity, and flow 
through the vagina; it will occasionally insinuate itself between 
the layers of one of the broad ligaments, and, following the course 
of the round ligament, make its way outwardly at the groin ; and 
it has been also supposed, that the uterus sometimes becomes 
adherent to the abdominal muscles, and that the matter has 
escaped by ulceration through the abdominal parietes. I have 
myself great doubt whether the last-mentioned process ever takes' 
place. I have certainly seen an abscess in these muscles fre¬ 
quently follow acute hysteritis, and a mitigation of the local sym¬ 
ptoms attend the formation of the matter; but I have been quite 
sure in most of these cases, and have had good reason to believe 
in the others, that the abscess has originated in the fleshy sub¬ 
stance of the muscle itself, and 1 consider that it may be looked 
upon as of a critical nature. It is, indeed, very possible that the 
same kind of critical suppuration may appear in the fleshy fibres 
of other muscles of the body; and pus has often been observed 
deposited within the larger joints. 

The causes of inflammation of the uterus are not always 
very evident, but sometimes they may be easily recognised; we 
may occasionally trace the disease to injury sustained during 
labour; either fronr long-continued action, or from the hand 
having been introduced for the purpose of turning the child, or 
removing an adherent placenta; to the patient’s being carelessly 
attended, or being exposed, after delivery, to cold, or to various 
excitements. Among the poor in this town, one of the most 
frequent sources consists in indulgence in improper and stimu¬ 
lating diet, too early after the child’s birth. 

Symptoms .—Independently of shivering and other general sym¬ 
ptoms of inflammatory fever, such as furred tongue, accelerated 
pulse, and dryness and heat of the' surface, there is local pain in 
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the hj'^pogastric region, referred round to the loins and along the 
inner 2 )art of the thighs, much increased on the pressure of the 
hand, as well as on each return of the after-pains. The uterus is 
felt larger and harder than natural, as in more simple congestion; 
the lochial discharge is suppressed, or flows sparingly—is of a 
dark, dirty colour, and possesses a foetid odour; the milk is dimi¬ 
nished in quantity; the urine and most other secretions are also 
defective. Therd' is generally a frequent desire to evacuate the 
bladder, and its contents are voided with much pain; and if an 
examination be made by the vagina, the os uteri will be found 
hot and exquisitely tender. Should the disease spread to the 
peritoneum, the pain wilk become more diffused, accompanied by 
the other signs of inflammation of that membrane, hereafter to be 
enumerated; and should an abscess form in the uterine structure, 
or gangrene occur, excessive prostration of strength will be ob¬ 
served ; the countenance will become rapidly pale, and expressive 
of great anxiety; the pulse will lose its firmness and become so 
quick as to be counted with difficulty; the respiration will be 
hurried, laboured, and distressing; coldness of-the extremities, 
with clammy perspiration, will succeed to the previous heat and 
dryness; the tongue will become foul; the teeth and lii^s coated 
with dark sordcs; vomiting and uncontrollable diarrhoea w'ill for 
the most part make their appearance; while incoherence, coma, 
or muttering delirium, with subsultus tendinum, will be the 
harbingers of death. 

Treatment .—When active inflammation has commenced, the 
treatment must be much more vigorous than that recommended 
in the congestive state of tlie veins. The affection is of a most 
dangerous character, and runs on quickly to its termination: no 
doubt resolution would occasionally happen, even were no remedial 
means applied; but more frequently. 1 fear, the natural result 
would not be so fortunate. It behoves us, then, to attack the 
disease by energetic measures; and in most cases, at the com¬ 
mencement, blood may be taken liberally from the arm. If the 
patient be of a strong constitution, or plethoric temperament, a 
more moderate bleeding may be resorted to, a second or even a 
third time, provided the symptoms are not mitigated after the 
abstraction of the first quantity; or if, having for a period 
subsided, they return with violence. Leeches will be found 
highly useful, applied either upon the hypogastrium, or just 
within the vulva; cupping on the sacrum, or loins, might be 
advantageous, but such a method of relieving the inflamed vessels 
is inconvenient, and cannot well be practised. Blisters and other 
irritants to the hypogastric region, I have not generally found 
answer my expectations: much comfort and advantage, however, 
may be derived from fomentations; and the external ai)plication 
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of flannels, steeped in warm oil of turpentine, has been highly 
extolled, and promises some benefit. However much the head 
may be affected with pain or confusion, if the disease be seated in 
the uterus, more advantage will be gained by tlie application of 
leeches, or otlier topical remedies, to the neighbourhood of that 
viscus, than either to the forehead or nucha. At the same time it 
is desirable, should there be much disturbance of the sensorium, 
with preternatural heat of surface, to shave the scalp, or cut the 
hair close, and apply an evaporating lotion. In many instances I 
have experienced the good effects of one or two pints of warm 
water, thrown at intervals of four or six hours, by means of a 
patent enema syringe, into the uterus itself: a mitigation of 
suffering has generally followed the injection ; and advantage 
seems to have resulted, from that organ and the vagina having 
been cleansed of the unlicalthy and feetid discharges which have 
accumulated within their cavities. It is better that this operation 
should not be trusted to a nurse, but undertaken by the medical 
attendant himself; for it is always more efficacious when the 
water is thrown into the cavity of tlie uterus than when it is 
merely injected into the vagina. This will require that the 
extremity of the i)ipe should be insinuated within the uterine 
orifice; and in an inflamed state of the viscus it is not safe that 
any other than a medical practitioner should perform a duty of 
this kind. A tepid enema also acting as an internal fomentation, 
may sometimes prove of essential service. Free purging is abso¬ 
lutely requisite; and repeated doses of calomel, if it can be 
borne, or some milder preparation of mercury, will much assist 
our otlier curative measures. 

It must be evident that the treatment just advised is only 
applicable to the inflammatory stage. When the symptoms of 
depression have supervened, the continuance of the depleting 
practice would add to the danger, and hasten on the fatal termi¬ 
nation. Even although the state of the patient may appear 
hopeless, it is yet not right that we should abandon her to her 
fate; for the resources of Nature are so abundant, and her powers 
so wonderfully great, that an effort at restoration may be made at 
a moment most unexpected : it now becomes our duty no longer 
to check her actions, or to resist her endeavours, but to co¬ 
operate with her in obviating the sad consequences of her own 
irregularities. This we can best do by stimulating the nervous 
system, so as to rouse the flagging action of the heart, and by 
sustaining the drooping strength. 

The former of tliese objects may, perhaps, be effected by spirits, 
wine, ether, ammonia, camphor, or opium, conjoined witli aro¬ 
matic medicines ; and the latter, by as liberal a supply of easily 
digestible nourishment as the stomach will bear without distress. 
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INFLAMMATION OF THE MAMMA. 

We cannot wonder that inflammation of the breast is of frequent 
occurrence after delivery, in consequence of the sudden and co¬ 
pious determination of blood to the organ for tlie formation of 
milk. This disease may, indeed, first appear towards the close 
of pregnancy, though this is very rare,* or at any i)eriod during 
lactation; most commonly, however, it shows itself within the 
puerperal month. The inflammatory disposition may be confined, 
at its commencement, to one spot, or it may attack a considerable 
portion of the substance at the same time; both breasts may 
even become diseased simultaneously; but, however circumscribed 
the affection may bo at the onset, it generally spreads rapidly, and 
involves a great part of the organ in its consequences. It is very 
possible that the increased action may originate in the cellular 
tissue, but most commonly it first attacks the glandular or tubular 
structure itself. There is a great tendency towards the formation 
of pus, which, even under the best care and most skilful manage¬ 
ment, can often not be avoided. The process of suppuration goes 
forward with very varying rapidity, and when the abscess bursts, 
small sloughs are generally evacuated with the matter.! I have 
known pus quickly produced in the substance of each mamma at 
the same time, and, burrowing underneath the skin and above 
the sternal bones, form a connexion between the two breasts, so 
that both the organs communicated by means of one cyst.t 


* I have only personally known three instances of suppurating mamma during 
gestation. 

t Some cases of mammary abscess are attended with great agony, while in others 
there is comparatively but little pain. The difference appears to me to dispend 
on the original situation of the inflammatory action. If one or more of the 
mammary glands be the seat of the disease, the pain is acute; if, on the contrary, 
the inflammation be oonflned to the cellular structure, as is sometimes the case, the 
suffering is much less severe. Dewees, also (Diseases of Females, Philadelphia, 1833, 
p. 501) says, when the cellular structure is the original seat of the inflammation, the 
pain is much lass, and suppuration more rapid, than when the disease first attacks a 
gland. The external inflammation is also much less, and it is rarely attended with 
oedema. He thinks too, it is more difficult to check the sup^jurative action, com¬ 
mencing in the cellular web, chan in tho glandular substance. 

J I waa once sent for to see a woman, on the third or fourth day after delivery, in 
a state of the most furious delirium that can be conceived, which liad como on rather 
suddenly. She appeared labouring under acute phronitis, and in the most urgent 
danger. A copious bleeding seemed absolutely indicated ; but on examining tho 
breasts, (as should be done in all puerperal diseases,) I found them both very large 
and tense, and the surface red; fluctuation waa distinguishable in each; it was 
evident that they had both suppurated, and probable that the violent symptoms 
depended on their condition. They were freely opened, and in less than an hour 
the patient had recovered her reason. This instance would teach us, however clear 
the case may appear at first sight, on all occasions to examine into the state of every 
organ which can throw any light on the symptoms present, before very active treat¬ 
ment is adopted. 



OP INFLAMMATION OF THE MAMMA. 


663 


'Sjimptoms .—All women are liable to this affection, but those 
of a weakly, delicate, and particularly a strumous constitution, 
seem most obnoxious to it. It is usually ushered in by rigors, 
and attended with considerable fever; pain, of a shooting kind, is 
experienced in the mamma, much increased on pressure. On 
examination, a circumscribed, hard, and painful tumour may be 
distinctly felt, even before any redness appears on the surface: 
after a time, the swelling is more diffused, the skin covering 
it assumes a dusky-red colour, and becomes hot and shining, 
slight oedema takes place, which is a sure sign of the presence of 
deep-seated matter, and a subdued sense of fluctuation soon shows 
itself. The formation of matter is attended by an exacerbation of 
the symptoms: the local tenderness and throbbings are increased, 
the volume of the diseased breast enlarged, and the accompanying 
fever heightened. If the drain continue for any length of time 
after the evacuation of the pus, a gradual loss of strength, appetite, 
and flesh, is observable; distressing rigors occur daily; the patient 
obtains but little refreshing sleep, and is annoyed by profuse 
nocturnal perspirations: sometimes she is liarassed with sickness; 
more frequently witli obstinate diarrhrna. 

It is seldom that a woman who declines nursing altogether 
becomes tlio subject of suppurating mamma. I cannot call to 
mind, indeed, a single instance of this occurrence in my practice. 
This is exactly contrary to what might have been expected. We * 
should have supposed that the milk, having been secreted, and 
stagnating in the ducts until it was removed by absorption, would 
have caused so much irritation as to excite inflammation, and 
suppuration in almost all cases ; and we should have looked for 
tliis complaint particularly in those cases where the child was 
still-born, or had died soon after labour; or where, for conve¬ 
nience sake, an attempt was made to suppress the secretion. It is 
the patient who suckles her child in an unsatisfactory manner, 
and who never allows the breast to be well emptied, that is most 
liable to this troublesome disease. 

Although very rarely fatal, inflammation of the mamma is by 
no means to be lightly regarded. It is tedious, diflicult to cure, 
and ill most instances attended with much suffering. Under the 
suppurative action, especially when successive abscesses have 
formed one after another, the body has been known to dwindle 
almost to a shadow. In some instances, the patient has sunk 
under the debility induced; and in many others, the same cause 
lias called forth into life and activity the lurking seeds of organic 
disease, which, until that period, had lain within the system 
dormant and inert. This remark is particularly applicable to 
phthisis pulmonalis. 

Causes .—Inflammation of the mamma may be excited by a 
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blow, the application of cold, perhaps by irregularities in diet, 
and mental emotion: but it most frequently originates from undue 
accumulation of the secretion within the lactiferous ducts them¬ 
selves. Most of these causes, then—especially the latter—are 
particularly likely to operate in the persons of women*who devote 
themselves more to society than their domestic duties, and who 
are frequent visitors at the theatre; for, under such circumstances, 
the relief which the breast requires for its preservation in a healthy 
condition, cannot be readily obtained. But I think the most 
usual cause of such accumulation may be referred to a disinclina* 
tion on the mother’s part to allow her infant to suck, in conse¬ 
quence of the nipides being tender, chapped, or ulcerated. The 
suffering, attendant on the friction of the tongue and lips, induces 
her to avoid putting the child to the breast, except for the purpose 
of reheving her from the immediate distress occasioned by tension. 

1 need scarcely remark that this partial evacuation is not enough 
to avert the risk of inflammatory action; and it should be the 
part of the medical adviser honesUy to depict the danger likely to 
result, and strongly to urge the necessity of the bosom being more 
perfectly emptied. 

Treatment. — The treatment of inflamed breasts differs in no 
respect from what is required in the inflammatory condition of 
other glands. Leeches must be had recourse to, as soon as the 
alfection is discovered to exist; * and repeated as Occasion may 
require; brisk purgatives must be exhibited; an unstimulating,r 
though not abstemious diet recommended ; and poultices and warm 
fomentations will gener^y be found to answer better, both in 
mitigating the pain aiid subduing the inflammatory disposition, 
than any cold or evaporating lotion. 

As soon as the abscess points to any jiarticular part of the sur¬ 
face (although it be not yet near bursting spontaneously) the lancet 
should be had recourse to. There is a great prejudice existing 
among women, against the matter being let out artificially, and it 
is probably founded upon the idea—to a certain extent, indeed, 
true—that if the operation be performed prematurely, there is 
considerable risk of other glands in the mamma becoming 

* Dewees (Op. cit. p. 503) says he has never found any local application ko bene¬ 
ficial, in the early stage of this disease, os waim vinegar. He considers it the most 
certain as well as most comforting means that can be used. He recommends it to 
be persevered with for twenty-four hours; and if, after that time, tho pain or 
intumescence be not abated, that leeches should bo applied. Experience, however, 
has convinced him that “ leeching is much more successful, performed below 
ike breast, instead of on the tumid portion of it.” The leeches should therefore be 
applied “an inch below tho circular margin of the mamma.V I am myself per¬ 
suaded that, if leeches are used, it is better for them to be applied around tho 
indurated nodule, rather than directly over it; and that whenever there appears the 
least blush of redness on the surface, leeching the part itself is likely to do much 

h"rrrt 
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affected, and of the disease attacldng many of them in succession. 

In my own opinion, there is much greater danger in allowing the 
abscess to burst spontaneously—especially if it be originally deep 
—because the loose structure of the organ favours the burrowing 
of the matter; a large portion of the breast may therefore be 
dfcstroyed, an extensive sinus is formed, and more formidable diffi¬ 
culties will oppose the cure. During the whole progress of the 
disease the mamma should be supported; and after it is opened 
tliis is best done by long strips of mild adhesive plaster carried 
below and around it; which will require to be changed twice daily. 
By this means a gentle pressure is kept up, the fluid is more per¬ 
fectly evacuated as it is formed, and there is a better chance 
afforded that the cavity will fill up from the bottom bj' the union 
of its sides. Pieces of lint, too, dipped in warm water, and applied 
‘smoothly over the breast, covered by a fold of oiled silk, will be 
found a more convenient and grateful application than a poultice. 
This kind of dressing answers all the purposes of a iioultice, 
without being so cumbersome, and without fretting the skin, . 
as often do, when apjdied for any length of time 

couthiuously. 

Shoqld the internal ulcer show little disiiosition to heal, and a 
troublesome sinus remain, astringent injections, [lai'ticularly a 
weak solution of nitrate of silver, may be used ; andw^e are recom¬ 
mended by Burns,* as well as other surgeons, to lay it freely open 
.upon common principles. No doubt, by such a proceeding, a more 
speedy cure might be effected; but the operation is painful, and 
not w ithout its dangers; and few^rWomep could, I think, be per¬ 
suaded to submit to it, unJess their life were in some hazard; in 
my own practice, indeed,’I have never found it necessary, and 
have consequently never resorted to it. Dr. Physic I has suc¬ 
ceeded in perfecting a cure by an operation less formidable than 
that suggested by Hey, and recommended by Burns,—tlie employ¬ 
ment of a setoii. An armed i>robe is to be passed to the 
extremity of the sinus, and cut down upon from without; the silk 
is then to be drawn into it, and allowed to remain three or four 
weeks undisturbed. ’The indication for its withdrawal being a 
diminution in the quantity, and an amelioration in the character 
of the jms. 

After the evacuation of the pus, wre shall require to sustain 
the system by nourishing diet, and wine, or good malt liquor. 
Change of air is desirable, or a daily ride, if the patient can bear 
. it and the weather will permit. Tonic remedies are also of great 
service ; of which, quinine or some other preparation of bark, will 
be found the most beneficial. I need scarcely remark on the 


* 5Ui IWit. book iii. chap, 22. 


t Dewees, Op. cit. p. 506. 
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necessity of procuring regular and satisfactory evacuations fi»oni 
the bowels. 

In the treatment of an inflamed mamma, it is of much conse¬ 
quence to determine whether the infant shall be kept to the dis¬ 
eased breast, whether it shall only be allowed to take the sound 
one, or whether it shall be separated from its mother altogether; 
and the answer to each of these questions will depend entirely on 
the circumstances of the case. In the first stage of the complaint, 
before suppuration has commenced, I think it a matter of great 
importance to keej) the breast in as empty a state as possible; 
because, by so doing, we shall take the best means of preventing 
the formation of matter, and the consequent disorganisation of 
structure. With this object the child should be applied to the 
affected side with even more assiduity than the other. We shall 
perhaps meet with some difficulty in enforcing this request, 
because of the pain suffered whenever suckling is attempted. If 
the patient’s iiifant be very young and awkward, it is better to 
obtain an older child, for the purpose of keeping the milk under; 
here, however, another difficulty meets us, for there are but few 
women who will alh^w their child to take the breast of a stranger 
in ill-health, especially when a probability exists of the formation 
of mammary abscess; nor, indeed, can we condemn the feeling. 
Under such circumstances the exhausting pump, or breast-pipe, 
must be had recourse to: or, what is infinitely better, a strong 
and healthy puppy may be applied as occasion requires.^ If, not¬ 
withstanding our best care, the progress of the disease cannot be 
checked, nor the suppurative action prevented, we shall generally 
find that,—whatever perseverance the mother may evince, however 
desirous she may be to avoid weaning, and however little she may 
regard the personal pain and inconvenience attendant on suckling, 
—still she will soon be compelled to discontinue that grateful 
office, partly from her own health suffering, and partly in conse¬ 
quence of the unthriving condition of her infant. T should 
recommend, then, in all cases where an abscess is already de¬ 
veloped, or in process of formation, that the child should be 
separated from the breast at once, especially if an opportunity 
offers of giving it the advantage of a hired nurse; for I am well 
persuaded that many of the formidable symptoms which we 
observe in chronic cases of this kind are dependent on the double 
drain the system is sustaining—from the continuance of th« ulcer 
on the one hand, and keeping up the secretion of milk on the 
other; and I am equally as well persuaded, that the secretion . 
formed under this state of disease and debility does not possess 

* All contrivances similar to the breast-pipe or pump are faulty; because, in 
forming the necessary vacuum, they constringe a large portion of the duets, through 
which the milk ou^ht to flow freelv- 
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sufficient nutrient properties to sustain the infant in health. Nor, 
indeed, is it impossible that pus may pass into its stomach along 
with the millc it takes, the injurious consequences of which I need 
not insist upon. 

The practice of allowing the child only to take the healthy 
bifeast, and endeavouring to put a stop to the formation of the 
secretion on the diseased side, is, I think, even more injudicious 
than continuing it at both ; for such a sympathy exists between 
tbe organs, that if one is kept constantly in a state of activity, the 
other will not remain idle ; and as more blood will be determined 
to the affected breast than is required for natural purposes, it is 
reasonable to infer .that the inflammatory disposition will be 
favoured, and the cure thereby protracted. Independently of this 
danger, in the weakened condition of the patient, one breast will 
hot furnish enough for the infant’s wants : it will be necessary, 
therefore, to bring it up partly by hand, which in itself is a d*eYia- 
* ti(m from nature’s intentions, and may sow the seeds of subsequent 
derangement. For all these reasons, then, I would endeavour to 
persuade the mother to relinquish the idea of nursing the babe 
licrself, as soon as I became convinced that it was impossible to 
prevent suppuration taking j)lace. 

After a mammary abscess, an induration of the cellular sub¬ 
stance of the breast is often left for many months, or even years; 
and this has led to the ai)prehension of malignant disease. In 
jao feature does such a swelling resemble cancer, and in no case is 
it likely to degenerate into that formidable malady, unless there 
should exist an unusually strong predisposition to cancerous 
action. 


EXCOllTATED NIPPLES 

Are in tlicmselvcs perhaps of comparatively little moment, but 
they are deserving of grave consideration, from the severe pain 
which accompanies the function of lactation, and the serious incon¬ 
veniences Avhich are likely to result, and of which I have already 
spoken. They often, indeed, lay the foundation of mammary 
abscess, not in consequence of any malignancy existing in the 
ulcer itself, or the absorjjtion of any poisonous matter carried 
into the structure of the breast, but merely because the patient 
will keep the infant almost entirely at the healthy side, and apply 
it to the tender nipple only for the purpose of obtaining present 
• case, when the breast is over distended. The organ thus remains 
always in a state of fulness, the ducts become gorged, and in¬ 
flammation is consequently excited. 

Ulcerations generally commence in the form of a chap, which 
appears to have little tendency to heal; the skin around the crack 
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is rubbed off by tlie action of the child’s mouth, and soon 4he 
denuded surface puts on the character of an ulcer. Sometimes 
these excoriations are very superficial; at others they eat more 
deeply into the substance; and I have seen the wliole structure 
of the nipple, and part of the areola, destroyed by a disease which 
commenced as a- simple chap. Such inveterate cases, however, 
almost always depend on neglect or mismanagement. 

Treatment .—There is no more difficulty in curing an ulcer on the 
nipide than on any other part of the body, provided it be not situated 
on an inflamed base; nay, as this is a highly-organised structure, 
we should infer that its powers of repairing injuries were great; 
and this I think we shall actually find to be the case. But there 
is great difficulty in preserving it sound when the healing process 
has been established; and this depends principally, if not alto¬ 
gether, on mechanical causes. "When new skin is formed, it isJ 
soon rubbed off in tlie action of sucking, the ulcer re-appears, 
Nature’s benevolent intentions are frustrated, and she has her 
whole work to begin over again : thus, then, there is a succession 
of the actions of destruction, on the one hand, and reparation, 
on the other, constantly alternating with each other. 

To xjei’fect the cure, therefore, it is necessary that two points 
should be kept in mind ; the one to favour the healing x)rocess, 
and the other so to protect the tender organ that the newly-secreted 
cuticle should not again be removed. For the first object the 
various astringent lotions will be found very efficacious, either of 
the vegetable or mineral kingdom : such as a strong infusion 
of green tea, or port wine or brandy mixed with a due proportion 
of water. The smarting pain, however, which these domestic 
applications occasion, will perhajis induce the woman to neglect 
their use, merely because she thinks them of such a simple cha¬ 
racter, that she cannot understand how tliey can effect an advan¬ 
tage equivalent to the suffering she endures from their action. 
Under such circumstances we may persuade her to employ a 
medicated lotion,—even although its use may be equally painful, 
—since she will regard it as more efficacious, not knowing its in¬ 
gredients. Alum, then, or borax, dissolved in rose-water, or in 
almond mixture, will afford an useful and elegant wash. Should 
these not answer the intention, sulphate of zinc, or of coi>per, 
may next be tried, or the nitrate of silver in weak solution, applied 
by a camel’s-hair pencil. Under the use, however, of these latter 
salts, particular attention must be paid that the nipple is well 
cleansed on each occasion before the child is allowed to suck, 
because, if any, the minutest quantity, of these preparations pass 
into the stomach, much injury to its health may result. 

If we think it right to employ such active agents, it is much 
better that we should use them in solution, than rubbed down in 
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tlia form of an ointment, partly because they are more easily and 
more effectually applied to the diseased surface, but principally 
because they can be more perfectly washed off when the child 
requires the breast, and there is less chance of any portion being 
swallowed. . Nevertheless, ointments of a milder kind are some¬ 
times highly useful, such as tlie common spermaceti. Most nurses, 
indeed, possess a catalogue of nostrums—never-failing cures—for 
chapped or ulcerated nipples; and I think many of the most 
distressing cases of the kind we meet with are occasioned by 
these busy characters taking the management on themselves: 
and, as is usual with the ignorant, relying implicitly on the virtue 
of their favoured specijic alone, without attending to the necessity 
either of protecting the nipple, or duly evacuating the breast. 
The chief, perhaps, are goose-grease, elder ointment, and spersaa- 
•ceti melted with some oily substance, to form an unguent very 
simifar to our own pharmacopoeial preparation. Some are in the 
’ habit of sprinkling the surface with a mixture of powdered gum 
arabic and alum, the only objection to which is the likeliliood of 
a part passing into the child’s stomach. 

But, as 1 have just said, we shall gain little advantage unless 
we protect the uewly-h)rmed skin from fresh abrasion; and this 
we shall probably be able to effect by the use of the shield and 
teat: the restorative process will then be allowed to proceed un¬ 
interruptedly. Sometimes, indeed, the child cannot readily obtain 
jiourishment through the instrument, and this often arises from 
the teat being allowed to project so far beyond the extremity of 
the shield, that it gets into the back part of the mouth, tickles the 
fauces, and incapacitates the child from sucking. This may easily 
be remedied, and in a week or two the shield may generally be 
discarded. A caoutchouc shield has often been found of service, 
when the teat has not answ^ered. Whenever the infant is taken 
from the breast, the nipple should be covered by a metal shield, 
to be constantly worn; and that kind formed by Dr. Wans- 
hrough,* and now generally sold imder his name, I have found 
more beneficial than any others I have tried. 

If the child be allowed to suck a chapped nipple unprotected, 
it is not improbable that some blood will pass into its stomach, 
and be rejected by vomiting; and this may cause unnecessary 
alarm, under the belief that it is dependent on a rupture of in¬ 
fantile vessels. Htematemesis I never knew occur during the first 
few months of life. 

, Whenever we have the management of a patient during ges¬ 
tation,—especially if it be a first pregnancy, or she have suffered 
from sore nipples under suckling before, it is right to recommend 


* See Lancet, July, 1842. 
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that an attempt should be made to harden the delicate and sensitive 
organ by the frequent application of some astringent wash ; and 
a strong infusion of green tea, with the addition of about one-fourth 
of brandy or rectified spirit, will be found very efficacious for this 
purpose. Its use should be commenced soon after ^quickening, 
and the application should be made at least morning and night 
for some minutes. Some women will object, from the trouble it 
occasions, or the slight stain it causes on their linen, or from their 
thinking it unnecessary, and the danger remote: but the trouble 
is inconsiderable,—the time required is little more than they 
would occupy in the arrangement of a single curl, and the advan¬ 
tage likely to result far outweighs any inconvenience it may sub¬ 
ject them to; at the same time.the nipple should be exposed as 
often as is convenient to the air. The softness and tenderness 
of the protecting cuticle, indeed, principally arises from its being* 
covered by the dress from infancy; which keeps it in a state of 
constant moisture, and prevents it obtaining the benefits which 
Nature doubtless intended it should derive from the action of tlie 
external atmosphere. The most effectual mode of using these 
applications is by half filling a small wide-mouthed bottle witli 
the lotion, putting the mi)ple into the mouth, and allowing the 
fluid to gravitate back upon the breast. 

Ulcers are sometimes caused on the nipple by a species of in¬ 
oculation. If the child’s mouth be extensively affected with the 
common aphthous ulceration of infancy, the nipple will often be¬ 
come ulcerated also, for the cure of which no specific plan beyond 
W'hat I have just advised is requiied. But a more serious disease 
may be produced by a woman suckling a syphilitic infant; and 
this is most likely to obtain, in the case of a wet-nurse, under- 
wdiose care such a child is placed. Not only, indeed, may the 
nipple become diseased, and perhaps destroyed, but the whole 
system of the nurse may be affected, and the entire train of 
secondary symptoms may follow in their successive order; of which 
sad consequences more than one instance has come under my own 
observation. Besides the peculiar character of the ulcer, the ap¬ 
pearance of the child and history of the parents will much assist us 
in forming a correct diagnosis. I need scarcely say that mercurial 
remedies are required in such a case, that both infant and nurse 
should be subjected to their influence, and that sarsaparilla, with 
the iodide of potassium, will also be found highly useful in some 
instances. I have pretty good reason for believing, too, that 
a woman labouring under secondary syphilis may communicate 
the disease to a previously healthy child whom she suckles for a 
continuance, altliough there be no ulcer on the nipple,—merely 
through the tainted milk taken as a nourishment. 
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RETRACTED NIPPLES. 

• 

When the nipples are retracted they may be productive of the 
same dangers, from the accumulation of the milk in the lactiferous 
•tubes of the breast, which I have already described as attending 
on an ulcer of the part. Retraction of the nipple is to be attri¬ 
buted te that reprehensible custom,—the disgrace of civilized 
society and the fruitful source both of injured health and deformed 
person in the young female,—tight-lacing. Not only are the 
intestines, the liver, the stomach, and the viscera of the chest, 
subjected, by such a fashion, to constant and most injurious pres¬ 
sure, but the bosom itself is squeezed into an unnatural form and 
smaller compass. The nipple, partaking of the general compres¬ 
sion, is flattened with the surface of the breast; it has no oppor¬ 
tunity of enlarging and projecting, as Nature intended it should, 
and it becomes, as it were, lost in the surrounding structures. The 
growing girl, however, feels no inconvenience from this circum¬ 
stance ; so long as the functions of the organ are not required, so 
long, perhaps, no notice is taken of the change in form which has 
gradually occurred; but when she becomes a mother, she looks 
back ivith sorrow to the folly of which she has all her life been 
guilty, and reproaches herself for not having followed the advice 
of those who were better informed than herself; often, perhaps, 
tendered, and as often rejected with indifference or disdain. 

Treatment .—After every first birth, and in all cases where we 
have the least suspicion on the subject, it is desirable that, on our 
first visit subsequent to delivery, we should inquire of the nurse, 
or examine for ourselves, respecting the state of the nipple; for if 
it does not possess its due prominence, we must immediately en¬ 
deavour to draw it out by means of tlie breast-pump or pipe, so 
that the child’s mouth may be able to embrace it; and our attempts 
must be made early, because if we delay until the milk has been 
secreted freely by the glands, the nipple will be retracted into a 
kind of cup or depression, while the fulness and tension of the 
breast will oppose our efforts at withdrawing it. If this state be 
permitted to take place, either inflammation will ensue, or the milk 
not being evacuated, nature will cease to furnish it; and thus the 
woman will be incapacitated for performing the oflSce of a nurse. 
A flattened nipple may sometimes be rendered tolerably perfect 
by the use of the pipe or breast-pump; and it may further be 
enlarged by the frequent application of a child five or six months 
old. But I think we shall not often persuade so old a child to 
take a strange breast, especially if it requires more effort to get 
the nourishment, than it is accustomed to use. In such case an 
adult may be employed to empty the bosom by the mouth three 
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or four times a-day, which at the same time has the effect of 
drawing out the nipple. In London, as well as other large towns, 
women may be found who make a livelihood by hiring themselves- 
out for this especial purpose; though all mdnthly nurses ought 
to be able to perform such a duty. It is better iiQt, in the 
first instance, to fatigue the patient by obliging her to support' 
her own infant, for it will neither possess an easy knack of suck¬ 
ing, nor strength enough to retain a firm hold of the nipple. The 
young infant, then, should be pu^ to an older breast, and the older 
one to the patient’s, provided our object can be attained by it; 
and after a time she may be allowed to nurse her own. Perhaps 
the use of a shield and teat may prove advantageous under .the 
circumstances described. 


, rULEGMASIA DOLENS 

Is one of the most interesting diseases affecting the puerperal 
state; not merely from the violence of the attendant sym}>toms, 
but also in consequence of the diversity of opinions which have 
been held respecting its nature and origin. This diversity has led 
to the introduction of many terms by which it has been described, 
most of them based on some favourite hypotliesis; thus it has 
been called cedema dolens, asdema lacteum, depdt du lait, metastasis 
lactis, and crural phlebitis. 

History ,—The disease is* marked by a general and diffused 
swelling attacking the lower extremity, hard and elastic to the 
touch, not retaining the impress of the finger, attended with ex¬ 
treme pain, which is much increased when any movement is at¬ 
tempted, or pressure is applied. The surface assumes a glossy 
white appearance, and the temperature of the limb is greatly 
heightened. Punctures or incisions tlirough the integuments 
give exit only to a few drops of very viscid serum, which readily 
coagulates, «Biid the depending position of the limb increases, 
but in a slight degree, if at all, the swelling of the foot and 
ankle. 

It usually occurs Jbetween the end of the first and fourth weeks 
after delivery; its accession has been occasionally earlier,—sel¬ 
dom, scarce ever, Inter. Mr. White, of Manchester,* indeed, 
informs us, he has known one instance of the disorder showing 
itself as early as twenty-four hours after delivery, and another as 
late as five weeks, but he adds,' ” neither of these are usual; ” and 

* Aa Inquiry into the Nature and Cause of that Swelling in one or both of the 
Lower EatremitieB, which Bometimea happens to Lying-in Women. Second edition, 
1792, p. 9. The hrat edition of this treatise was published in 1784.' 
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liovret * remarks, it has been often observed to take place on the 
child being weaned, beyond the close of a year. This latter 
observation, however, has not been borne out by more recent 
authors; and as Levrot had a theory to support by his argument, 
it is not impossible that his zeal might have betrayed him into 
eVror. It attacks one extremity only at the commencement, but 
sometimes the other becomes affected before the disease has sub¬ 
sided in^he first; and in no few instances, as the swelling leaves 
the one, it shows itself in the other. Blundell, t Campbell, t and 
Churchill, § state that the left side is more frequently affected than 
the right. White || says, “ It attacks women who were delivered 
on the knee, and others who were delivered on the side ; but of 
those who were delivered on the side, it appears that the greater 
number were affected on that side on which they lay at the time 
* of delivery.” It seems, indeed, the general opinion, tliat the left 
extremity is more frequently the seat of the complaint than the 
right; and I have remarked the same in my own jftraatice. 
White, from the quotation just offered, appears to attribute this 
peculiar feature of the disease to the position of the body during 
labour. It may possibly, in some inexplicable manner, be de¬ 
pendent on the different distribution of the right and left sper¬ 
matic vein,—the right terminating direct in the vena cava, the left 
in the renal. 

Although no puerperal woman is exempt from the chances of 
an attack, still those of a debilitated constitution, whose system 
has been broken by long-continued disease, or who have suffered 
much from weakening discharges—those also who have gone 
through a lingering and painful labour, and particularly those in 
whom profuse uterine hsemorrhage has taken place before or after 
delivery—are by far most frequently the subjects of this affection. 
A great proportion of the cases which I have myself seen, have 
appeared subsequently to large losses of blood during labour .IT 
Merriman,** when speaking of placental presentations, incidentally 
mentions that “ he has known phlegmasia dolens follow delivery 
under such circumstances on many occasions.”* This perfectly 
accords with my own experience, and I have attributed the aoces- 

♦ L’Art des Acoouohomeiis, 1761, p. 168. 

+ Obstetricy, by Castle, p. 7S6. 

t System of Mid. 1833,-p. 371. 

g Midwifery, 1842, p. 462. !| Op. cit. p. 11? 

^ “ In several coses we have witnessed it to follow severe and extensive uterine 
btemorrhagos; and wore wo to decide from our owu experience as to tbe frequency 
of itb occurrence after any one condition of the system, wo should say it was more 
ii])t to follow severe uterine losses of blood, than any other single cause."—Dewees, 
Diseases of Females, Philadelphia, 1833, p. 492. “Phlegmasia dolens frequently 
occurs in exhausted states of the constitution from hsamorrhagoa and long'protracted 
fevers.”—Davis, Med. Chirurg. Trtuis, vol. xv. p. 455 

** On Difficult Parturition, 1820, p, 126. 
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sion of the disease rather to the immense discharge which always 
attends this frightful case, than to any injury inflicted on the 
uterus under the operation undertaken for the delivery of the 
child; or to any predisposition connected with such a peculiarity 
of placental attachment. It is said to have followed an. abortion; * 
though I have myself never seen a well-marked instance of such 
an occurrence. Mr.*Whitet makes a similar observation. He 
also says he never knew it happen to a woman more than once. 

I have never known it attack the same limb twice; and this is 
easily accounted for, if the chief vein in the thigh be obliterated. 
But L have seen some instances where, after a subsequent confine¬ 
ment, pain and slight oedematous swelling have occurred in the 
extremity previously affected with phlegmasia dolens. 

If the disease be allowed to run its course, uninterfered with, it 
will be of uncertain duration. In some instances the patient may ’ 
be convalescent in a few weeks: in others, and more frequently, 
many months, or even years, will elapse before recovery is com¬ 
plete. The acute symptoms in such case subside, though the 
limb continues more or less swollen ; and occasionally it has never 
recovered its former size throughout the remainder of life. As the 
patient progresses towards convalescence, small, indurated swell¬ 
ings are often observed on tlie inside of the thigh, calf, and ham; 
these have been regarded as enlarged glands, but they are now 
generally supposed to consist of effused lymph; and in no few 
instances the superficial veins of the leg and thigh, with those on 
the lower part of the abdomen, have become jnuch enlai'ged as the 
acuteness of the complaint has subsided; and have continued 
varicose for many months. A fatal termination is comparatively 
rare; but patients have sunk under the violence of the febrile 
paroxysms, from mere debility, from gangrene in the affected limb 
or other parts, and in some few instances from 'B|a|ajj|^tion. I 
have never known an abscess formed in the cellular^^lSi^ture of 
the diseased leg. White I also states, that he never knew it sup¬ 
purate; but Haighton§ observed a succession of abscesses in 
the limb; and TIull H speaks of it as terminating occasionally 
in the same manner. Pus has been found by various ob¬ 
servers in the hypogastric and uterine veins, in the pelvic cavity, 
and in the structure of tlie uterus itself. IT In one case which 
terminated fatally under my care, the whok integuments of the 
calf sloughed, mid the gangrenous disposition seemed to arise 


* Denman, chap. xix. sect. 3 j Burns’ Principles of Mid. ISSO, p. 541; Dewoes, 
Diseases of Females, p. 471, who says he has seen two instances, 
t Op. cit. p. 11. 

• t Op. cit. p. 11. § Blundell, by Castle, p. 788. 

II Essay on Phlegmasia Dolens, 1800, p. 1S9. See also Trye, p. 64. 

^ Lee, on the mo4t important Diseases of Women, 1833, cases 38, 89, 41, &c. 
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principally from distension.* The leg had acquired a size 
almost equal to the circumference of the woman’s body; the 
skin of the calf cracked in various places; these points became 
sloughy, enlarged, and coalesced, and death rapidly followed. 

Phlegmasia dolens is by no means confined to puerperal women, 
ilor, indeed, entirely to females ; a disease, at least attended wifii 
all its peculiarities and characteristic symptoms, and dependent on 
the same immediate cause, has frequently been observed in women, 
consequent on the sudden suppression of the menstrual secretion, 
and accompanying malignant disease of the womb.t In the 
male sex it has been known to attend on dysentery, to follow 
diarrhoea when ulceration of the intestines and disease in the 
haimorrhoidal veins existed, and to supervene on cancer of the 
rectum. 1 It has also*originated in external injuries,—a blow on 
’ the §hin has produced it ,* § it has followed ulceration of the leg,— 
operations, especially on the veins,—and the local exposure of the 
limb to cold. Mr. Trye, of Gloucester,§ mentions that he. has 
seen a disease, with all the features of phlegmasia dolens, appear 
in a person who had suffered greatly from retention of urine and 
inflammation of the bladder. In one instance I knew it appear a 
short time before death, when there was a skirrhous prostate and 
diseased bladder; and both WhiteI1 and Hewsonlf speak of a 
disease similar to phlegmasia dolens occurring independently of 
the i)uerperal state. The latter physiologist, indeed, cites two 
, cases in which it seemed consequent on suppressed menstruation, 
but “ where there was no other symptom of ill-health.” Dr. 
Tweedie** has treated many cases of a disease similar to that 
under consideration, which occurred “ during the progress of, or 
convalescence from fever,” at tlie London Fever Hospital. All 
tlie patients, except one, were females; the complaint in all 
attacked the lower extremities only; and in all active deple¬ 

tion hadwHir employed in the treatment of the precursory fever; 

* For a similar case see Kevin’s Cour de Path, ot de Ther. Cbirurg. 

+ Lee, Op. cit. p. 162 et seq. See a case by Dr. A. T. Thomson, of well-marked 
phleg. dolens occurring in a woman, set. 22, without any symptom of uterine disease, 
in Lancet, July 6th, 1839, p. .'>38. See also 'Hewson, Exp. Inq. part ii. p. 197. A 
lady from whose uterus I removed by ligature a very firm, fibrous tumour, oa large 
as a common-sized orange, in July 1849, and who had returned to her drav.'ing* 
room, was seized, fourteen days after its separation, with rigor, fever, and pain in the 
left groin, which was followed by a well-marked attack of phlegmasia dolens of the 
same side. The leg acquired twice its proper circumference; and confined her to 
the house for six weeks. It eventually got quite well, though it has never again 
, become as small as the other. (Med. Times and Gazette, Deo. 4th, 1852, where the 
case is briefly reported.) , 

J Lee, p. 163. 

§ Essay on the Swelling of the Lower Extremities, incident to Lying-in Women, 
by Charles Brandon Trye, 1792, p. 45. 

II Page 65. H Exp. Inq. part ii. p. 197. 

** Ed. Med. Joum. vol. xxx. p. 258. 
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and Dr. Cheyne* has noticed, among the sequelas of fever, “■an 
affection not confined to the female sex, resembling phlegmasia 
dolens.” Nor is its seat confined to the lower extremities; the 
arms have become affected both in men and women, particularly, 
however, in females suffering from carcinoma of the breast; under 
which circumstances I have myself seen it. Dr. Ferriart observed 
it in the arm of a male; and Deweesl also saw it attack the arm of 
an elderly gentleman whose shoulder had been much injured by 
the overturning of a coach. I deem it unnecessary to multiply 
examples, which might easily be done. 

Proximate cause ,—The phenomena attendant on phlegmasia 
dolens have been referred to many causes: it has, however, gene¬ 
rally been attributed to inflammation of some of the tissues of the 
affected limb. Mauriceau,§ indeed, the first*author who makes any 
particular mention of tlie disease, (for the vague accounts in all' 
previous writers are highly unsatisfactory,) thought it originated 
in a retention of those humours which should flow away with the 
lochia, and their reflux upon the extremity. He evidently felt a 
hardened cord at the upper part of the thigh, but considered it 
the nerve. This hypothesis was generally followed till the middle 
of the last century, when Puzos |1 and Levret^ gave its history and 
their opinions of its immediate cause. These physicians con¬ 
sidered that it depended on a metastasis of milk from the breasts 
to the leg. Mr. White believes that “ the proximate cause was 
an obstruction, detention, and accumulation of lymph in the limb:, 
that the disorder was local, and had a local cause; tliat the 
obstruction was occasioned by some accident happening during 
the time of labour, or some state peculiar to child-bed; ” and that 
this accident consists in one or more lymphatic vessels being 
pressed upon by the child’s head during labour, to such an extent 
“ as to stop the progress of the lymph j ’* so that the vessel, being 
surcharged, “ must at last burst, and shed its contents.” He goes 
on to say, “ that in some constitutions the lymph which escapes 
out of the orifice will be absorbed again without creating any dis¬ 
turbance in the system; ” while in others this fortunate occur¬ 
rence will not take place, but the peculiar symptoms will develoj) 
themselves, and “the lymph, though a very innocent fluid, when 
circulating within its own vessels, may become much otherwise 
when stagnating out of them.” 

* Report of the Hardwicke Fever Hospital. 

t Med. diat. vol. iii. p. 92. 

i Diseases of Pemales, p. 471. 

8 Paris, 1721, 4to. livre iii. chap. xx. p. 446. 

II M4moire, sur les d^pdts lait«uz,.1759. M. Puzos died in 1753, and this 
memoir was published, t^ether with his other works, by M. Deslan<leB, in the 
year stated, 

H L’Art des Accouch^ens^ chap. iii. sect. 7. 
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• Mr. Trye considered the proximate cause to be inflcmvmadon 
of the femoral and inguinal lymphatic glands, occasioned by pres- 
?5ure during labour, by the absorption of acrimonious discharges 
from the vagina, or by inflammatory action commencing in a 
lymphatic, vessel and spreading upwards to its proper gland; and 
lie supposes that the enlargement £Hid induration of the gland 
prevent the passage of the fluid through it, and cause its effusion 
into the cellular structure of the limb. 

I,)r. Ferriar looked upon the disease as seated in the absorbent 
system, and considered it inflammatory. Denman* thought that 
“the glands and lymphatics of the limb were evidently the parts 
first and principally affected.” But from his recommending stimu* 
lants and opium, even at the onset of the complaint, we cannot 
suppose that he regarded it as originating in inflammation. 
Caspar’s f opinion is, that it consists in inflammation of the absor¬ 
bents ; with, in some cases, a simultaneous affection of the 
cellular tissue; and Dewces,t that it is “inflammation of the 
white lymphatic vessels of the cellular membrane of the several 
textures of the limb.” Dr. Hull § could not believe that the lym¬ 
phatics alone were affected, and considered that the proximate 
cause consists in “ inflammation of the muscles, cellular mem¬ 
brane, and inferior surface of the <jutis, extending in some casSs, 
perhaps, to the large blood-vessels, nerves, lymphatics, and 
glands; ” and th.at, in consequence of this diffused excitement, 
serum and coagulable lymph were suddenly thrown out into the 
cellular texture. Although, according to this (to use the significant 
phrase of Dr. Davis) capacious theory of Dr. Hnll’s the phenomena 
were attributed to inflammatory action, still we are left in the dark 
as to what excited this inflammation ah initio, or in what par¬ 
ticular part the disposition first showed itself. 

It has been attempted, of late years, to clear up this difficulty ; 
and to my late colleague. Dr. David Davis, we are indebted for 
establishing, I think on pretty sure grounds, the theory that the 
venous system i« the part first affected. He read an essay, in 
May, 18^3, before the Medico-Chirurgical Society,|| in which he 
contended that phlegmasia dolens depended on inflammation in 
the iliac and femoral veins. Four months, indeed, before this date, 
M. Bouillard had related some cases in the Archives dc Medecine,^ 
wdiich demonstrated that the femoral veins were diseased to a 
considerable extent, and their canals wholly or partially oblite¬ 
rated. He stated, in terms not to be misunderstood, that he 
looked upon an obstruction in these veins as the cause of the 

# 

* Op. et loc. cit. f Comment, de Phlegmaeia alba doleuto, Hallaa, 1819. 

t Diseases of Females, p. 490. ':, 

§ An Essay on Phlegmasia Dolens, Manchester, 1600. 

II Vol. xii. p. 419,1823. H T8m. u. p. 192, January, 1828. 
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affection. Notwithstanding the priority of publication must be 
conceded to Bouillard, there 4s no question that the view which 
Dr. Davis took of the disease originated entirely with himself f 
for a dissection of one of his patients, performed by Mr. Law¬ 
rence, so early as the year 1817, first seems to have.called his 
attention to the subject, and I know his opinions were broadly 
stated by him long before his paper was submitted to the Society. 

' Dr. Robert Lee* has even gone a step farther than Dr. Davis: 
he has applied himself towards elucidating the morbid anatomy 
and pathology of the disease, with his usual perseverance; and 
he has not only confirmed all that Dr. Davis had previously 
advanced, but has even traced the inflammation extending into 
the uterine branches of the hypogastric veins. He presumes it 
originates in tliese latter vessels, and, spreading into the common 
Uiac, external iliac, and crural veins, produces all the subsequent 
symptoms; and he accounts for the comparative frequency of the 
affection in the puerperal state, because the orifices of the uterine 
veins, being opened on the separation of the placenta, a communi¬ 
cation is indirectly established between the venous system and 
the atmospheric air, in a manner somewhat analogous to what 
takes place in amputations, and other extensive wounds.t Vel- 
pftauj adopts the conclusion that this acute swelling of the limb 
may be ascribed, in some instances at least, to inflammation of 
the pelvic symphyses, afS well as of the veins. Campbell § con¬ 
siders it “ an effusion of lymph into the cellular membrane, in 
consequence of the obstruction experienced by the venous blood 
in its transit from,the Umb towards the heart.” While Rigby 1| 
states the proximate cause to be “ obliteration of the lymphatics, 
whether from inflammation of the adjoining vein, or of the layer 
of cellular tissue through which they pass; ” and says, “ As it is 
almost invariably preceded by symptoms of puerperal fever, many 
of its early sym^oms wiH differ but little from that disease.^’ IF In 
this latter remark. Dr. Rigby follows Hull,** Le Gallois, Busch, 
and Ferguson ;tt but with it I can by no means coincide ; for 
although this disease is *usually attended with some uterine irrita¬ 
tion, and even though it originate in inflammation of the uterine 
veins, it is certainly neither preceded commonly, nor accompanied 
by that train of morbid phenomena which are generally regarded 
as characteristic of puerperal fever. Besides which, the com- 
mencemenf of the attack is almost always later after delivery than 

* Op. cit. p, 116. + Med. Chirurg. Trans, vol. xv. p. 400. 

t Researches et Observations sur le Phlegmasia alba Dolens. Archives g^n^rales 
de M4decine, tom. vj, 1824. 

S Mid. p. 370. II Lib. of Mid. vol. vi. p. 300. 

f Page 296. ‘ ** Op. cit. pp. 227—236. 

tt Diseases of Women, part i. p. 29, who considers it “ only puerperal fever, 
modifted by its locality.” ♦ 
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that of puerperal fever ; and I cannot regard the cases published, 
which are supposed to prove the identity of the two diseases, as 
cases of genuine phlegmasia dolens.* My own opinion is, that 
the immediate cause of the swelling of the limb is inflammation 
and obliteration of the crural vein; which may have commenced 
iif the uterine sinuses, and have travelled along the uterine vein, 
the common and external iliac; or which may have originated in 
either the crural or the iliac vein itself. 

Morbid appearances after death .—The state of the parts after 
death exhibits various appesirances, according to the violence of 
the disease, the length of its duration, and whether itself li^&s 
produced the fatal termination, or the patient has fallen a victim 
to some other morbid actions. Little or no serum has generally 
exuded from the extremity on incisions being made. The crural 
and iliac veins have sometimes, when the attack was remote, been 
found perfectly obliterated, having been converted into liga¬ 
mentous cords by lymph elfused into their tunics, and having 
become strongly adherent to the sheath and cellular substance 
enveloping them. In more recent cases, the vessels have been 
diminished in capacity by a thickening of their coats, and the 
formation of an adventitious membrane adhering firmly to their 
internal surfaces; strong, solid, deep-coloured coagula have also 
in most instances been observed, distending the canals, under such 
a state of inflammation; and the lining membrane has been of a 
,dusky-red or bright-scarlet hue. The uterine plexus of veins, too, 
has generally been blocked up with fi.rm red coagula. The vena 
cava has in some instances partaken more or less of the peculiar 
appearances evident in the iliac veins. The iliac glands have 
sometimes been observed converted into abscesses, or enlarged 
and inflamed; collections of pus have been found in the cellular 
.structure of the pelvic cavity, or in the substance of the uterus; 
and in sucli cases, independently of a narrowing of their canals, 
and other marks of inflammatory action, pus has been found in 
the hypogastric, common iliac, and femoral veins. In two cases 
of death which came under my own care, the veins of the pelvis 
and thigh were extremely diseased: in that already alluded to, 
w'here sloughing occurred, the internal iliac and femoral were 
obliterated, and converted into a ligamentous tissue; in the other, 
the cellular substance surrounding the hypogastric was inflamed 
and thickened, and the canal rendered totally or nearly impervious 
by a thick plug of whitish fibrine : the same appearances showed 
, themselves also-in some of its communicating branches.t 

It would appear probable that in phlegmasia dolens the disease 

* See Ferguson, op. cit pp. 246—247. 

f I would refer my readers to the 15th voi. of the Med. Chirurg. Trans, for two 
plates illustrative of the disease in question being dopen^nt on inflammation and 
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is essentially phlebitis; but that the inflammatory condition is 
confined to the cellular tissue of the vein and to the middle coat, 
terminating in the effusion of plastic lymph into the structure'of 
the vessel. Or the internal membrane being also implicated, 
successive layers of coagulable lymph are deposited on its inner 
surface; and the accumulation of solid matter thus secretdd, 
together with the thickening of the middle and external coats, 
and the coagulation of the blood contained within it, gradually 
block up the cavity, and convert into a solid cord what was 
originally a pervious canal. If the inflammatory action com- 
nf^nces in the internal membrane, and its violence is so great as 
to issue in the formation of pus, tlie puriform secretion will mix 
with the blood, poison the system, and give rise to typhoid 
symptoms; but if, instead, solid lymph is deposited between the 
coats and in the cavity of the vessel, those phenomena will be 
developed which constitute phlegmasia dolens.* 

Symptoms .—The symptoms of this disease have already been 
glanced at, while treating of the history. It is usually ushered 
in by shivering, mostly of an ag^avated character; to the rigor 
succeeds deep*seated pain in the hypogastrium and loins, which 
is soon referred to one or other groin. In the course of a few 
hours, swelling takes place—the upper part of tlie thigh being 
generally first affected—and the intumescence travels rapidly 
downwards. More rarely, the calf swells before any other poi-t, 
the regions above and below quickly participating, until the 
whole limb, from the groin to the toe, is increased very consider¬ 
ably in circumference. As the disease advances, tlie labium 
pudendi and buttock of the diseased side generally assume the 
same morbid appearance. The swelling is of a peculiar cha¬ 
racter; it is hard, elastic, and although it yields somewhat to the 
impress of the finger, no pit or i^jdentation is left when the 
pressure is r^oved. Its surface is white and shining (which is 
attributable to the distension the cuticle suffers), and the tempera¬ 
ture of the whole member is much augmented. It is seldom in 
the early stage that any perspiration fe visible on the skin of the 
affected limb. As soon as the least enlargement takes place, a 
firm, exquisitely painful cord may usually be detected, running 
downwards from the upper part of the thigh; which has been 
mistaken for the nerve, and also for inflamed absorbents, but 
which recent dissections have satisfactorily demonstrated to con¬ 
sist of the indurated and thickened femoral vein. In some 

• 

obliteration of the cruml veins; an well as to Br. Hope’s work on Morbid Anatomy 
for another; taken from cases which occurred in Dr. Lee’s practice. 

* See a good paper on phlegmasia dolens, by Mr. Anderson of Manchester; read 
before the Manchester Med. So(%,.and transcribed into the Lond. Med. Gaaette, 
March 7th, 1835; in which he expresses an opinion, similar to that put forth in the 
text. ' ‘ 
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instances, though comparatively rarely, the inguinal glands may 
he felt enlarged. Acute pain in the limb precedes and attends 
its increase in size, very much aggravated by pressure, especially 
in the ham and along the course of the femoral vein; so that 
often the gentlest touch can scarcely be borne. Any change in the 
jJosition of the extremity is also attended with increased suffering, 
and the patient is incapacitated from moving it of her own wiU, 
not only in consequence of the agony such an attempt occasions, 
but also from actual loss of power over the muscles themselves. 
The most easy posture is with the limb flexed both at the hip 
and knee joints, the trunk being turned a little towards the dis¬ 
abled side. 

If the patient is progressing favourably, the violence of the 
pain gradually abates; it becomes of a dull, heavy, and gnawing 
kind, or the limb is more or less benumbed, while it still continues 
enlarged and hard. In process of time, however, the solidity dis¬ 
appears, tlie skin over the tibia, as also the instep and ankle, begin 
to “ pit on pressure,” and the whole member assumes the character 
of common oedema. I consider this softening one of the best 
local symptoms that can appear! 

Such an extensive disease cannot be expected to exist in any 
part of the body, without very considerable general derangement. 
The pulse is very quick and feeble, often mounting to 130 or 
140; the countenance pale, leucophlegmatic, and expressive of 
distress; the tongue furred and moist; the bowels mostly con¬ 
stipated ; the urine scanty and turbid: there is thirst, headache, 
want of sleep, and other indications of pyrexia, varying in degree; 
occasionally vomiting; and the febrile affection sometimes puts 
on an irregular, remittent, or intermittent form. Sometimes 
excessive perspiration over the whole body is observed from the 
very commencement, which tends to weaken tlie patient most 
materially. The lochia are generally suppressed; or, if still 
flowing, become changed and foetid in character. Should, however, 
the disease not make its appearance till nearly a fortnight after 
delivery, which is, perhaps, tiie most usual tijnej the lochial dis¬ 
charge wiU have almost entirely ceased to flow previously to the 
attack. As the pain abates, the febrile symptoms also disappear; 
and excessive languor and debility supervene. Should suppuration 
or gangrene take playe, the accompanying fever assumes tlie 
t 3 q)hoid type, and the patient will most probably sink under her 
protracted sufferings. 

Diagnosis .—This affection may be distinguished from oedema 
by the hardness, pain, and fever attending it, and by its not 
showing itself till some time after delivery. 

Prognosis .—Our prognosis may, in the great majority of cases, 
be favourable, and should be regulated partly by the size the 
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limb has attained, but principally by the violence of the febrile 
paroxysms. The disease seems to bear a more dangerous character 
now than formerly; for Mr. White tells us he never saw it ter¬ 
minate fatally; and in another passage he says, it will be difficult 
to determine the remote cause, until proved by dissection; “ and 
it may be a long time before such an opportunity offers, as this 
disorder has never been known to prove fatal.” * This difference, 
indeed, with regard to the termination, induced the late learned 
Editor of the Medico-Chirurgical Keview + to withhold his assent 
from Drs. Lee and Davis’s opinions, and to consider that the 
cases which came under their observation (where death occurred, 
and dissection proved the changes that had taken place in the 
veins), were not true specimens of the disease, as described by 
Hull, White, and otjier observers. Denman, however, mentions 
that he had seen one instance, and heard of several others, in 
which a fatal termination occurred, where no other cause of death 
could be assigned or suspected; but he seems to attribute the 
event to extraordinary exertions which Ijie patients were urged 
to make ; for they sank either under some great effort, or imme¬ 
diately after.I 

Treatment .—As the disease originates in local inflammation of 
an acute kind, we might perhaps be inclined to have recourse to 
free depletion for its cure ; but as, on the other hand, it generally 
attackg a frame previously debilitated, either by long-continued 
indisposition, the loss of blood, or some other depressing action, 
there are but few cases in which, even at the onset, we should 
dare to take blood largely from the arm ; and we shall find more 
advantage from the application of sixteen or twenty leeches to the 
hypogastfiura, the groin, and the upper part of the thigh, on the 
first accession of pain, whether the swelling has commenced or 
not. I have myself seen many instances in which I am persuaded 
phlegmasia dolens was arrested at its commencement by free 
leeching being promptly had recourse to.§ 

* Op. cit. p. 43. + Vol. xxiT. p. 469,1836. J Chap. xix. sect. 3. 

§ Itx the middle of July, 1831,1 attended a lady of her first child, whose labour 
was very lingering, and frightfully painful, in consequence of a narrowness of the 
pelvis throughout its whole extent. The child was bom dead. Early on the third 
morning she was attacked with rigor, followed by uterine inflammation, which, 
however, was soon subdued; and in a fortnight she was well enough to be walking 
about her chamber. On the seventeenth day after herMelivery, her husband returned 
home unexpectedly early ; she ran out of her room to meet him, and, as the weather 
was excessively oppressive, sat in the ante-room with him for some time, never 
having before left her bed-chamber since her confinement. Late the same evening, 
she was seized with acute pain in the left iliao region, attended with stiffness, weight, 
and draggit^ at the groin, an almost entire inability to move the limb, and all the 
incipient symptoms of phlegmasia dolens. Whefn I saw her early the next morning, 
she was suffering exceedingly f all the neighbourhood of the left groin was exquisitely 
tender, and, as well as the upper part of the thigh, was slightly swollen. Pressure 
produced so much pain, that 1 was deterred from examining accurately, to ascertain 
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13ut we need not trust to the agency of leeches alone, although 
we may think it necessary to repeat them. We must also procure 
early evacuations from the bowels; we shall find however power¬ 
ful cathartics generally injurious. Small doses of calomel, or 
other m^curial preparations, combined with antimony or Dover’s 
powder, and mild purgatives, are of much benefit. It is of the 
utmost importance that we should procure ease and sleep, and 
that we should act, if possible, on the liver, the kidneys, and the 
skin. Warm anodyne fomentations to the limb will often be use¬ 
ful, or a tepid spirituous lotion ; but I think more relief is ob¬ 
tained by wrapping it in a fold of new flannel, and enveloping 
the whole in oiled silk, which seems to be beneficial by exciting 
local cutaneous perspiration. Prof, dennings, of Baltimore,* 
recommends, from experience, strips of adhesive plaster, spread 
■ with mercurial ointment, to be applied over the entire limb: 
these he covers with pieces of oiled silk neatly fitted, dnd a 
bandage sufficiently tight to keep tlie dressings close, but not to 
give pain. 

When the affection has existed some days, and the pain still 
continues, advantage may be gained by four or six leeches, every 
second or third day, applied in the track of the femoral and pop¬ 
liteal veins, and the local vapour bath, in addition to the other 
means just devised. And in its more chronic stage, when the 
pain and venous inflammation have entirely subsided, frictions, 
, with or without stimulant embrocations, and a properly adapted 
bandage, are of essential service. I need scarcely insist on the 
leg being preserved, as much as possible, from the dependent 
posture, until recovery is complete. Mr. White found blisters to 
tlie upper part of the thigh and groin useful. Mercurial frictions, 
digitalis, and iodine, seem injurious rather than beneficial. On 
the whole, when extensive tumefaction has taken place, we may 
consider the case very much removed beyond the immediate 
power of medicinal agents; and for the purpose of effecting a 
cure artificially, we should depend principally on local abstraction 
of blood at the very onset of the disorder. 

whether the vein waa distinguishable. A number of leeches were immediately 
applied, which bled so profusely as to cause three or four attacks of perfect syncope, 
and greatly to alarm her attendants. The pain was removed, but phlegmasia dolons 
appeared in a well-marked, though exceedingly mitigated form, and confined her to 
her chamber another month; nor did the swelling, hardness, and stiffiiess, disappear 
for many weeks afterwards. I have no doubt that the large local loss of blood saved 
her from a protracted, and, probably, a serious disease. 

* United States Med. and Surg. Journal, Oct. 183S. 
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CEDBMA. 

It is very unusual for common oedema of the lower extremities 
to occur after the birth of the child, unless such an affection had 
existed previously to labour; and, indeed, even shoUM it have 
annoyed the patient during pregnancy, it usually soon disappears, 
unless there be present also water in the abdominal or thoracic 
cavities. The marks already noted will sufi&ciently discriminate 
it from the disease of which I have just spoken; and it requires 
no particular plan of treatment for its relief. • 

PAEAIiYSIS 

Of one or both legs, in very various degrees, occasionally hap¬ 
pens after labour; more frequently when the process has been 
tedious and painful, but sometimes when it has been 'of ordinary 
duration, or even unusual rapidity. If not attended with cerebral 
affection, it is dependent on the pressure which the muscles and 
nerves have sustained during the passage of the child’s head 
through the pelvis. There is pain, or numbness, both within 
that cavity and around the hip, and an inability to move the limb 
with freedom. It generally disappears by degrees within a few 
days; at other times it continues beyond the period the patient 
commonly remains in bed, and compels her, when she rises from 
it, to use a stick or crutch. Fomentations in the first instance, 
and afterwards stimulating embrocations, a douche or shower-bath, 
tonic medicines, and gentle movement of the limb, wiU offer us the 
best chance of success. Hemiplegia, indeejd, may appear after 
delivery as well as at other times; but there will then be particular 
symptoms, independently of the local affection, which are too well 
known to require mention from me here. ^ 

Sometimes, especially after a first and protracted labour, pain 
will he experienced for some days on the evacuation of the rectum, 
occasioned probably by the stretching of the coccygeus muscle, 
wjiich always must take place to a greater or less extent during 
the exit of the head. This requires no particular management; 
and I merely mention it that it may not be supposed that every 
painful sensation which the woman expeiiences in the neighbour¬ 
hood of the anus, after such a birth, is dependent on inflammatory 
action. 


Mn.K FEVER. 

There is generally apparent some Mttle excitement in the system 
about the time when the milk is being first secreted, the mbmmary 
glands then usually being in a state of great activity; and this 



OF MILK FEVER. 


575 


IcuiU US to recommend a moderately strong aperient on the 
morning of the third day after delivery. But occasionally this 
excitement is carried beyond the ordinary bounds, and a high 
degree of fever accompanies the newly-established action, pro¬ 
ducing much distress. Millc fever, indeed, is, in the present 
day, comparatively rare; and this may be attributed to the im¬ 
proved method now followed of treating puerperal women in 
general. 

Milk fever is more frequent after a first birth; it is for the most 
part ushered in by shivering, and attended with iifcreased heat of 
skin, headache, quick pulse, furred tongue, pain in the back and 
limbs, and the principal features of pyrexia, together with pain, 
tumefaction, and hardness of the breasts. The febrile paroxysm 
is seldom of long duration, but soon disappears with a copious 
perspiration, on the accession of which the patient falls into a 
sound sleep, and awakes relieved and refreshed. At other times 
* the hot stage continues longer, and is even occasionally attended 
with no slight degree of delirium. Inflammation of the mammary 
glands sometimes accompanies this undue excitement, and abscess 
supervenes. More frequently the attack subsides without either 
local or more general mischi^. 

Diagnosis .—It is of much importance that we should discrimi¬ 
nate between milk fever and other more dangerous febrile afFec- 
lions incidental to the puerperal state ; and the condition of the 
juammse will be our leading diagnostic mark. In most, if not all 
the other fevers occurring soon after delivery, the milk is either 
not secreted at all, or in very sparing quantity; and even should 
the breasts have become distended, itquickly ceases to be formed. On 
the contrary, li^wever, when the undue excitement is dependent 
on increased determination of blood to these organs, instead of 
tlieir being preternaturally flaccid, we observe them highly tumid, 
and evincing every characteristic of fulness. It cannot be neces¬ 
sary for me to draw a distinction between the affection we are now 
considering and peritonitis, or any other puerperal disease; for, 
independently of the particular symptoms they each possess, this 
single mark is so palpable and easily recognised, as to lead us at 
once to a tolerably correct conclusion. # 

Treatment .—The best prevention of milk fever is the early 
application of the child to the nipple, so that the secretion should 
not be allowed to stagnate in the ducts. But we shall often find 
nurses much averse from putting the infant to the breast soon;— 
,we are told that “the poor little creatm’e sucks nothing but wind,” 
and are entertained with a multiplied farrago of nonsensical 
excuses. We may generally discover that the nurse’s object is to 
save herself trouble, and she therefore gorges it witli artificial 
food till it is both unwilling and uifkble to suck. Not to insist 
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on the dangerous tendency of such a practice to tlie childf its 
being allowed to take the breast within ten or twelve hours after 
delivery, helps to draw the nipple out, and prevent future incon¬ 
venience. Besides this, the first-formed fluid possesses in some 
.degree a saline in’operty, whicli acts slightly as a stiipulant to the 
intestinal canal. As a principle, therefore, whenever there is an 
indication of the new function being commenced by the glands, 
we should insist upon the necessity of the supply being used as 
Nature in her beneficence ordained that it should. 

Even if the fever of which I am now speaking has already set 
in, little is required to be done beyond emptying the bosom, 
moderating action by aperient and saline medicines, keeping the 
patient upon low diet for a day or two, regulating the temperature 
of her apartment, obliging her to breathe a cool and pure at¬ 
mosphere; and should local symptoms of mammary inflamma¬ 
tion develop themselves, controlling these by the means before 
recommended. 


EPHEMERA, OR WEED.’ 

This is a name given to another*morbid affection of the puer¬ 
peral state, rarely met with in London, more prevalent in low, 
marshy, and thinly-populated districts: and especially likely to 
appear in cold moist weather : it consists, as the term ephemera * 
implies, of a fever not exceeding one day’s or twenty-four hoiu's,’ 
continuance; it generally appears within a week after delivery,— 
is ushered in by a rigor, to which succeeds a paroxysm of febrile 
heat, and is terminated by profuse perspirations. When I have 
met with this disease, it has almost always been ajjaong the indi¬ 
gent living in the suburbs of the city, where stagnant ditches in¬ 
tersect the houses, or where the dwellings themselves have been 
raised upon ground newly formed by rubbish thrown into shallow 
pools,—such as the space now called Waterloo Town, in the 
vicinity of the London Hospital, and the district northward and 
eastward of Shoreditch church. 

Symptoms.-^The shivering is generally very intense and‘of 
long continuance; and in proportion to its violence will also be 
the intensity of the hot, and duration of the sweating stages. 
The cold fit is accompanied by great depression; pain in the 
back, limbs, and perhaps in the head ; shrivelled features; sunken 
eyes; hai»sh, dry skin, with lividity and corrugation of the integu¬ 
ments, at the extreme ends of the fingers; preternatural heat of 
the general surface, although the patient complains of excessive 
chilliness ; feeble, indistinct, perhaps intermittent, and somewhat 

* ’E^Jtepos, in diem vircus. 



577 


OP . OB WEED. 

acGelerateil pulse ; and sometimes nausea. As the rigor abates, 
the dry heat of the surface throughout the body is increased ; the 
pain in the head is more distressing, and is referred principally to 
the forehead and eye-balls ; the temples throb; the face is flushed; 
the mouth is parched; the breasts are tender; the tongue be¬ 
comes soon furred; the pulse is more regular, harder, and firmer; 
the secretions of the kidneys, raamnife, and other glands are in 
a great measure suppressed ; the lochia for a time cease to flow; 
there is excessive despondency, even to a fear of immediate dis¬ 
solution ; and not unfrequently delirium. After an uncertain 
period these symptoms gradually give way r the heat of the body 
abates? the skin becomes more supple and soft; a moisture 
breaks out, appearing first on the forehead, neck, and chest, 
which is soon converted into a profuse perspiration that pervades 
•the whole person; the pulse is slower, fuller, and softer; the 
breafliing li eer and more natural; the headache ceases', the 
mouth becomes moist; the other secretions are restored; the 
urine throws doAvn a copious sediment; the mind regains its 
ti'anquillity; the patient falls into a slumber, and awakes com¬ 
paratively well, though much exhausted. 

Tn the detail of these symptoms we cannot fail to recognise great 
similarity to a common fit of the ague, and indeed the disease re¬ 
sembles the attack of an intermittent fever in every respect, except 
its return ; it is most frequent in aguish countries, and is excited 
^by similar causes; and I have seen what appeared to be weed in 
the first instance settle down into confirmed ague. 

iJunjnosis ,—It will be often difficult to distinguish this affec¬ 
tion during the continuance of the first and second stages; it 
may easily bo confounded with the more fatal diseases of the 
puerperal state ; but the violence of the rigor itself will generally 
be sufficient to indicate its nature. It is seldom that the inflam¬ 
matory fevers after childbirth, — dangerous as they are,—are 
ushered in by that severe, long-continued, and intense shivering, 
which marks the invasion of ephemera, and constitutes a part of 
the disease ; while upon the accession of perspiration, so profuse 
as is observed in the case under consideration, doubt can scarcely 
exist longer.* 

Prognosis ,—If no injury have happened during labour, and 
there be no reason to suspect organic disease, our opinion regard¬ 
ing its termination may be favourable; the principal danger, in 
my opinion, being the chance of its transformation into a settled 
intermittent. 

* Tho perspirations in this complaint differ most materially from those that ocenr 
in the disease, hereafter to be noticed under the term hiarogia, although perhaps 
ecjually profuse; because here they bring immediate relief to all the symptoms, while 
in hidrosis, they are attended with increased distress. 
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Treatment—Oi the treatment little need be said. It should 
be our endeavour to cut short the cold stage, and excite the 
perspiratory action as speedily as possible. With this intention, 
acting on the same principles which guide us in ague, we should, 
during the continuance of the rigor, add to the covering of the 
body, apply warm flannels to the pit of the stomach, place bottles, 
filled with warm water, to the feet and under the axillse, and 
give warm diluents internally. An emetic might be attended with 
benefit. In the second stage, we should cautiously lessen the 
number of bed-clothes, as well as the temperature of the apart¬ 
ment, exhibit moderately cool drinks, and saline and diaphoretic 
medicines; and when the third stage has arrived, cordials and 
gentle stimuli may perhaps be required. As an accession of weed 
is often excited by loaded bowels, it will be right, should constipa¬ 
tion exist, to give (either in the first or second stage) a tolerably, 
powerful purgative, fully to clear the canal; should great depres¬ 
sion follow the attack, stimulants may be exhibited; and should 
there appear indications of a return, bark, in any of its forms, will 
prove most useful. If the disease continue, and put on an inter¬ 
mittent form, the patient should wean her child, quinine may be 
liberally given, or even the arsenical solution; and we shall find 
that removal out of the influence of the surrounding atmosx)here, 
as soon as it can be accomplished with" safety, will much assist the 
other curative means. 


MITiIARY FEVER. 

There is another fever incidental to the i)ueri)eral state, rarely 
met with under the imi)roved method of treatment now pursued 
after labour, but very prevalent when the heating and stimulating 
system was followed —miliary fever. It is characterised by a 
copious, minute, vesicular eruption, first appearing on the fore- 
liead, chest," and arms, afterwards extending to the whole surface 
of the body, each vesicle being about the size of a millet-seed; 
from which circumstance, indeed, the disease has obtained its 
name. They are distinct, and surrounded at the base by a nar¬ 
row circle of redness, so tliickly spread, that, on superficial observa¬ 
tion, the skin has the appearance of being covered by a general 
blush ; but when examined closely, or through a magnifying-glass, 
the nature of the eruption becomes apparent. 

This affection is not confined to the puerperal state; it is most 
frequently met with in subjects whose constitutions have been 
weakened by any debilitating causes; and this accounts for its 
occasionally attacking women after lying-in. It appears sometimes 
as the sequela of ephemera. 

Symptoms .—Its accession generally takes iflace within two or 
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thvec clays after labour. It is ushered in with a smart rigor, 
which gives way to symptoms of fever, followed, in the course of a 
few hours, by a profuse perspiration, possessing a peculiarly sour 
and penetrating odour. There is always great distress manifested 
in the system. Much oppression and weight about the chest, 
violent headache, and throbbings within the orbits, are complained 
of; and the eyes are dull and watery; there is excessive anxiety 
of mind, and depressed spirits; nausea and perhaps vomiting 
occur; the tongue soon becomes coated with a white fur, and often 
the papillse are eminent, or its margins and tip appear of an 
unnatural redness, as in scarlatina; occasionally the mouth and 
fauces become aphthous. The lochial discharge and nlilk are for 
the most part suppressed or diminished in quantity. When this 
feverish paroxysm has continued an uncertain time, a tingling or • 
• pricking sensation is experienced on the upper part of the person, 
which afterwards becomes general, A copious sweat breaks out, 
Avhicli, however, does not moderate the symptoms; a roughness of 
the skin is apparent to the touch; and soon the eruption shows 
itself. 1 11 two or three days the vesicles have become dry, and the 
crusts fall off in small branny scales. • 

Diafiiidsis. —It may be discriminated from other febrile affec¬ 
tions by tlie eruption; perhaps by the state of the tongue and the 
oppression at the prsecordia; but particularly by the peculiar odour 
of the jierspiration; this is sometimes so strong as to scent every 
eoiucr of the chamber, and we cannot but be sensible of it on the 
least raising of the bed-clothes. 

Propiiosis. —This is seldom a very formidable disease, the 
juincipal danger attending it being the sudden checking of the 
])erspira,tion and tlic recession of the eruption : when under such 
circumstances, delirium or coma have supervened, and the patient 
lias ra])idly sunk. 

Trealmenl .—In the treatment of miliary fever, very simple 
means will generally suffice. Our first object is to allow a free 
circulation of cool air through the apartment; not only to refresh 
and revive the patient, but also to moderate the perspiration. 
With the same view, the fire must be kept under and the coverings 
diminished. All this, however, must be done cautiously, lest a 
sudden chill should cause a translation of the disease to some 
internal organ. Attention should be directed to the state of the 
bowels; they will often be found loaded, and aperients (not of a 
drastic kind) are called for. Tonic medicines will be found useful, 
as well during the continuance of the pcrsinration and eruption as 
after their disappearance; when the system is left in a state of 
much languor. Bark, combined with a mineral acid, will, perhaps, 
be preferable to any other. 
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PUERPERAL MANIA. 

t 

This is one of the most distressing complaints to which child¬ 
bearing w’omen are liable; for though seldom terminating fatally, 
it is often of proti’acted duration, and attended by circumstances 
of a peculiarly jiainful nature. It is not confined to any kind of 
constitution or rank in life; but those of acute feelings and ex¬ 
citable temperaments are by far more frequently its victims, than 
others of robust frame and more obtuse sensibilities. It has been 
remarked by some practitioners, that unmarried women who feci 
deeply their situation, are ofteiier attacked with pueriieral mania 
than any other kind of patient.* * * § It ap^iears sometimes during 
, pregnancy, at others soon after labour, and occasionally does not 
make its first onset until the process lias been completed many 
weeks. There seem to be two periods at which it is most liable 
to occur; the one when the system has not yet recovered from 
the shock of labour, the other when it is suifering under the 
depressing effects of lactation; for that temporary delirium, which 
•occasionally comes on in labour, when the head of the child is 
passing through the os uteri, or pressing on the perineum, noticed 
by Montgomery and Churchill, t cannot be called a species of 
mania. It is the delirium,—the phrehzy,—of high excitement, 
produced by intense pain. It is iieitlier inflammatory nor 
maniacal. Tliere are two distinct and w^ell-marked forms of 
puerperal insanity; tlie one attended with great excitement and 
fmious delirium, the other characterised by the features of low 
melancholy. The furious state more frequently shows itself 
earlier after delivery, and its attack is somewhat sudden; that of 
despondency is both later in its appearance, and more gradual 
and insidious in its origin. Of the two, mania is certainly the 
more frequent.! There is a peculiar feature sometimes attendant 
on the commencement of puerperal insanity, seldom or never 
observed in other forms of mania;—the mind is unsettled, and 
yet sufficiently sane for the patient to be aware that she is under 
some strange and uncontrollable delusion. Gooch § tells us he 
has seen this affection strikingly assimilate itself to deliriuir 
tremens, and has known catalepsy also occur during the progress 
of the disease. Its duration varies, more or less, in every case 


* Esquirol (Des Maladies Mentales, tom. i. p. 241, 1838), out of ninety-two caset 
of puerperal mania reported by him, says that twenty-nine occurred in unmarriec 
females. 

+ Theory and Practice of Mid. 1842, p. 468. 

J Out of fifty-seven cases noted by Burrows (Commentaries on Insanity, 1828 
p. 394) thirty-three were maniacal, sixteen melancholic, and eight alternating. 

§ Account of some of the Diseases peculiar to Women, 1829. On the Disorders o 
the Mind in Lying-in Women, p. 116. 
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we • meet with; and its termination is also in a great degree 
nnceitaiu. Occasionally the symptoms will disappear in the 
course of a few hours; at other times, months and years will 
elapse before the mind is restored to its sound condition. As a 
general principle, the state of desponding melancholy is more 
h^^iting than that of more violent mania. It may end in one or 
other of three ways; either in death, in perfect recovery, or in 
fixed, settled, and permanent madness. The sooner the attack 
appears after delivery, the more excited the patient is, the more 
rapid tlic pulse, the more perfect the want of sleep, the greater 
the heat of the body, and the more closely the disease appears 
allied to an inflammatory state, the more likely is it to terminate 
fatally. On the contrary, the deeper and more distressing is the 
melancholy—the more sullen, perverse, and obstinate is the 
'patient—the greater is the chance of its settling down into per¬ 
manent mania. It is, hoAvever, highly consolatory to know that 
there is little chance, indeed, of the disease becoming confirmed 
into a continued maniacal disposition. I never myself knew an 
instance in which this sad result took place; and Gooch * men¬ 
tions that he has observed it only in two cases, and one of these 
patients had been disordered in her mind before her marriage. 
I’he knowledge of this fac.t must bring us great comfort: and, 
bearing it in mind, we have the gratifying power of being able to 
calm and quiet the anxious fears of the husband and friends, by 
.assuring them that, however long the disease may last, there fe 
every probability of an eventual restoration of reason. Thus, we 
may liold out hopes of a favourable termination of the malady, 
and that upon the surest grounds — the test of direct expeiience. 
Burrows f also never met w ith a patient permanently fatuous from 
puerperal insanity; and he says,I should “ the symptoms approach 
the character of fatuity, there is generally much delicacy of con¬ 
stitution ; or they have succeeded depletory measures injudiciously 
pursued.” It used to be the prevalent, indeed universal opinion, 
that puerperal mania never resulted in a fatal termination. § Even 
the late Dr. Baillie,ll observant as he was of disease, and well 
informed upon the morbid conditions of the body in all their forms, 
when consulted about a case of this kind, remarked,—“ that the 
question was not wliether the patient was to recover, because of 
that he had no doubt, but how long the disease was to last.” She 
died within a week after this opinion had been uttered. It is very 
evident that this eminently practical physician had founded his, 

% 

* Op. cit. p. 126. + Op. cit' p. 394. _ t Page 370. 

§ This idea probably originated in tbe observation of Dr. William Hunter, who in 
hia lectures used to eay, “ it was a species of madness that usually cured itself," 
Burrows, p. 897. 

II Gooch, Op. cit. p. 1^0. 
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prognosis on the prejudices generally entertained with regard to 
the termination of such cases, rather than on lijs own personal 
observations. 

Another question well worth our consideration, is the proba¬ 
bility of a patient becoming the subject of an attack in a subse¬ 
quent confinement, who had suffered mental derangement after 'a 
previous one. The chances are certainly much against such an 
occurrence, although, indeed, ns the former attack proves that a 
predisposition then existed, and may still be operating, that very 
circumstance would strongly impress our minds with the pos- 
sihility of a recurrence, and would induce us sedulously to avoid 
every exciting cause, and to use the utmost degree of care for 
its prevention, not only in tlie next, but all the following 
labours.* 


* Gooch, in the paper from which I have so largely drawn, says, p. 126, “I liave 
attended many patients who came to town to be confinod, because they had been 
deranged after their former lying-in in the coxmtry, and, excepting case No. 1, not 
6ne of tltese patients had a return of thoir disease.” 

Dr. Montgomery (Duldin Mod. Journ., vol. v. p. 64) gives two cases that bear upon 
this point; one that occurred to his father-in-law. Dr. Connor, of a lady becoming 
maniacal in eight successive pregnancies; and another of a woman received into 
Richmond Lunatic Asylum, who was three times similarly affected during gcstatioii; 
but always became sane a short time before delivery, and continued so until tlic re¬ 
occurrence of pregnancy. Burrows (Commentaries on Insanity, p. 147) says, “Soinu 
are insane on evei 7 pregnanpy; othom only occasionally;” and again (p. 37«), 
''||isanity occurs in some contemporaneously with conception, and returns with every 
impregnation; some become so at various periods of gestation, others at the time of 
quickening.” In Jane, 1844, I was cunsultcd about a lady whom I had twice before 
seen under circumstances nearly similar. When udthin a month of her first confine¬ 
ment she became maniacal, and continued so for throe mouths after: she then 
regained her reason. She was vei^ well throughout the second pregnancy; but after 
her labour, a second time became deranged; her illne»^, however, was of shorter 
duration than on the former occasion. Her third pregnancy and period of lactation 
passed over without any symptoms of the kind showing themselves. So also the 
fourth, Until she had suckled her infant for three months; she then fell into a state 
of melancholy, and some indications of disordered intellect appeared. She was 
advised to wean her child; and went with her husband a prolonged tour along tho 
coast. 1 saw her next on the ninth day after her last and fifth confinement. She bad 
then been “flighty** for four days, and was gradually getting worse. For two or 
three nights jprevioasly to my visit she had had no sleep. I found her quite out of 
her mind, sullen and obstinate; she would neither answer questions, nor do anything 
she was desired. The bladder was greatly distended, and I relieved it of a very largo 
quantity of urine, which she had evidently allowed to accumulate through perverse¬ 
ness or inattention. She took no notice of her child. That she was sensible of pain 
as well 09 of less acute impressions, was evident, because she flinched when pressure 
was made over the vesical tumour, and struggled aud screamed violently while tho 
catheter was being introduced. As the bowels had been freely opened, I put her 
under the influence of morphia, which bod always been productive of benefit in her 
previous attacks. The next day she had slept well; hod passed water voluntarily; 
answered questions rationally, though with hesitation; and hod a more natural 
countenance. On the day following she was convalescent. From childhood she had 
been of a nervous and timid disposition; and her father hail been for some time 
deranged, and in confinement. 

It is a curious fact that the wife of her husband’s brother, not the slightest relation 
to her, being herself pregnant, and seeing her in her first maniacal attack, was so 
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Symptoms. —The symptoms of puerperal insanity are so various 
and diversified, as not to admit of their being recounted within 
the limits of a treatise of this nature ; they are, indeed, very much 
assimilated to those of mania in its more general form, with the 
addition of some peculiarities properly belonging to this particular 
state. A practised eye will frequently detect the accession of 
mania merely from observation on the countenance and general 
demeanour of the patient, before any incoherent speech has been 
uttered,—before the performance of any act which can be singled 
out as the effect of mental aberration. In mania there is almost 
always, at the very commencement, a troubled, agitated, and 
hurried manner, a restless eye, an unnaturally anxious, suspi¬ 
cious, and unpleasing expression of face;—sometimes it is pallid, 
at others more flushed than usual;—an unaccustomed irritability 
of temper, and impatience of control or contradiction; a vacillation 
of purpose, or loss of memory ; sometimes a rai>id succession of 
contradictory orders are issued, or a paroxysm of excessive anger 
is excited about the merest trifles. Occasionally one of the first 
indications will be a sullen obstinacy, or listlessness and stubborn 
silence. The patient lies on her back, and can by no means be 
persuaded to reply to the questions of her attendants, or she will 
repeat them, as an echo, until all at once, without any apparent 
cause, she will break out into a torrent of language more or less 
incolierent, and her words wiU follow each other with surprising 
rapidity. These symptoms will sometimes show themselves 
rather suddenly, on the patient’s awaking from a distiu'bed and 
unrefreshing sleep, or they may supervene more slowly when she 
has been harassed witli watchfulness for three or four previous 
nights in succession, or perhaps ever since her deliver}'. She 
will very likely then become impressed with the idea that some 
evil has befallen her husband, or, what is still more usual, her 
child: that it is dead or stolen; and if it be brought to her, 
nothing can persuade her it is her own ; she supposes it to belong 
to somebody el&e;—or she will fancy that her husband is 
unfaithful to her bed, or that he and those about her have con¬ 
spired to poison her. Those persons who are naturally the objects 
of her deepest and most devout affection, are regarded by her with 
jealousy, suspicion, and hatred. This is particularly remarkable 
with regard to her newly-born infant; and I have known many 
instances where attempts liave been made to destroy it, when it 
has been incautiously left within her power. Sometimes, though 
rarely, may be observed a great anxiety regarding the termination 

strongly impressed by her unfortunato condition, that she also became maniacal after 
her delivery. I was consulted for her, and attended her until she was removed into 
a private asylum. She remained there for some months; but ultimately recovered 
comnletely. ^bo now oi'tto weU ; end hf* , nevo'" “ivin been ■oi'e'ni' nt 
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of her own case, or a firm conviction that she is speedily about to 
die. I have observed upon occasions a constant movement of the 
lips, while the mouth was shut; or the patient is incessantly rub¬ 
bing her fingers along the inside of her lips, or thrusting them far 
back into her mouth; and if questions are asked, particularly if 
she be desired to put out her tongue, she will often compress tl>e 
lips forcibly together, as if with an obstinate determination of 
resistance. One peculiarity attending some cases of puerperal 
mania is the immorality and obscenity of the expressions uttered; 
they are often such, indeed, as to excite our astonishment, that 
women in a respectable station of society could ever have become 
acquainted with such language. 

As the disease gains ground and becomes more strongly rooted, 
the disturbance of tlie mental faculties is increased, the i)ulse be¬ 
comes accelerated,—in the more violent state, indeed, it is some¬ 
times very rapid,—without much increase in the temperature of the 
skin, though the head is usually hotter than natural; there is great 
want of sleep, scarcely the least rest being obtained for many suc¬ 
cessive days and nights ; the tongue becomes coated with a slimy 
fur; the saliva is scanty and glutinous; the urine small in 
quantity, and turbid; the other secretions defective, the bowels 
mostly constipated, and the dejections very oftensive ; the breath, 
too, is highly disagreeable generally; and the exhalations from 
the skin emit a peculiar and unpleasant odour. The luchia are 
sometimes suppressed, though not universally; but the milk is 
always more or less deficient, and its nutritive properties 
diminished. 

In the more excited state the patient cannot be restrained, or 
reasoned with into obedience; she is constantly talking or in 
motion, attempts to break away from those who have the charge 
of her, and, unless great circumspection be practised, will elude 
their vigilance. She may even throw herself from the window; and 
in two instances, among the poor, I have known the patients run 
into the street in their night-dress. At other times she will 
endeavour to destroy whatever comes within her reach, either 
from revenge, or in apparent sport; and the lives of her attend¬ 
ants are not safe if she becomes possessed of any dangerous 
weapon. Proffered food is generally rejected; but if she can 
obtain it furtively, it is greedily and voraciously devoured- She 
voids her urine and fseces as she lies, not so much from a want of 
consciousness of their passing, as from inattention, obstinacy, or 
perverseness. 

The state of melancholia is characterised by great dejection, 
fear, and apprehension. There is usually some subject upper- 
■ most in the mind, and that is often of a religious nature. The 
patient speaks of herself as the most sinful creature in existence, 
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an4 is uroportionably despondent in regard to a future state. She 
sits quiet in one position, perhaps, motionless and mute, taking 
npt the least interest in what is going on around her. At the 
same time she will answer questions when spoken to, and will 
probably obey the wislies of the persons in charge of her; .but her 
actions are more like those of an automaton than a living being; 
she never asks for anything, or expresses any kfetid of desire; even 
the calls of nature she will very likely not attend to; she may 
take food, however, if requested, but generally very little; her 
nights are sleepless, and she gets no rest by day. There is 
usually attending this state, a pale, sunken, sometimes a pitiable, 
though at others a placid countenance; not an unquiet e 3 ’'e; the 
pulse but slightly accelerated; the skin of natural temperature, 
or rather below the standard; a want of secretions in general; 

• unhealthy tongue, and constipated bowels ; she loses flesh slowly 
but ‘progressively. It is commonly observed, that in the ‘inore 
violent forms of mania, the propensity to do mischief is indis¬ 
criminately exercised against every one around; while in melan¬ 
cholia, whatever injury the patient may attempt is directed agiiinst 
herself. 

Caiisea .—The principal cause predisposing to puerperal insanity 
may be referred to that undue excitability of the nervous system 
always in a greater or less degree present during pregnancy, 
labour, and the chief portion of tlie process of lactation. In the 
delicate, refined, and nervous female, whose disposition is more 
than ordinarily susceptible, this excitability is remarkable to 
the highest extent; in the persons, then, of such women, wliose 
temj)crament is strongly contrasted with that of the male, we 
should eminently dread an accession of the disease. Whenever, 
also, there exists an hereditary family taint, our minds should be 
alive to the chance of its developing itself during a confinement. 
Gooch’’® says, that of the cases w^hich lie had seen, “ a large jiro- 
portion occurred in patients, in whose families disordered minds 
had already appeared.” I have myself made the same remark, 
and BiuTowsf tells us above half of eighty Ij’^iug-in women who 
became delirious, had an hereditary disposition to insanity. 

The exciting causes arc both numerous and various; they may 
partake cither of a physical or moral character. We may class 
among the moral causes, the different passions, particularly those 
of a depressing kind; sudden and unusual agitation, such as 
is likely to bo occasioned by the patient's becoming abruptly 

* Page 127. 

+ Mctl. Gazette, Feb. 11, 1832; see also tables in Commentaries on Insanity, 
p. 891, where, out of fifty-seven noted by him, in twenty-seven there was an hereditary 
tiiiut. He states also, p. 396, that if the truth could be always discovered, more than 
half would probably ba found to owo their ofi'dii to this oause. 
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acquainted with the death of a near relative or friend; an^alann, 
the consequence, most probably, of some real or fancied cause of 
personal danger either to hei*self or some one closely connected 
with her.* Among the physical causes, a disordered state of the 
digestive organs would seem to bear a prominent i)lace. Weaning 
has also been enumerated as one, but, in my estimation, without 
sufficient reason. • It is too much tlie practice among the higher 
classes of this coimtry, and especially in London, to decline 
nursing, from motives of convenience. The milk having been 
copiously secreted, is repelled, and the breasts are never emptied. 
If the sudden recession of the milk, or the bosoms not being 
evacuated as Nature intended they should be, were a cause of 
disordered mind, we should particularly observe it within a few 
days after labour, when the system is in its most irritable state, 
and when the generative orgjuis are in an esi)ecial degree exerting 
their peculiar influence over it. But this is far from being the 
case ; mania occurs most frequently, even by comparison, to tliosc 
who are nursing; and the diminution of the secretion is a conse¬ 
quence induced by tlie disease. The child, then, is weaned 
because of the disease;—the disease does not arise from the 
cessation of suckling. Puerperal mania has occasionally followed 
large losses of blood from the uterus under labour; liceniorrhage 
has therefore been considered as a cause.f But in very many 
instances, which I have seen, no exciting cause has appeared to 
which it could witli any show of reason be referred. 

Diagnosis .—There are only two cases with which we are likely 
to confound puerperal mania and melancholia—the one low mut¬ 
tering delirium, the consequence of a continuance of febrile 
action; the other violent and furious excitement, resulting from 
plirenitis. The peculiarities of melancholia are so strongly 
stamped, as to render it unnecessary to mention the distinc¬ 
tive marks between it and these two affections; it indeed is 
more likely to be confounded, especially at its onset, or in its 
milder degree, with mere obstinacy or sullenness. In furious 
mania we are far more liable to fall into error; but when the 
delirium is consequent on febrile action, the peculiar features of 
the disease, as they have previously developed themselves in 
succession,—the dry and raspy tongue, almost always attendant 
on the last stage of fever, when wandering of the mind is present, 
and other symptom® too palpable to require mention,—will be in 
themselves a sufficient means of diagnosis. 

To distinguish it from phrenitis is more difficult; as inflamma¬ 
tion of the brain, however, generally appears sooner after labour 

* Esqairol mentions, tliat out of thirteen cases of puerperal mania in Paris during 
the alarming crisis of 1814-16, eleven were attributable to terror. 

+ Burrows, Op. cit. p. 365. 
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tlia<i true mania, the period of the attack will in some degree 
guide us. Tlie delirium attendant on phrenitis is preceded by 
fever and pain in the head, of a longer or shorter duration, with 
vertigo, singing in the i^Lirs, and a flushed cheek;—incoherence 
in manner and expression is often the first symptom observed in 
nlania. Although the pulse in mania be unnaturally quick, it is 
seldom so hard or sharp as in inflammatory affections of the 
brain or its membranes. The vessels of the eye under phrenitis 
are surcharged with blood;—this is not observed in mania ; and 
in the latter disease the countenance acquires a sinister or suspi¬ 
cious expression, easily recognised, but most difficult to describe. 
Light and sound can scarcely be borne in phrenitis;—they make 
little unusual impression on the maniacal patient. Inflammatory 
fever, and increased heat of surface, accompany phrenitis in a 
* higL degree ;—in mania, the former of these is absent altogether; 
and the latter, if present, is but slight in intensity. This, iildeed, 
is rather occasioned bj"^ the violent exertion that the patient is 
constantly making than by true febrile action. 

Tbore is ojie part of this subject that calls for the greatest 
attention and circumspection—the foretelling from symptoms 
which show tlrcmselves during pregnancy, the probability of the 
accession of deranged intellects after labour, l^otliing can bo 
more dreadful to a husband or friends than the anticipation of 
such a calamity snj>ervening on delivery; a medical man should 
, therefore be most cautious in hinting at the possibility of such an 
affliction. Yet there are some indications which strongly point to 
a probability of the kind; and there are some occasions on which 
we should not be doing our duty unless we prepared the family 
for the chance of an outbreak. Lurrows* says, “Puerperal deli¬ 
rium consequent on labour is sometimes predicated, though not 
absoluhdy developed during gestation. If while pregnant there 
attend frequent hj’^sterical affections,! preternatural susceptibility, 
unaccountable exuberance or depression of spirits, morbid apti¬ 
tude to exaggerate every trivial occurrence, and attach to it gi’eat 
importance, suspicion, irritability, or febrile excitation ; or, what 
is still more indicative, a soporous state, with very quick pulse,— 
then the supervention of delirium on labour may be dreaded.” 
To these excellent remarks I would add, if a great loss of memory 
be present, such a result is eminently foreboded. The case of 
Mrs. .Durant, mentioned by ]\lontgomery,t is ki point. This lady, 
when six months advanced in pregnancy, received a shock which 

* Page 36ti. 

+ At pago 3f)l. Iio .states that ho lias seen two cases where hysterical symptoms 
appeared during pregmuicy, and the patients almost immediately on delivery became 
insane. 

t Signs and Symptoms of Pregnancy, p. 312. Durant’s Memoirs of an only Son, 
vol. i. p. H7. 
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SO completely affected her memory, that after her delivery, and 
recovery from some degree of mental imbecility which succeeded, 
she never could recollect any of the events that occurred during 
the latter part of her pregnancy. ^ 

It is of the utmost importance that we should discriminate 
clearly between phrenitis and the disordered state of the mind 
now under consideration; for since in inflammation copious 
bleedings and free purging are absolutely necessary for the 
patient’s safety, and the liberal exhibition of mercurials and anti¬ 
mony is generally required—and as we shall immediately learn 
that such practice is injurious under mania and melancholia,— 
so a mistake might be attended witli fatal consequences. Rare as 
puerperal mania is, phrenitis under child-bed is a still less 
frequent disease. 

Prognosis. —From what I have said it may be gathered that 
our prognosis may on most occasions be favourable, both in regard 
to a fatal termination and also with respect to reason being ulti¬ 
mately restored. The sooner after delivery the attack occurs— 
the quicker the pulse—the more furious the paroxysms,—the 
greater the danger to life ; while the more depressed and despond¬ 
ing the patient is—the longer the time which has elapsed since 
her confinement—the greater is the chance of the disease 
dwindling into permanent and confirmed melancholy. As a prin¬ 
ciple, we may repeat the sentiment of Gooch, “ that mania is more 
dangerous to life—melancholia to reason.”* 

If I were to select any single sign in a case of mania that had 
shown itself speedily after labour, as a guide to my prognosis, 
respecting the probability of death, it would be the rapidity of the 
pulse. But this should be watched narrowly, and counted often, 
and for two or three minutes together, for in this excitable state - 
a slight cause will accelerate it, and it is only to a constant and 
undeviating rapidity that this remark applies. If the pulse is 
gradually increasing in frequency, the patient’s state is almost 
hopeless; but if it as gradually is constantly becoming slower, not 
only is a fatal event so much further removed; but considerable 
expectation may be entertained that the disease will soon give 
way. I should augur well, also, if a large quantity of foetid fasces 
were expelled; because I should then hope that the diseased 
condition of the mind depended on the state of the secretions, 
and the influence which unhealthy matters pent up in the ali¬ 
mentary canfd have upon the nervous system; and I should 
expect an amendment of the symptoms upon the removal of the 
cause.! 

* Pago 125. 

+ Esquirol (Modico-Chirurg. Annuaire, 1819) gives of 92 patients admitted into 
La Salpdtriire, in Paris, during four years, 65 recoveries; Burrows (Commentaries, 
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lu regard to the probable duration of the complaint, respecting 
which we are always questioned, it is of course very difficult, nay, 
impossible, to foretell the time it is likely to last; but speaking 
generally we may say, that melancholia, attended with suspicion 

p. .305) tolls u^, that of 57 patients troatoil by him, 35 recovered, 11 remained 
iinciired, 10 died, and 1 committed suicide. But these tables give, 1 think, too 
gloomy a view of the mortality of puerperal insanity in general; for they do not 
embrace the mild and short cases. Puerperal patients who become insane are not 
often scon by physicians that devote their time chiefly to disordered mind, and are 
certainly not received into an establishment like the Salpetri^re, till the case has 
been of some duration, and the means usually first adopted have failed. 

A case of puerperal mania came under my notice, in July, 1844, of great interest. 
The ladj^’s father had died maniacal, his dominant delusion being that he was, as be 
himsolf expressed it, “rotting from syphilis,” though he had never contracted the 
disease in his life. He consulted many of our first surgeons, but nothing they could 
hay destroyed the idea that had taken possession of his mind. The patient of whom 
J[ apeak showed symptoms of this sad malady five or six days after her first confine¬ 
ment. . All the most essential chai'octeristics of the disease were exhibited b) their 
turn. She Iiad the suspicious maniacal look. She was careless about her infant; 
sometimes declaring it was not hers; at others thinking she had been delivered of 
twins. Sometimes she would not look at it when it was brought to her; but gene¬ 
rally the sight of it somewhat excited her ; though she displayed no maternal feeling 
towards it. Occasionally she would remain for hours in a. sullen humour, lying on 
her back motioule-s, or incessantly pulling the bed-clothes to one side or the other ; 
and often she would hold uj) her arms, and move her fingers exactly as though she 
were playing on the harp, of which instrument she had been very fond; then she 
would suddenly break out into a torrent of words, and continue for a long time 
together to utter broken and incoherent eontence.s; or repeat questions instead of 
answering them ; or she would sing or scream loudly without any apparent cause. 
She seemed herself aware that her mind was affected, for she often called out tliat 
,hlic was ma<l. She took a sufficiency of noiirishmont, the bowels acted regularly ; 
.and when taken out of bed and idivced on the night-chair, she would void her urine, 
and sometimes evacuate the rectum ; on no occasion did she soil the bed. She slept 
on an avenge about three hours every night, and got some snatches of repose during 
the day. 'Anodynes, even large doses of inorphi,a, seemed to possess no influence 
over the nervous system. The pfilse varied from 80 to 100, according as she had 
been calm or excited. It was only necessary to restrain her during one day, and 
that by two long towels, one placed across the chest, and fastened to the bedstead, 
ami the other over her thighs just above the knees in the same manner. I had 
desired a strait waistcoat might be kept in readiness ; but although it was procured, 
the family had a great aversion to its being applied. Both I and her general attendant, 
who had for nearly twenty years medically suporiuteuded a very largo establishment 
for the reception of lunatics in the neighbourhood of London, gave it as our opinion, 
that her life was in no immediate danger. Things went on in this way for six days 
from the date of my first visit, when I was summoned hastily, late in the evening; 
and found, that after a tranquil night and d.iy, which gave her friends reixcou to 
believe ber much better, she hod become comatose. Her pulse was at 160; her feet 
and legs were cold: her head hotter than it had previously been; and she w'os bathed 
in a profuse perspiration, which had continued for eight or ten hours. The pupils 
were contracted to a point, and the eyes suffused. Notwithstanding, her apimrently 
insensible state, sbo swallowed fluid by two or three tea-spoonsful at a time. She 
continued to sink, and died in the course of the night. Much to my disappointment, 
a post mortetn examination was not allowed; but I have little doubt that rapid 
* serous effusion had taken jiluce. 7 never saw an instance of puerperal mania 
wliioh carried with it so good a lesson, in respect to prognosis. Both the general 
attendant, accustomed as ho was for many years to the study and practical super¬ 
intendence of cases of this kind, in one of tliu largest establishments near London, 
and myself, augured well as to the eventual result; and expressed a generally 
favour.ablo, though certainly a guarded opinion; yet within a few hours of his 
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and distrust, is tlie most difficult variety to cure; while if. the 
aberration is of a happy turn, and the patient is ratlier sportful 
than gloomy, the chances of a speedy recovery are greater. 

Treatment .—I regret I have but little satisfactory to offer, with 
regard to the treatment either of mania or melancholia. The 
general method of management, however, applies equally whether 
the disorder appears during pregnancy, or supervenes after the 
completion of labour. It appears to me that our principal duty 
consists in combating the morbid symptoms as they arise, allaying 
the nervous excitement, and husbanding the patient’s strength; 
and our system wdll combine both a moral and a medical plan of 
treatment. From the violence of the symptoms sometimes pre¬ 
sent under mania, we might be inclined to bleed largely from the 
arm; for, as Burrows most judiciously remarks, the symptoms of 
excitation may easily be mistaken for inflammation, and muscular 
exertion for vital power,* Such practice, however, has been found 
highly prejudicial; it does not cut short the disease, and only 
quiets the patient for the time the faintness continues. It tends, 
indeed, to weaken the system, and render the recovery protracted, 
if not to depress tlie powers at once, beyond the possibility of 
restoration. Occasionally, in very plethoric habits, the emplo) - 
ment of the lancet may be admissible, but it is certjiinly not so 
in the genernhty of cases; and, as a principle, should only be 
had recourse to in disorders of the mind, when there arc other 
symptoms present which would lead us to abstract blood if the 
mental faculties were entire.! Leeches to the temples, henvover, 
the cupping-glasses to the back of tlie neck—blisters to the fore¬ 
head, between the shoulders, or behind the oars—are almost 

alwjivs useful when there is much force in the circulation: and 
^ ' 

taking off the hair, either partially or entirely in all cases, with 
the occasional application of cold to the head, if there be preter¬ 
natural heat of the surface, will be found beiKificial.t Setons and 
issues to the neck, on the scalp, or some other part of the body, 
have been thought advisable. Denman,§ with regard to these 

laat Be«iDg her, sbo was prosjtrated sudclonly in the w<iy I liavo described ; .and all 
hope of her recovery as suddenly vanished. Ue was as much surprised as I wius at 
the rapid change that had takeu place. 

* Burrows, Comment pp. 899 and 403; and Qooch, pp. 162 and 163. 

+ '* Pain of the head, with fever, is a much better indication for blood-letting, 
than disorder of the mind, without these symptoms.”—Gooch, Op. cit. p. 163. 

t Burrows (p. 402) prefers capping on the shaven occiput, vertex, temples, or 
behind the ears, to leeching; and thinks (p. 406) that blisters to the head or its 
neighbourhood do harm; but that, when coma or torpidity of the system is present, 
either blisters to the thighs or legs, or sinapisdis to the feet, are serviceable. If. 
however, the latter are kept in contact with the skin after the patient has sliown 
expressions of pain, he has seen them prejudicial by converting ordinary delirium 
into perfect fury. My own experience would teach me that in the early atage$ of 
tlie complainl, blisters applied near to the seat of the disease aro decidedly useful. 

§ On Mania Lactea, 1810, p. 02. 
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counter-irritants, observes, that he has often wished to try them, 
but has been deterred either by the restless and turbulent state 
of the patient, or by her general health. Purging is of essential 
service; not, indeed, carried to the extent of inducing a number 
of watery stools, but merely with the view of fully clearing the 
bowels; and for this object the warmer purgatives will be found 
to answer better thafi any of the neutral salts. Many cases have 
occurred where the disease has almost^nstantaneously given way 
to the thorough evacuation of the canal.* In such, the matters 
expelled have been in excessive quantity, most unhealthy and 
offensive, and were evidently the exciting causes of the derange¬ 
ment. The exhibition of emetics has been attended with such 
signal advantage, that these medicines have been regarded by 
intelligent pliysieians as more efficacious than cathartics ;t but 

• whenever there is much depression, with a cold skin, pallid face, 
and *a feeble and rapid pulse, nauseating remedies (espfecially 
antimonials), by adding to the weakness, are likely to prove in¬ 
jurious if repeated. Of all internal‘medicines, narcotics are the 
most valuable, after the bowels have been freely opened; they 
are, indeed, more serviceable than in ordinary mania, because 
tlie pueri)eral variety is more uniformly dependent on accidental 
nervous excitement, irritability, or depression; for this peculiar 
malady much more frequently arises from disordered jfunction 
than organic disease. If opium can be borne, it may be exhibited 
in any of its forms; and if it produces quiet, may be repeated at 

* intervals : should its action, however, be unfavourable, full doses 
^of hyoscyamus, combined with camphor, may be found an effica¬ 
cious substitute. So long, indeed, as there exists a heated and 
hushed clieek, with much thirst, this class of medicines should be 
witliheld; but when any febrile paroxysm that may have arisen 
has been moderated by aperients and salines, they may be most 
usefully exhibited. To obtain the full benefit from sedatives, 
liowcver, they must be given in large doses; or a full dose may 
be taken at first, and smaller repeated at short intervals, until the 
system is brought under their influence. It is well known to what 
an extent the constitutions of persons labouring under ordinary 
mania resist the action of opiate, as well as aU other remedies; 
and, altliough in a modified degree, the same remark applies to 
the puerperal form. In my own practice the exhibition of mor¬ 
phia has been attended with the happiest results. I am generally 
in the habit of ordering a grain or a grain and a half to be given 
for the first dose, and a quarter or third of a grain to be continued 
at intervals of two or three hours, until some effect is distinctly 

* Ooocli, Op. cit. p. 1S7, gives a most striking case illustrative of this t'oniark. 

t Goouh, p. 163. 
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perceptible from its use; and I have seen some instances, in 
which this plan has seemed to crush the disease at once ; when 
the patient, highly excited, or obstinately sullen before, after 
having taken two or tliree doses has fallen into a quiet slumber, 
and awoke after tlie lapse of a few liours with her myid perfectly 
restored. 1 grant that cases are occasionally met with in which 
any preparations of opium, even morphia itself, as well as other 
narcotics, fail to soothe ;^id I quite agree with Denman,* * * § that 
when this occurs, such drugs “wonderfully increase the turbulence, 
and often produce very alarming symptoms.” But this is no 
reason for discarding them without a trial; it is only an additional 
reason why we should watch their action narrowly; and suspend 
them, if we find their influence prejudicial. A case quite in point 
is recorded by Mr. Jeffery, of Sidmouth ;t the attack came on five 
days before delivery, and on the seventh day of the disease, Mr. 
Jeffery remarks, “ Narcotics appearing to do more harm than 
good, it occurred to me that the hydrocyanic acid,—as a medicine 
which might be called purely sedative,—might be the best adapted 
to her case.” He accordingly exhibited five minims of the diluted 
acid every four hours, with the most marked benefit; her at¬ 
tendants, indeed, obseiwed that the patient became more tranquil 
soon after taking the first dose ; and that she seemed decidedly 
better after each repetition ; after twelve doses she was so much 
improved that it was thought unnecessary to proeeed with it 
farther. I think tliis medicine, under such circumstances, is well 
worthy the attention of the profession. 

Many years ago. Dr. Kinneirt strongly insisted on the value of*, 
large doses of camphor in this disease ; but the eulogiuin he 
passed upon that drug has not been corroborated by his succes¬ 
sors. Gooch,§ however, recommends it in five-grain doses with a 
like quantity of extract of henbane: recommending at the same 
time that the night dose should be doubled; and Campbell !i 
thinks, if administered at all, a scruple should be given every 
third hour; but he evidently does not think highly of its ef&cacy. 
Burrows IF has never seen any benefit from it in the early stages ; 
and this remark quite accords with my own experience. One 
principal object in the management of these cases is to procure 
sleep; and tJiat should be attempted by every means within our 
power. 

When the disease has become more chronic, attended with 
great debility, the diffusive stimulants (particularly ammonia) are 
indicated; and mqch service has been obtained from the liberal 

* Page 56 of the pamphlet already noticed. 

+ London Med Qaz. April 20tb, 1839. 

t Denman on Mania Lactoa, p. 57. 

§ Page 166. II Mid. p. 381. 


11 Pago 406. 
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usa of tlie mineral acids, combined with bark or other tonics, in 
keeping up the strength, and supporting the digestive powers. 
In few cases of pueri)eral mania will the patient bear a restriction 
to very low diet; and in the melancholy form, one of a nutritious, 
cordial, or pven stimulating kind, is called for. Under such cir¬ 
cumstances, wine, or brandy, may be added to the ordinary 
articles of food. Unless there be other conti’a-indicating sym¬ 
ptoms, that state of the, mind will offei^o objection to, but rather 
an argument in favour of, such kind of nourishment being afforded. 
Sometimes we observe that the patient will take whatever is 
offered her, although she signifies no desire for food; at others, 
she will obstinately refuse to let a particle of anything pass her 
lips ; and this is an additional reason why slie should not gene¬ 
rally be kept low.* From the apathy usually manifested about 
’ nourishment, a careless nurse will often allow man)’’ hours, or 
even days, to pass over in succession, without offering anything 
beyond a little tea or gruel; from which tlie most injurious con¬ 
sequences have resulted. It becomes our duty, then, to assure 
ourselves that a certain quantity of food, either fluid or solid, is 
taken within each twenty-four hours, and to insist on its being 
given with the regularity of medicine. 

Another point worthy our grave consideration, is the propriety 
of seclusion and restraint, and the general moral management. 
It is scarcely necessary that I should insist on the patient’s never 
, being left a moment alone in any of the forms of mental aberra¬ 
tion, nor in the removal from her reach of whatever can be con- 
- verted into instruments of self-injury; such as knives, cords, 
' garters, or any articles of dress by which strangulation could pos¬ 
sibly be effected. The door should be kept locked, and tlie win¬ 
dows tightly nailed down, or so secured as to be only capable of 
being opened to the extent of admitting the requisite quantity 
of fresh air. If the case is likely to be of long standing, her nurse 
and other domestic servants should be removed; two females accus¬ 
tomed to the charge of insane patients must be substituted; and 
they should take their rest alternately. Such persons have both a 
better physical method of managing the insane, and also possess 
from habit more moral control over them than ordinary nurses. 
Another reason for this arrangement is, that it is highly desmable 

* I attended the mother of a lax'ge family who had become maniacal during the 
latter montlia of pregnancy. I was in hopes she would regain her reason after her 
dehvei-j’; in tiiis, however^ I was disappointed : the disease became even aggravated; 
and when the changes connected with the puerperal state were so far advanced 
that her removal became safe, she was placed in on establishment entirely devoted 
to the care of insane pet*sons. After having rotnoiued there for some weeks, with¬ 
out any mitigation of the symptoms, on a sudden she obstinately persisted in a 
refusal to bike nourishment. I was informed, that for a whole fortnight, neither by 
force nor entreaty, could anything bo got into the stomach; after which time she 
died, literally starved. 
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to remove from her sight, as far as is practicable, every object with 
which her mind is familiarly associated, which may tend to excite 
efforts of memory, or call up trains of ideas that will only lead <to 
greater bewilderment. For the same reason, interviews with the 
husband and friends should be forbidden, or only allowed rarely, 
and for a few minutes at a time. Experience has fully proved that 
indulging the importunities of relatives on this point has been 
decidedly injurious.* Such interviews aye generally productive, 
on the patient’s part at least, of increased agitation and alterca¬ 
tion ; they exasperate rather than sootlie, especially if, as is very 
commonly tlie case, she have taken up the notion that her friends 
are conspiring to do her injury. The evil tendency of such expe¬ 
riments must be forcibly and honestly pointed out; and tlie good 
sense and feeling of the parties should be appealed to for the 
purpose of persuading them to forego their own anxious wishes. 
For the same reason, as well as its own safety, the child should 
be taken avray ; and unless she has exju’essed great anxiety to see 
it, (which, however, is seldom the case,) it should never be brought 
witliin her sight.! Even if we think it right to grant this request, 
she should not be allowed to take it in lier anns, lest, with the 
cunning proper to mania, she should suddenly inflict on it irrepa¬ 
rable mischief. 

If she be very unruly and boisterous, it will be necessary to con¬ 
fine her in a strait waistcoat. Such a means of restraint is botli more 
efficacious and less exciting tliat the use of bodily power, which 
always leads to violence and struggles. In every case, however 
quiet the patient may ordinarily be, it is proper that a waistcoa^ 
should be constantly at hand. The very mention of the means 
about to be used will often lull into a temporary repose the most 
turbulent maniac. 

Lastly, we will consider the propriety of removing the patient 
entirely from home. There is no question that, if circumstances 
permit, much benefit is often derived from the change to anotlicr 
residence, iiarticularly from a confined to a purer air, and from a 
noisy into a quiet situation. I should, however, highly object to 
her being placed among permanent maniacs, because of the great 
hope we entertain of a restoration, the uncertainty how long the 
affection may continue, and the chance of her recovery being 
sudden. In such case a shock might be produced, the effects of 
which it would be difficult to overcome. It would be better for 
her to have a whole, or part of a house, entirely devoted to lier 
use; or if that be impracticable, she might bo received into one 

* Good), p. 150. 

f Burrowd (p. 404) thi&kH that putting the chn<i to the hreost Trheii the moDior 
eviucea an apathy towards it, often revives the matonial /eoUng, provided she will 
permit it; but my own observation docs not boar out this opiuioii. 
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oT *1110 smaller establishments which are to bo found in all parts 
of the kingdom, and which are now universally conducted upon 
liberal and humane principles. Many cases have occurred in 
wliich too early a return home has excited a fresh outbreak; 
ami some . others where the symptoms, having undergone no 
abatement for a protracted period, have suddenly given way 
on the introduction of the husband, or some friend whom she 
has expressed a strong desire to see; their appearance has 
put an end to illusions under which she has been labouring, 
and dispelled the cloud that had overshadowed her mind.* Of 
course the medical attendant engaged in any individual case 
can alone be capable of judging of the expediency of such an 
esi)eriment. 

It is always desirable that employment should make a part of 
’ our jnoral system; and in this respect the previous habits and 
tastes should be studied. If, then, she can be persuaded to amuse 
})ersclf in any way to which she has been accustomed, or for 
which she has a natural fondness, such as drawing, music, or eveu 
writing, a (piicker progress towrds restoration will be made. But, 
as is judi(!iously observed by Denman, in the pamphlet I have 
already alluded to, it is not “ advisable to hurry the patient with a 
view of shortening the duration of the disorder, but to lead the 
mind to its own course of operation ; for then there will be less 
likoliliood of a relai)se.” Out-of-door occupation, however, when 
she <*aii be trusted abroad, is far preferable ; and gardening is 
pi-rliaps as sim])le, interesting, and little exciting as any that can 
be When a favourable alteration has occurred, travel¬ 

ling through a strange country will probably tend to dissipate the 
gloom of mind, and to hasten recovery. 

* See a case by Gooch, p. 1<>9. 

Burrows (p. 407) gives a rule on this part of the treatment, well worth being borne 
in mind. “ Tho circunistauce which should govern it {i.e. seclusion) is the existence 
of, or fi'cedom from, any morbid association of ideas with homo, or perversion of 
aifoctiuns, suspicion, &c. If the affections are natui'al, and it does not re\ive illusions, 
or irritate, some domestic intercourse may be allowed; but those only should have 
that permisHiou against whom no prejudice exists.’* 

t I insert the following from Denman's pamphlet, 1810; because that is not so 
well known as it deserves to bo, and because the story itself is curious;—“ When the 
flouse of Commom was engaged in fmraing tho act for the regulation of madhouses, 
among other sources of information, tltby had reports from different counties. In 
that ae)tt from tho county of Norfolk it is stated to have been the usual practice to 
lodge tho iitsano poor with the lower class of fiarmers, who em|>loyed them constantly 
ill the most laborious parts of their business. What strict caution or treatment 
might bo required before they could be brought to submit to these occupations, does 
not appear ; but it has been said,-that a greater number of those who wolte thus treated 
recovered, than under any other management.” This seems, then, to have boon the 
first practical experiineut made in this country of the system of unexciting employ¬ 
ment, now BO generally adopted for the recovery of this unfortunate class of our 
fellow-boing.s. 


A n •> 
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PUERPERAL FEVER. 

« 

In. the whole range of scientific medicine there is no subject 
which is in my opinion more difficult to treat, than that of puer^ 
peral fever. And this not only on account of the intrinsic 
perplexity in which it is involved; but also in consequence of the 
contradictory opinions put forward by men*of the first eniiiience in 
the profession, regarding its nature and mode of treatment. Some 
have considered it a specific disease, belonging exclusively to the 
puerperal state ; others have looked upon it as an ordinary coni' 
plaint, modified only by tlie peculiar condition of the system under 
child-bed. Some are strenuous in the opinion of its being highly 
inflammatory; others think it an asthenic fever. Some, again, 
suppose it in an eminent degree contagious ; otliers, that it is inca¬ 
pable of being communicated by any means; but all agree—for 
on this point there cannot possibly exist two opinions—in its 
dangerous character, and in the little control that the boasted 
power of medicine possesses over it.* It is impossible for me here 
to give an analysis, even in the most summary manner, of tlie 
sentiments of the numerous respectable writers on this dreadful 
scourge; but I shall content myself with offering to the notice 
of my younger brethren my own views, founded partly on the 
testimony of others, and partly derived from personal observation. 

The discrepancy that is so singularly apparent in the works , 
of difterent autliors regarding the nature, history, symptoms, and 
treatment of puerper^ fever, may be easily reconciled without, 
supposing any of them guilty either of carelessness or misre¬ 
presentation. They have each faithfully recorded, no doubt, the 
phenomena they themselves observed, and as faithfully handed 
down the effects of the remedies employed; but the histories 
themselves carry with them internal evidence that the diseases 
described have differed widely from each other in their very 
essence; though all have borne the title “Puei’peral Fever.” I 
cannot help thinking, indeed—and I trust I may not be deemed 
presumptuous in stating so much—that the student is liable to be 
deceived, if he grounds his ideas of this malady solely on the 

* Armstrong lost 4 cases in 44; Cstnpl^l 22 in 79 ; Gordon 28 in 77; Leake 
13 in 10; Ferguson 68 in 204; in the General Lying-in Hospital, however, in 1834, 

5 (lied out of 9; and in 1838, 20 out of 26. Tho last-named physician thinks that in 
an epidemic season to save two out of three may be oonsidered good practice. Dr. 
F. Itertsch, at Vienna, recorcb 109 deaths out of 175 patients attacked by the disease. 
Dr. William {(unter saved only one out of 31. In his lectures he used to aver, that 
even in private practice 3 out of 4 would die. (Qoooh on Peritoneal Fevers, p. 9.) 
Ingleby says, in the Birmingham Infirmary, about the year 1826, 16 or 18 coses 
occurred, with not a single recovery. I have not myself kept any record of cases 
of this kind ; but certainly in my practice, even in the most epidemic seasons, the 
proportion of deaths has not been so great as in most of the averages detailed above. 
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observations of one or two writers, especially those who have 
witnessed epidemics, as they have appeared in hospital practice, 
Imwever graphic the representation may be; because scarcely any 
two have exactly resembled each other; and because the sym¬ 
ptoms in all cases are much modified by the temperature and 
other qualities of the atmosphere, the season of the year, the 
localities in which the disease appears, and several external cir¬ 
cumstances, independently of the constitution of the patient herself. 
To take, therefore, any one set of cases as a type of the whole, 
would lead, in my mind, to most erroneous inferences; and, 
although I acknowledge with great pleasure, that much informa¬ 
tion of tlie most valuable kind is to be culled from the different 
monographs that we possess upon the subject, still it requires 
that they should be all studied together, and analysed and sifted 
‘thoroughly, befijre a correct notion can be formed by the young 
jiractitioner of the general character that puerperal fever, aS it is 
seen in more ordinary practice, assumes. 

!My own ojunions are not grounded upon any single series 
of cases; though I have watched carefully the progress of the 
inalady every year when it has shown itself epidemically in the 
eastern districts of London, since I have been in practice, as well 
as in isolated instances; but they are deduced, through the ex¬ 
perience of a number of years, from cases* occurring under many 
varieties of circumstances, and in all ranks of society, from the 
, most distressed pauper to persons in comfort and affluence.* 

It appears to me, then, that the vague and undefined term 
puerperal fever has been applied to at least four very different 
diseases incidental to child-bed; and that to this circumstance 
may mainly be attributed the confusion which has arisen in its 


• AlthouRh I ilo not adopt any of the divisions of previous authors, I think it 
right to put my reader in posaession of those chiefly followed. Thus Gardien gives 
us,—1, iiiigiotenic fever purely inflammatory; 2, adenomeningic, slow fever, with 
cerobi-al disturbance; 8, meningo-gaatric, with bilious derangement; 4, adynamic, 
with great depression; 5, ataxic, nervous; 6, fever, with local phlegmasiae. 
Touollci,—1, inflammatory; 2, adynamic; 3, ataxic. Vigorous,—1, gastro-bilious; 
2, putrid-bilious; 3, pituitous; 4, combined with hysteritis; 6, sporodia Douglas, 

■—1, inflammatory; 2, gastro-bilious; 3, epidemic, or contagious. John Clarke,— 
1, inflammation of the uterus and ovaries; 2, of the peritoneum; 3, those com¬ 
bined with inflammatory disposition in ^ e system generally; 4, low fever, some¬ 
times epidemic, with abdominal touemmess. Qooch, Dug&^, Boivin,—1, inflam¬ 
matory ; 2, typhoid. Lee,—1, inflammation of the peritoneum; 2, of the uterine 
appendages; 3, of the uterus itself; 4, of the veins of the uterus. Ferguson,-— 
1, peritoneal; 2, with gastro-enteric irritation; 3, nervouET; 4, complicate. 
Locock,—1, acute puei-peral peritonitis; 2, adynamic, or malignant; 3, intestinal 
irritation ; 4, false peritonitis; 6, milk fever. Rigby,—1, puerperal peritonitis; 2, 
viterine plilobitis; 3, false poritouitis; 4, gastro-bilious puerperal fever ; B, a con¬ 
tagious or adynamic form. Without citing any more instoucos, these must bo suffi¬ 
cient to show how much the modern attempts at forming a nosological arrangement 
must have tended to confuse the student and render still more complicated this very 
intricate subject. 
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description, and the contradictory evidence that has been from 
time to time brought before the notice of the profession, as to 
the efficacy of particular remedies. The phrase, indeed, is used 
in far too general a sense, and affords us no positive indication 
of the disease meant to be described; and it is the .uncertainty 
which attaches to this want of specific application of the term 
that has made me much averse from its employment. Not only 
have difficulties arisen in description, consequent on this system 
of generalising; but the most fatal mistakes have, I fear, been 
committed in practice, by those who have shaped their treatment 
according to the doctrines of others, without sufficiently consi¬ 
dering the identity of the disease tliey have studied on paper, with 
that which has come under their own eye. They have, tlierefore, 
followed the instructions of some favourite author, or adopted 
particular system, being satisfied that they were acting up to the 
most approved metliod of ti-eating “puerperal fever.” 

I have myself seen the same name given to simple hystoritis, 
to peritonitis, to acute tympanites, and to a fever allied to typhus; 
—affections "which require the adoption of very different curative 
measures; although to each of them the term might perhaps with 
some propriety be applied, because in all there is present more ov 
less of febrile action. 

Of hysteritis it is unnecessary that I should say any more, since 
that affection has already been the subject of a former section; 
I shall proceed, therefore, at once to the consideration of 


PKRITONITIS. 

This disease almost always occurs within a week after delivery; 
most frequently about the end of the second, or some part of tlie 
third day. It is ushered in by shivering, and is attended with 
acute pain over tlie whole or principal part of the abdomen. It 
may attack women of the most robust as well as the most delicate 
habit; it may occur equally after an easy and nafural birth, as well 
as after a tedious or instrumental delivery. Indeed, it does not 
seem to depend on age, constitution, or peculiarity of labour. It 
sometimes attacks a large portioi^f the peritoneal surface simul¬ 
taneously ; at others, and perhaps more frequently, it commences 
at one small spot, and spreads all around by degrees. When its 
commencemenf is confined to one spot, it seems always to begin 
in that portion of the peritoneum covering the uterus itself, or 
some of its appendages. It is remarked, as a general juinciple, 
with regard to peritonitis, as well as all other acute diseases of the 
puerperal state, that the sooner after labour it appears, the more 
severe will the symptoms prove, and the greater is the danger of 
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a fatal result. If it be not checked, it runs on rapidly to its ter¬ 
mination ; and after its continuance an uncertain time, the sym- 
pi;onis are suddenly changed from those of high excitement to 
those of great exhaustion and extreme debility. It is both more 
I’requent and fatal in hospitals than in private practice—in large 
towns than in the open country. 

Two iJamtics.—Puerperal i)eritonitis appears under two very 
distinct forms—the one sporadic, in which the cases are isolated, 
and the disease does not extend; the other epidemic or con¬ 
tagious ; and it is principally to the latter variety that the term of 
puerperal fever has been applied. I have no doubt myself of the 
contagious nature of i>eritonitis in some instances; I have known 
it many times both spread through a particular district, and be 
confined to the practice of a particular person, almost every 
patimit attended by such person under labour for some time 
bciiig attacked, while the neighbouring practitioners did not 
meet with a single case. It seems capable of being conveyed, 
not only by tlie ordinary modes in which contagion is usually 
communicated, but through pie dress of the attendants also : 
so that medical men, nurses, or even visitors, may themselves 
be the instiuments of its fatal propagation from one puei'j)eral 
woman to others, while their own health is not iu the least degree 
disturbed. 

Altliough these two varieties are described as distinct diseases 
by Jiurns * * * § and some other writers; and are considered as separate 
forms \ by most; still it appears to me more convenient to treat of 
tliera botli together; because the same symptoms belong to both; 
because they both run the same destructive course, if not checked; 
because the same morbid appearances, as far as regards the pelvic 
and abdominal cavities, are observed in both after death; + and 
because 1 believe, if tliey can be cured at all, the same remedial 
measures are applicable to both.§ It must be borne in mind, 
however, that the variety to which contagion is superadded is by 
far the more violent, rapid, and dangerous of the two. It 
approaches in severity closely to yellow fever,—the typhus of the 
tropics ; and, wdien it terminates in death, is more quickly fatal 
than any disease w^e know in this climate, except that with which 
we have unfortunately become acquainted of late,—^the Asiatic, 
cholera. Unless means are taken to check it within the first ten 


* Midwifery, Edit. 6, p. 538. 

t Soo Abercrombie, Pathol, and Praot. Heaearches, p. 189, &o. 

See lUgby’i:' System of Mid. Library of Med., voL vi. pp. 274 and 290; where bo 
doRCriboa tho appearances in the abdomen after death, as exactly the same in the two 
varieties, and indeed almost in the same manner; although at p, 290, when speaking 
of the mitagwua form, he says, “ tho lesions observed after death differ considerably 
from those of acute peritonitis.” 

§ See Hoy’s Treatise on Puerperal Fever, 1816. p. 121. , 
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or twelve hours, in the generality of cases, our best exertions will 
be made in vain. When it appears as an epidemic, like all other 
disorders of that class, it is always most severe in each individual 
instance, when most prevalent; the cases are also more mild at 
the commencement and towards the termination of the epidemic, 
and more fatal when it is at its height. 

Sometimes the attack at the very onset is extremely acute; at 
others it is more insidious. In the latter instance, it is very 
likely to be overlooked, and may run on to a considerable extent 
before the disease is so well marked as to induce the physician to 
apply tlie proper remedies. 

A question has arisen, and been the subject of much dispute, 
whether the inflammation which constitutes puerperal peritonitis 
is of the ordinary kind, or specific and peculiar. Some have sup¬ 
posed that it is nothing more than violent common iiiflamraation ;* * * § 
others, that it is allied to hospital gangrene; f and others, that it 
i? of an erysipelatous character.^ The sporadic variety, indeed, 
appears to possess no characteristics which could separate it from 
acute peritonitis occurring in other states of the system ; but 
numerous facts have been published which would lead to the^ 
belief that the epidemic form partakes largely of the nature ol 
erysipelas; and I am inclined to this opinion myself. The cases, 
indeed, recorded by Ingleby,§ Ceely,|| and Sidey,^ are so strongly 
in point, that it is almost inipossible to withhold the conviction 
that there is a form of fever to which puerperal women arc liable, 
not only arising from the contagion of erysipelas, but in its turn 
also occasioning that disease in other persons. Whether in this 
affeotiqn, when it arises under such circumstances, the peritoneum 
is always attacked, is a question which I cannot answer; but 
I believe it to be so in the great majority of cases.** 

* Mackintoah oa Puerperal Fever, 1S22. Campbell on Puerperal Fever, 1822 ; 
Bee also hia System of Mid. p. 859. 

+ Cruvelhier. Ferguson, see p. 104 of his treatise. 

J Gordon, Louder, Hull on Phlegmasia Dolens, p. 246. Lee, Mod. Gazette, 
Aug. 25, 1843, and many others. 

§ Edinb. Med. Journal, voL xlix. p. 412. II Lancet, March 7, 183o. 

Edinb. Med. Surg. Journal, January, 1839, p. 91. This is far from being a new 
idea, for Plouteau, in 1750, called the disease epidemic erysipelas of the peritoneum ; 
and Gordon, writing in 1796, says he has unquestionable proof that there is an 
analogy between erysipelas and puerperal fever. 

•* Rigby <Mid. p. 392) states that in one epidemic at the General Lying-in Hospital, 
the child of every woman who died of the disease, perished of erysipelas, which ran 
its course in a few hours i and I am acquainted with two instances of a like nature, 
that occurred in the practice of one gentleman in the same month. Meigs (Woman 
and her Diseases, p. 692) tells us that out of 95 patients who became the subjects of 
puerperal fever attended by Dr. Butter, of Philadelphia, 15 of their children died of 
erysipelas, which commenced at the umbilicus. Gordon, Hoy, Clarke, Armstrong, 
and many others, have remarked the prevalence of erysipelas, as well as malignant 
typhus, when the puerperal fever was epidemic. On three occasions have known 
the wotnen who nuraeu patients that died of this fever, become the subjects of orysi- 
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Causes. —The causes which principally predispose to puerperal 
peritonitis are precisely such as lead to unhealthy action in gene¬ 
ral : a depressed, anxious, and desponding state of mind,* intem¬ 
perate habits, or deficiency of food, and perhaps previous disease 
existing in ^the system; but it must be confessed that in very 
many, if not by far the greater number of instances, no predis- 
}>osing cause can be traced. The immediate and exciting causes, 
as they liave been noted, are so various and numerous, that it is 
impossible to recount them all; and I shall therefore confine my 
observations to those which have received the greatest share of 
attention from the profession. Among the latter, the peculiar 
constitution of the atmosphere takes a very prominent place; it 
would seem from the tables published by Ferguson, that wet and 
cold weatlier is particularly favourable for its propagation. And 
it is remarkable that in those seasons when the nialady has been 
epidemic in this island, it was also prevalent in different pkrts of 
* tlie'European continent.! Armstrong attributes the epidemic at 
Sunderland to the noxious state of the atmosphere; and Leake 
remarks that the disease “ will, always be found most fatal when 
most epidemical, that is, during a distemperature of the aii;. 

pelas of the leg. A striking iustauce of the analogy betwoou these two disoi^ers I 
saw in tliQ autumn of 1841. Erysipelas was theu very prevalent at Rotherhithe : a 
medical friend of mine had six cases within a very few days of each other; while 
closely watching tliose patients he-attended a lady in labour, in the vicinity of two of 
them. 1‘uerperiil fever speedily showed itself. J saw the patient, and she rapidly 
• <liad. Her nurse was seized with eiysipelas of the hand, and placed herself under 
the care of another gentleman. One day, after having made an incision and dressed 
the wound, this second gentleman was called to a case of midwifery; trie same kind 
of fever supervened, and this also terminated very^ rapidly ; I was summoned to 
the p.atieut late at night, and when I arrived she was just dead. A third 
uttpiidod by the same practitioner I also ssiw, and others that did well. My frien^ 
both of them for some time after, I believe, declined taking charge of women in 
labour; and the dLsea^o disappeared. Subsequently to these dates, a medical mend 
oalleil on mo one evening in much distress, wishing mo to see two patients with him 
sufl’oring under “puerperal fever.” Ho said ho had just lost two others, of most 
acute and rapid attacks, and feared these two would die also, since the symptoms m 
thorn all api)cared exactly similar. Observing his arm in a sling, I enquired tho 
cause, when he told mo he had been laid by with an abscess in the fore-arm, conw- 
<pient on a puncture he received in making a post mortem^ examination some weeks 
before; and that ho had only recently resumed his professional duties. I immediately 
a-sked him whether lie did not imagine the illness he had gone through had some¬ 
thing to do witli the development of the disease in his puerper^ patient^ ouch m 
idea had not cro8se<i his mind ; however, on my recommendation, ho discontinued 
attending cases of labour for some time; and be saw no more of “ puerperal 
I must add that tlici-e were no other cases at that period in the neighbourhood 01 tan 
residence, and that one of the patients I saw witli him lived out of London. 

* “ During the periods of the epidemic prevalence of this disease we und that the 
, delicate, the forsaken, tho unmarried, and the unhappy, were i^st liable to e 
attacked, as well as the most liable to be destroyed.” (Moore on Puerperal rover, 
p. 189.) Campliell (Treatise, p. 210) says, that “of eight immarned women who 
became ill with the disease, only two survivod.” Gooch (p. 60) 
remark of those who have had much experience in lying-in hospitals, that the Bingle 
women are peculiarly liable to fatal disease after delivery. ’ 
t Ferguson, p. loL 
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commences in the blood. Ijocock* and Inglebyd on the contraryj 
regard the primary impression as made upon the nervous system. 
Wliichever of the two large systems,—the vascular or nervous, is 
primarily affected; — whether it be the immediate absorption of 
morbid matter into the blood, or a blow first sustained by the 
sentient organs, that gives rise to the phenomena of “ puerperal 
fever,” it seems indisputable that the disease, in its epidemic or 
contagious form, at least, is generated by the introduction of a 
subtle and virulent poison into the body, by which the vital fluid 
is vitiated, and from wliich the malady derives its extraordinary 
malignancy. 

Stfniptoms .—The most striking feature of this disease consists 
in excessive tenderness over the whole or a large portion of the 
abdominal region, attended by pyrexia in a greater or less degree. 

■ It is.usually ushered in by a rigor, either x>ei‘tial or general, to 
which inflammatory fever succeeds. The patient may perhaps 
have been in an unsatisfactory state from the 'period of her 
delivery; or, what is more common, she may have appeared 
very well for twenty-four or' forty-eight hours, when she is 
suddenly seized with shivering, more or less severe. Sometimes, 
indeed, the rigor is so intense as to agitate the wdiole person, and 
even shake the bed on which she lies ; at others it amounts merely 
to the slightest sensation of chilliness, confined, perhaps, to the 
back. Often, even this degree will not be acknowledged; and 
, unless wc are particular and precise in our inquiries, we may 
be impressed with the idea that not the slightest chill has been 
experienced. We find, in most cases, that the more intense has 
been the cold sensation, the more violent will be the after-sym- 
l)toms. Morbid heat and dryness of skin succeed to the chilliness, 
attended by great acceleration of the ])ulse, which is also usually 
feeble ; liurried I’esjiiration; nausea or vomiting; more or less 
pain in the fore part of the head; and exquisite tenderness of a 
portion or the whole of the abdomen. With this there is great 
pain ill the loins, reaching sometimes along the sacrum even to 
the coccyx itself. In many instances we may remark an unna¬ 
turally rapid jiulse before any chill has been felt. This would 
lead us to watch the pulse closely, for the first few days after 
labour; and it is a good rule in all cases to consider that some 
uiilicalthy action is going on, if it remains constantly above 100 
beats in the minute. Esjiecially must we be on our guard for the 
outbreak of serious disease, should at the same time any ejiidemic 
• fever be prevalent. If the abdominal pain be limited in extent, 
the liypogastric region will be the part generally affected. A 
short, quick, hacking cough, is often present. Sometimes, indeed, 


* Library of Alediciao, vol. i. p. 352, 
t Ediiib. Med. and Surg. Journal, vol. xlix. p. 423. 
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Local causes, generating malaria, also have great influence in jiro- 
moting it; and Locock,* * * § Ferguson,f and Kigby,l agree in con¬ 
sidering that tlie unhealthiness of tlie Westminster Lying-yi 
Hospital during some years may be accounted for by its situation 
being low, and a large, uuinclosed sewer having run, or rather 
stagnated, in its immediate neighbourhood. 

Independently of an epidemical constitution of the air, I have 
no doubt whatever that the disease under consideration may be 
communicated by contagion, of which fact many melancholy 
instances have come under my own eye. Indeed, tliis is now so 
generally conceded by the profession, that to quote examples in 
confirmation would be superfluous.§ 

The immediate causes are still more obscure than either the 
predisposing or exciting; and in the same proportion they have 
been multiplied. Bitgen considers it dependent on a metastasis, 
not of the milk, but of the blood destined to form that secretion, 
from the breasts to the peritoneum, and tliis, indeed, embodies 
the doctrines of th& German schools. Kirkland, in 1774, contended 
that it might be produced by the absorption of putrid matters 
lodging in the uterus. Legallois thinks it arises solely from the 
absorption of pus from the uterine surface ; and Cruvelhior, who 
likens the internal face of the uterus after delivery to a stump after 
am])utation, considers that it is originated by the absorption of pus 
and putrid fluids, through the uterine veins into the system in 
general. In this he is followed by Ferguson, who, by arguments 
drawn up and set forth with much ingenuity, has laboured to prove 
that the phenomena of puerperal fever t)riginato in a vitiation of 
the fluids; that the causes which are capable of vitiating the 
fluids are particularly rife after child-birth ; and that the various 
forms of puerperal fever depend on this one cause, and may be 
readily deduced from it. Eigbyil also considers that the affection 

* Library of Med. vol. i. p. S58. 

t E^isays on Diseases of Women, part i. p. 29&. 

J Library of Med. vol. vL p. 104, 

§ This position, however, has boon denied by some men both scientific and prac¬ 
tical; among whom I may mention Hulme, Tonelld, Dugfts, John CLirko, Hey, 
Armstrong, Mackintosh, Campbell, and Lee, the two latter of whom speak doubtfully; 
but consider that after examining the body of a woman who has died of this disease, 
the infection may be carried by the surgeon to a puerpcral'patient. On the contrary, 
Meigs (Treatise on Obstetrics, p. 631) “utterly rejects and denies the doctrine of 
contagion," or the possibility of canying infection to a puerperal patient, after 
having inspected the body of another, who had perished under that malady. But as 
this physician also tehMy r^ects the doctrine of contagion in meatUg, ncarlet fever, and 
p^uesig, wo can scmrcely fail to believe that his opinions regarding the non-commu¬ 
nicability of disease in any of its forms, are too deeply planted to bo rooted out by 
any facts, dr arguments, which it is in the power either of Nature or Philosophy to 
supply, 

II Review of Moore’s Treatise, British and Poreigti Med. Ilev. No. iv. p. 481. See 
.al-Sd Library of Med. vol, vi. p. 287. 
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throughout the whole attack the skin is moist, either universally 
or in patches; and towards the close of the complaint, when it 
terminates fatally, it often becomes soft, relaxed, and clammy, 
and, as observed by Armstrong, the liand glides smoothly over it, 
as if it were wet witli soap and water. 

The shivering is quickly followed by oppression at the pr£e- 
cordia; and early in the disease the countenance undergoes a 
marked change; sometimes it is suffused; more frequently sallow; 
dejected, ghastly, and indicative of alarm or despondency. So 
great and sudden is the alteration, that the most superficial 
observer cannot fail to notice it. The eye becomes sunken, 
glassy, languid, and inexpressive; and a dusky lividity may be 
remarked beneath the lower lid, along the ridge of the orbit. 
The urine is generally defective, high-coloured, turbid, and 
passed with difficulty or pain. The lochial discharge is often 
wholly suppressed; at other times its quantity is diminished, and 
it is foetid to the smell; occasionally, but very rarely, it continues 
to flow naturally. The breasts soon become flaccid in tlie majority 
of cases; but I have knomi the milk continue to be formed, even 
abundantly, till within a few hours previous to dissolution. The 
hands and feet are often cold from the very first onset of the 
disease. The patient sleeps at intervals; but she is disturbed by 
frightful dreams, and wakes frequently in terror, and with a start: 
and throughout the attack she watches witli solicitude the face of 
her physician, as though to gather from its expression his Oi)inion . 
as to the probability of her eventual recovery. 

With the increase of abdominal tenderness, the belly swells, 
becomes tense, and sometimes acquires a bulk as great as it pos¬ 
sessed before the commencement of labour. The tenderness is so 
acute, that the gentlest i)ressure cannot be endured; and even the 
weight of the bed-clotlies produces much agony. The patient lies 
on her back,—the only posture she can support,—wdth her knees 
•drawn up, partly for the purpose of relaxing the abdominal 
muscles, and partly to Ifelieve her person from the pressure of tlie 
coverings. For the same reason she uses all her efforts to prevent 
the free descent of the diaphragm; and the breath is therefore 
drawn with a succession of rapid, short, panting inspirations. 

Not much reliance can be placed on the appearance of the 
tongue: it is sometimes completely covered with a whitish or 
cream-coloured slimy coat; occasionally it is thickly furred ; and 
not unfrequently it is perfectly moist, and soft, and preternaturally 
red. But although the mouth be not parched, there is almost 
always present distressing and unquenchable thirst. 

The abdominal tumefactioh is dependent on two causes—the 
one, inflation of the intestines, which always "occurs as the disease 
progresses ; the other, effusion of fluid into the peritoneal cavity. 
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which mostly takes place previously to death. The effusion 
appears to be an effort made by nature to relieve the surcharged 
vessels j but in itself, although designed as a method of relief, is 
productive of a fatal result. With the effusion of fluid there is a 
remission qf the pain more or less sudden; but this is not 
attended with an amelioration of the general symptoms; on the 
contrary, they are then all aggravated; and a sudden cessation of 
the intense suffering hitherto felt, although always hailed by the 
patient and her friends as tlie harbinger of a favourable change, 
must be looked upon by the physician as the almost sure precursor 
of death. Tlie pulse becomes weak, fluttering, and so rapid as 
scarcely to be numbered; there is more distress, and uninter¬ 
rupted watchfulness; a state of muttering delirium supervenes; 
tMte tongue becomes di-y and brown; the extremities perfectly 
coldj a (‘iicumscribed dingy crimson flush appears upon the 
check; vomiting of the same dark matter that is ejected in the 
last stage of typhus occurs ; sometimes in enormous quantity; 
and it ai)pears to be pumped up from the stomach, and to run out 
of the mouth almost without effort; subsultus tendinum, and 
picking of the bed-clothes, are observed; and tlie patient, as she 
lies upon her back, slips down from the pilloAv, towards the 
middle of the bed. When these symptoms manifest themselves, 
the case is to be looked upon as hopeless. It is seldom that 
furious delirium shows itself in any stage of tliis disease; not 
unfrequently, indeed, the intellectual faculties remain unimpaired 
till nearly the moment of dissolution; and we may regard deli¬ 
rium, or any degree of mental disturbance, almost as a mortal 
symptom. 

Throughout the early part of the disease the bowels are obsti¬ 
nately costive, and powerful doses of purgatives are required to 
j)rocure evacuations ; but in the second stage violent diarrhoea 
often comes on, which it is impossible to check; and the stools 
are almost always voided in large quantity, and ai’e very offensive. 

Occasionally a rapid metastasis of the iiRammation takes place. 
I have laiown the disease suddenly leave the peritoneum, and as 
suddenly attack the pleura, being translated from one serous 
membrane to another of the same character. I have even known 
it pass back from tlie pleura to the peritoneum; and I have met 
with a few instances where the membranes of the brain were 
affected, as the disease in the abdomen subsided. 

When the disorder appears as an epidemic, thougli the chief 
symptoms are still the same, many are greatly aggravated. The 
pulse is much more rapid than in the sporadic variety; it fre- 
<piently rises at once to 140 or 150 beats in the minute, and is at the 
same time very small and easily compressed; the fever assumes 
more of a low type even from the commencement, and runs its 
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course with fur greater rapidity; the prostration of strength is 
more complete; the skin is cooler, being seldom above the natural 
standard; the belly becomes more early swollen and tyiiipanitio ; 
the breath acquires a faint and earthy odour; hiccough often 
occurs from the irritability of the diaphragm, consequent on the 
distension of the stomach and intestines; abscesses form occa¬ 
sionally, either among the muscles of the extremities, or within 
or around the joints; and Lee,* Marshall IIall,t Locock,t Fcrgii- 
son,§ and Eigby,|| mention that the eyes, particularly the left, 
are sometimes attacked with a rapidly destructive inflammation ; 
but this I have myself never obseiwed; probably because the dis¬ 
ease is always more severe in hospital practice. The great fatality 
indeed which has occurred in all the lying-in hospitals, not only 
of tliis country, but on the continent, at difierent times, canllbt 
fail to impress the conviction that these institutions have not 
been attended with tliat unalloyed good to the poorer classes which 
their benevolent founders and supporters have hoped and expected. 
Some years ago I was solicited to take the medical superintend¬ 
ence of a lying-in hospital, which it was proposed to establish in 
the eastern part of London. Although I might have derived no 
little personal advantage from the connexion, I declined tbe 
proffered honour; and gave the gentlemen who called on me such 
reasons for doing so, as induced them immediately to abandon tlie 
undertaking; and it has never been revived. Should such an 
establishment again be formed in any large towm, it shcmld , 
consist of a number of small houses detached, or at least sepa¬ 
rated from each other ; and no more than one woman should be 
permitted to occupy any single apartment at a time.^f 

If we are to expect recovery, the pulse will gradually become 
less frequent and more distinct, the breathing slower, deeper, 
longer, more equable, and less jerking, the skin more natural to 
the feel, the tongue cleaner, the thirst less ardent, the how’els 
easily acted upon, the tympanitic distension growing less, with the 
pain gradvAilly subsid*^, the urine more abundant; the patient 
gets refreshing sleep, and turns from her back to her side. This 
change in posture is one of the best symptoms we can remark ; 
but by an inattentive observer may easily be overlooked. It might 
be supposed that it was a matter of no importance whether a 
woman lay on her back or side, but it is quite proper that our mind 
should be directed to this alteration in position, if it have taken 
place, because it is often one of the first indications of amendment. 

* Cyclop. Pract. Merl. Art. Piierp. Fover. 

+ Med. Cbirurg. Traae. Vol. xiii. + Op. cit. p. 301. 

§ Op. cit. p. 30. 11 Op. cit. p. 291. 

^ “ Happily, this form of puerperal fever exists with sueli fatality in hospitals 
alone. 1 believe the single chamber of the pauper is more wholesome than the 
spacious ward of the hospital patient.” Ferguson, Op. cit. p. 32. 
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Duiffiiosisi .—Peritonitis may be distinguished from more simple 
inflammation of the uterus by the greater violence of the attend¬ 
ant symptoms, and by the pain not being so circumscribed, but 
extending over a much more considerable space. If, indeed, we are ’ 
satisfied with placing our hand flatly upon the abdomen, about 
the umbilical region, and pressing steadily, we may very probably 
be deceived as to whether the inflammation is general or more 
confined, because the uterus itself will then be more or less sub¬ 
jected to the weight of the hand. It is better to apply one finger 
only to various parts of tlie abdominal surface ; and if, on making 
pressure with its extremity, we find the patient shrink from the 
touch, whether we place it on one region or another, we may be 
assured,—provided the sufiering be induced by inflammation,— 
tliat the vascular excitement is not merely uterine; and in pro- 
• i)ortipn as the pain is diffused, will the inflammatory action have 
spread. • 

Morhid appearances. —It unfortunately happens that the oppor¬ 
tunities of insx)ecting the bodies of women who have died from 
peritonitis, especially of the infectious variety, are by no means 
rare ; and the appearances in different cases are very generally 
the same; so uniform, indeed, that we may often predict, almost 
to a certainty, the morbid clianges we shall observe. The abdo¬ 
men externally is always large, swollen, and tense. On cutting 
into tlie abdominal cavity, a large quantity of nauseously fuitid 
, gas will e.scaxie, so as even to give the idea that the intestines have 
been wounded by the knife. I suspect this air is not generated 
during life, but the effect of putrefaction after death.* And on 
examining the peritoneum, w’e may observe it in some jiarts 
inflamed, red, with pretcrnaturally enlarged vessels, and, perhai^s, 
somewhat thickened; in other places it will be pale and dingj*^; 
and in otliers again, it will possess its natural glistening lustre. 
The omentum is usually more tlian ordinarily charged with blood, 
and in some cases thickened and covered with lymph. A collec¬ 
tion of turbid serum sometimes tinged wlfti red, more frequently 
resembling whey, varying much in quantity, will be found w'ithin 
the peritoneal sac; and floating in this fluid patches of soft lymph 
w'ill be observe<l, which have been nibbed off from the surface of 
the viscera, either by the action of the parts during life, or by 
moving the body after death has taken place. The fluid will be 
found iirincipally accumulated in the pelvis. This may, indeed, 
be considered accidental, and probably arising from gravitation. 

. It is occasionally highly glutinous; but then it is remarked that 
vt'ry little or no lymph is present. According to Dr. Hodgkin 
it does not differ chemically from tlie serum effused in peritonitis 

* " I'lic bixly i:s iHoro ifipidly docompoRiHl after death, than from any disease with 
vvliich 1 am acquainted.” Ferguson, ]>. i%. 



608 


OF THE MOfiBlD APPEAEANCES 


attacking the male subject. Both the membrane lining-the 
abdominal muscles, and that investing the intestines and other 
viscera, are found coated -with the same kind of lymph as flottls 
loosely in the cavity, which breaks down immediately when 
pressed between the fingers. Sometimes this has obtained con¬ 
sistence sufficient to glue tlie folds of the intestines more or less 
strongly together.* Occasionally I have remarked tliis deposit 
confined to the uterus, as though it were dingy white paint 
smeared o»er it; and whenever it is more general we find it 
thicker, and in larger quantity on the external sui-face of that 
viscus. On cutting through the substance of the womb, it will 
often be found well contracted and healthy in its parenchyma; at 
other times it will be softer and darker in colour than natural,—T 
have seen it so soft, indeed, tliat the finger could easily be thrust 
through its whole thickness;—and pus may often be observed,' 
either in its proper veins, just beneath the peritoneum, or embedded 
in its structure. In some instances, on looking at the inner 
surlace, it has appeared greenish and gangrenous in patches ; but 
this depends on pieces of the deciduous membrane still loft in 
situ, for, on its being wiped off, which can be done most easily, 
the parts below ai-e found to be sound in structure, though 
most probably of a florid red or purple colour. 

It is very seldom that, under peritonitis, the uterine append¬ 
ages escape the diseased action more or less general tliroughuut 
tlie cavity of the abdomen; they are usually involved to a great# 
extent. They will often exhibit sti’ong indications of morbid 
action, while the principal part of the peiitoneum is compara¬ 
tively unchanged. The ovaries, either one or both, become much 
more vascular in structure, and coated on their surface with a 
thick lamina of lymph. Not unfreqnently they are reduced to a 
pultaceous mass, of a larger bulk than usual, and the consistence 
of the softest cream cheese, which most easily breaks down, and 
becomes almost dissolved between the fingers. Occasionally they 
are even converted i4b abscesses,—all which morbid disorgani¬ 
sation I have frequently witnessed;! and cases are on record 
where a comm^hcation^has been formed, by adhesion, between 
the ovary containing pus and the abdominal muscles, and where 
the matter has been evacuated externally by ulceration, either 

* On Bcparating the intestines from each other, I have often observed the moxild 
of a BCgnient of one fold attached to the surface of the contiguous one; and occa¬ 
sionally, especially in cases that have lasted some time, the adhesion has been so 
strong, that the structure of the bowel has been tom, whilo the adventitious adhesion 
has remained perfect. 

+ Itigby (Library of Med. vol. vi. p. 291), after describing that the ovaries becouio 
quite disorganised, says, “ During tlie fatal epidemic which prevailed at the Oenci iil 
Lying-in Hospital in the early part of 18S8, we met with several cases where the 
ovaries had entirely disappeared, their site being only discoverable by an oval thicken¬ 
ing of the broad ligament, something like an empty cyst of peritoneum. 
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tlirgugh the pnrietes, or at the groin * Under such a state of 
ovarian derangement, the broad ligaments and fallopian tubes are 
also covered with the same paint-like morbid secretion; the tubes 
become nearly black with turgescence, and their fimbriated extre¬ 
mities either of a deep ci'imson, or dark Imd colour, and so soft 
as to be reaclily lacerated. 

Cases have come within my own knowledge of women who had 
borne a family, rapidly perhaps before, becoming baiTen after an 
acute attack of puerperal peritonitis; and such a (jj^cumstance 
is easily explained when wo consider the extent of disorganisation 
that sometimes occurs under this afifection, and that this change 
takes place in structures whose perfectly healthy condition is not 
essential to the continuance of life. Both ovaries indeed may be 
so far destroyed, as to preclude the possibility of their functions 
.being resumed, and yet the patient may survive, and enjoy a state 
of good general health ; or the fallopian tubes may become*imper- 
• vious by adhesion of their sides, or their fimbriai may be exten¬ 
sively adlierent to the outer surface of the ovaries, any of which 
conditions would necessarily repder the w oman hereafter incapable 
of conceiving. On some occasions, though rarely, llie same kind 
of fluid as tljat in the peritoneal cavity, with the same flakes of 
soft lymph, has bee n found also in the hags of the pleurae. 

Tliei c arc two eantioiis absolutely necessary to be attended to in 
inspecting the bodies of women who have died of peritonitis after 
lying-in,—the one for »)ur own safety, tlie other for that of our 
‘puerpoi al jiatients. Tlicre is no question in my mind that this 
disease has often been propagated throughout a district, by the 
surgeons who have examined the corpse not having taken suf¬ 
ficient care to prevent its spreading through the agency of tlieir 
persons; the infectious qualities—in whatever tliey may consist— 
not being Jost, hut being, perhaps, even aggravated after death has 
taken place. And it is equally well ascertained, that injuries to 
the fingers, received in conducting the examination of w^omen who 
have fallen victims to puerperal peritonitisjjj|u*e more likely to he 
followed by dangerous consequences than the same kind of acci¬ 
dent inflicted under other circumstances. The know'ledge of these 
facts would induce us to use tlie utmo# caution, both that we 
might not inoculate our own system, and also that we might not 
be the instruments of causing a further development of such a 
dreadful scourge among our puei’peral patients. The latter may 
probably be avoided by making an entire change in our dress, and 
ath'iiding to other precautions not necessary for me to particu- 
hu ise, after liaving attended an inspection of this sort, before we 
visit a puerperal, or indeed, any other kind of patient. So 

* Lee, Cyclop, of Metl. vol. ii. p. 263. 

R R 
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susceptible does the parturient woman appear to the malignant, in¬ 
fluence of morbid poisons, that I would urgently recommend my 
younger brethren never to leave a post mortem examination, from 
whatever cause death may have happened, especially if it should 
have been from erysipelas, or any puerperal malady, and proceed 
to a case of labour, without having first divested themselves of all 
articles of clothing likely to retain the principles of infection, and 
liberally used ablution.* I think I have traced some cases of 
serious illrmes, and even death, after delivery, to infection received 
from the finger maw, when carelessness in such matters 

has been evinced, f 

Treatment .—Both the sporadic and the epidemic varieties of 
peritonitis, at least as we see it unconnected with hospital practice, 
require, in my estimation, the same kind of management; and 


* Chlorine gas has the power not only of destroying the footor which it is so 
difficult to get rid of, as well after making a post mortem exaTuination, as after being 
some time in the disaectiug-room, but also of neutralising the power of any infection 
that may hang about the person ; and therefore it would be right to use soino of the 
chlorides on every occosioii after having made a microscopic enquiry. 

f In one fatal case of puerperal peritouitiB to which I was called at a distance of 
about five miles from London, the patient’s labour was so rapid that her own 
attendant could not be obtained. It happened that in the next house to the one 
she occupied a gentleman resided, who was at that timo engaged .as demonstrator of 
anatomy in one of the London Schools ; the family sent hurriedly for him ; ho bad 
just returned home from the dissecting-room, and very kindly gave his immediate 
assistance. It is imposslMo for any one to say that this gentleman carried* un¬ 
wittingly into the chamber the seeds of this dire disorder ; but Murphy (Lectures on 
Mid. p. 5S8) enumerates as one of his three sources of infection “ cadaveric poison ; "* 
and the histories of the epidemics at the large hospital at Yienna would lead us to 
believe that this is a correct assumption. In the lying-in hospital of that metropolis 
about two hundred and seventy-five women are delivered every month. There ore 
three departments; the first, secret, to which no strangers are admitted; the secoiid, 
in which the women are delivered by midwives only ; the third, in which a mi<lwifo 
and a male student officiate. The midwives are not present at .any of the autopsies, 
and they are instructed by leathern x^hontoms ; the male students perfisrm autopsh'.s 
on the bodies of all who die, and they also perform obstetric operations on some of 
these dead bodies. The ordinary number of deaths in that division whero midwives 
only officiate is about eight in the month, or in the proportion of one in every 34 
cases ; whilo the number ^ deaths in the division where the male students act in 
conjnuctiou with the midwives used to bo about 80 in the month, or one in every 
nine cases. This great discrepancy led to enquiry; and after some suggestions, which 
were found practically to be ^onooua. Dr. Scmelweiss, the assistant physician to 
the institution, attributed it tcHne male students carrying infection to the x)arturieut 
women, by the direct application of poisonous matter, or indeed by inoculation. Ho 
was led to infer that the real source of the disease was to be found in the “ hands 
of the medical men in attendance contaminated with cadaveric poisons.” Ho therefore 
forbad any student who had handled any dead matter, to make any vaginal examina¬ 
tion until the following day ; and bo directed that every student who attended the 
practice of the division should wash his hands in a solution of chlorine, prior to and 
after eveiw vaj^nal exnmin.'ition, made on the living subject. The result was that the 
number of deaths fell at once to seven per month, or nearly the usual average of the 
division attended only by the midwives; at which I believe it atill remains (see Dr. 
Kouth's account of the cause of the puerperal fever at Vienna, Med. Chirurg. 
Tmns. vol. xxxii. p. 36). For my own part, I should look upon this improved 
practice os still a very large avei'ago of deaths. 
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as this disease is in the highest degree inflammatory, a course of 
vigorous antiplilogistic treatment should be adopted. Our first 
attention, therefore, must be directed to taking blood by the lancet. 
If this means be neglected, no other within our power will bo of 
the least avail; but to be productive of benefit, bleeding must be 
liad recourse to both early and largely. If the first twenty-four 
hours, and often if the first twelve, be allowed to pass over without 
the lancet being resorted to, its aid will be applied too late; and 
its use will consequently be rather prejudicial than adirantageous. 
Nor is it sufficient that the blood should be allowed to tiickle 
down th%arin slowly, and, as it were, yiittatim; it must be 
abstracted in a full stream, from a free orifice, the patient being 
placed partly erect, so that an impression should be produced upon 
the system as speedily as possible. It is better that s^vein should 
be opened in both arms at the same time, than that we should be 
content with letting it flow sparingly and tardily. I am myself 
much averse from ordering a stipulated quantity of blood to be 
drawn in any case where inflammatory action is present; and 
perhaps this objection applies with more force to puerperal peri¬ 
tonitis than most other inflammations. I am, therefore, not 
desirous of laying down any rule dependent upon qmuitity alone; 
an influence must be obtained over the system, and it matters 
little whether faintness be produced by a smaller or a larger loss. 
As a, principle, how'ever, we may say that we shall require to 
phstract from eighteen to twenty-four ounces, before tlie desirable 
’approach to syncope is produced; and also, tliat the l^ore blood 
tlie patient will bear to lose before her system begins to feel it, the 
greater was the necessity of the measure being resorted to. Con¬ 
sidering the violence with wliich the disease makes its attack, Ihe 
rapidity with which it spreads, and the immense extent of surface 
that lies ready to be ignited by the spark, it must be evident that 
a small loss will, at the best, but retard for a short time the pro¬ 
gress of the malady ;—a bleeding carried to the extent of a few 
ounces only can scarcely be exi^eeted to overcome it, or even to 
offer a decisive check to its advance. 

It is singular to observe the contrarie^ of opinions expressed 
by practical men,—and those, too, goodr physicians,—respecting 
the cfticacy of venesection in “ puerperal fever; ” some looking 
upon it as the only means of safety,**^ others 1 denouncing the 

* flortlon, Annstrong, Hoy, Mackintoeh, Campbell, Lee, and most others. 

t Hamilton (MS. Lectures), John Clarko (Practical Essays, p. 144), who axe 
• entirely opposed to it umlor any cirrumstances. Batter (on Puerpei-al Fevers, 
p. 2C), who recommends not more that three ounces to be drawn at a time, and that 
only when infiummatoi'y symptoms are present, Hulme (on Puerperal Fever, p. Y3) 
thinks it improper, unless thero bo “ violent stitches in the sides, or over the pit 
of the stomach ; ” and the Grst quantity should rarely exceed eig^t ounces. 
Collins (p. 393), though ho rccommonda three or four down leeches. Fei<guson 

B R 2 
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lancet as an instrument bringing with it certain and speedy 
destruction. If wc analyse the facts, however, this incongruity 
may, perhaps, admit of rational explanation. It is natural that 
those who are prejudiced against bleeding in these cases, either by 
instruction or early practice, should, whenever they h^ve recourse 
to the lancet, use it with great caution; and the probability is, 
that under such a deeply rooted impression of fear, suflioient blood 
will not be taken to produce the necessary effect. Thus, then, 
may the means fall into discredit from the imsillaniinity of the 
physician. Again, the same circumstances may induce him to 
delay this powerful agent until the disease has gained tpo great a 
head—until the inflammatory symptoms are subsiding, and the 
second stage, characterised by those of exhaustion, has supervened. 
Then, flnding his other efforts useless, observing his patient hourly 
getting worse, being overruled by what he has heard and read, or, 
perhaps, by the arguments of another practitioner called in con¬ 
sultation, he commences adopting that bold practice which should 
have been had recourse to at the very commencement of the 
attack; while, at the same time, the patient being now no longer 
able to withstand tlie shock communicated, her j)()wers immedi 
ately begin to droop, and flag, and fajjter. From that moment she 
is observed to lose ground, even more quickly, exhaustion 
approaches with rapid strides, and death in a very few 1 jours ter¬ 
minates her sufferings. He then makes up his mind that the 
bleeding has destroyed her; his regret at having lent his car to, 
the suggeaHon on which lie has acted is proportionably poignant, 
and his prejudices against the lancet are even more deeply rooted 
than before. May there not exist still asiother cause for the dis¬ 
repute which most unjustly attaches to the hincet under this 
species of inflammation ? I have already mentioned a disease 
which, in the absence of a better term, I have called acute tym¬ 
panites, and which we shall afterwards find, although hearing a 
very close resemblance to peritonitis in most of its s^nnptoins, 
differs from it materially in character; since there is present little 
or no inflammatory disposition. I said that I have myself seen 
this affection called puerperal fever, and I have known it pro¬ 
posed to be treated upon the rigid system just now recommended. 
As I believe such measures are not called for under tympanites, 
cannot be borne, and would only hasten the destruction of the 
patient if enforced, it is not impossible that in other instances of 
the same kind, venesection may have been had recourse to, and 
disappointing the expectations founded on its supposed efficacy, 

(p. 152) Bays, that of all means bleeding is most extensively applicable ; but that 
within the last twelve ycaro, before his enuay was publisbed, in 1839, lartfe bleedings 
had not. been boino. This latter observation may be true in regard to tbe 
epidemics of hospitals; but it does not coincide with my experience. 
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may have determined the i)ractitioner not again to trust to its 
employment in any case bearing the character of “ puerperal 
fever.” 

After bleeding, our next object should be to imrge the patient 
freely ; and, on this point, again, there has been no little difference 
of opinion. Some practitioners think that cathartics, in propor¬ 
tion as they excite the peristaltic action of the intestines, add to 
the distress and danger, by causing the inflamed surfaces to rub 
against each other with more rapidity and violence. But, in my 
estimation, the advantage of brisk purging is two-fold; it un¬ 
loads the bowels, often considerably distended with feculent 
matter, and lelieves the inflamed vessels by establishing a copious 
drain by means of secretion from tlieir immediate neighbourhood. 
It is reasonable to suppose that the vessels of the serous inem- 
'braue covering the intestines will be much relieved by exciting an 
increased action in those of the mucous surface lining the same 
tube; and independently of the good ordinarily derived from 
purging under fevers, in this particular case we at the same time 
obtain somewhat the advantage of a local counter-irritant. Ten 
or twelve grains, then, of calomel* may be exhibited soon after 
the bleeding, and a dose of infusion of senna and jalap may be 
given every three or four liours, until stools are procured. It may 
happen, liowcver, that the senna draught is rejected almost imme¬ 
diately it is swallowed; if such be the case, we must exhibit an 
.enema; and we may give as a laurgative, a drop of croton oil, or 
any other medicine in which a pow'erful dose is contained within 
a small compass. 

Should the disease be only suspended for a time, and should 
it return with violence in a few hours, we may venture to abstract 
a second, or in some rare cases even a third, quantity of blood. 
But in no case should the lancet be used a second time, until 
after the purgatives have acted. If the symptoms oi'e so much 
mitigated as not to require resort to the lancet a second time, and 
yet sufficiently severe to indicate that inflammatory action is still 
going on in a subdued degree, eighteen or twenty-four leeches 
or more may be applied over the abdomen, and the bleeding en¬ 
couraged by fomentations and a warm poultice. It is seldom that 
tlm weight of the poultice is much complained of, and it seems 
of seiwice, not only by favouring the loss of blood from the leech- 
bites, but also by its owm peculiar soothing influence. Gooch, 
Locock, Ferguson, and Rigby, all prefer, and I think with justice, 
a well-made linseed-meal poultice as a constant application over 
the abdomen, to fomentations, which cannot be changed without 

* All thoso vrho have scou moat of the diaoase prefer giving a large dose of 
calomel at Brat; and I quite agree with Ferguson, that a siuall dose creatoa paiu 
aud irritation. 
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exposing the patient to a chance of being chilled. I am persuaded 
1 have seen advantage from such a poultice, especially when 
sprinkled over the surface with oil of turpentine. In determiniifg 
whether it be right to repeat venesection, we may, in some measure, 
be guided by the manner in which the patient has borne the loss of 
what was iireviously taken. If the abstraction of a large quantity 
has been required to produce faintness, she will generally be able 
to sustain another bleeding, and that with advantage; but, on 
the contrary, if syncope supervened when only a few ounces had 
flowed away, that circumstance is almost a sure indication of the 
impropriety of the operation being repeated. I have often heard 
a second bleeding objected to, on the ground that the patient had 
lost so much before; this, when the pulse still keeps up and the 
abdominal pain is not removed, so far from being an objection, is 
the best indication we can have of the necessity of a repetition; 
and our practice may be bold in proportion; * for we may be 
assured that there is then present a sthenic state of disease with 
considerable power. Gooch* has a remark which could only have 
emanated from an observant and practical mind, that “the effects 
of remedies on disease form not only an essential, but the most 
important part of the history of the disease; ” and this is well 
exemplified in regard to the use of the lancet in j^uerperal fevers, 
where the inflammatory, and what is called the adynamic form, so 
closely resemble each other, that it may be difficult to tell, with¬ 
out a “ tentative bleeding,” whether the loss will be sustained well. 
or not. 

Blistering a large surface of the abdomen has been highly 
extolled by some authors; but I consider that many objections 
apply to the adoption of siich means, at least in the early stage of 
the disorder; and the following arc among the chief. In the first 
place, the common blister acts much too slowly for our purpose ; 
the inflammatory disease is extending, and running on to the dis¬ 
organisation of the structures implicated, with fearful rapidity; 
many hours will often elapse before any effect is perceptible, after 
the application of a blister. Again, the abdomen being covered 
by the plaster, prevents our having recourse to leeches, which are 
generally to be esteemed the more eflicacious of the two, in 
subduing the morbid action. Besides, when the surface is 
denuded of its cuticle, and inflamed, we lose one of our best 
diagnostic marks as to whether the internal affection is on the 
increase or decline; for we may eonfound the tenderness of the 
blistered skin with peritoneal pain, and we may be consequently 
driven into a fatal mistake.. When, indeed, the inflammatory 
disposition,—in a mitigated degree, perhaps,—still continues, 
after the abstraction of as much blood generally and locally 


* On Peritoneal Fevers, p. 35, 
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as we think the patient will bear, blisters or other rubefacients 
may be employed with decided advantage; and, perhaps, of all, 
warm oil of turpentine, applied by means of flannels steeped in 
it, or the poultice as before recommended, will be found to answer 
best. Moore * says, in abdominal and pelvic inflammations he 
has obtained the most decided advantage from the application of 
blisters to the inside of the thighs. He thinks it an error to 
apply them too near the seat of disease. The application of a 
strong solution of iodine in sulphuric ether to the abdomen has 
been recommended by Mr. Hugh Norris, of South Petherton. 
He found it very useful in erysipelas, and, reasoning by analogy, 
was induced to try it in puerperal peritonitis, which he did "with 
apparent benefit, f I can see no objection to this practice being 
followed; but I have not myseK had an opportunity of testing its 
value. 

After the bowels have been freely opened, great benefit may be 
d(;rived from the exhibition of calomel and opium at stated inter* 
vals. Three or four grains of the former, and a third, or half a 
grain of the latter drug, or a 4 equivalent quantity of Dover’s 
powder, may be administered every two or tlmee hours, until 
either ptyalism is produced, or the abdominal tenderness dis¬ 
appears. The object of the calomel is to arrest the inflammatory 
process, and ])revent the effusion of fluid into the peritoneal 
cavity ; and the opium is serviceable as well by quieting the 
patient, and perhaps inducing sleep, as by preventing the calomel 
irritating the bowels, and causing excessive purging. An occa¬ 
sional saline draught, to determine to tlie skin, or what is better, 
eight or ten grains of the uncombined carbonate of potash in 
solution, may also be advantageously taken. In very many 
instances an enormous quantity of mercury has been swallowed, 
without the mouth being at all affected;! ^nd in those, where 
salivation was induced, recovery has in general followed. For 
this purpose Velpeau § first proposed mercurial inunction, a 
means which I have not often adopted, but which I think may be 
advisable in many cases. 

* Op. cit. p. 234. 

t See Med. Times and Gazette, Dec. 11, 1852, p. 590. 

J Collins notices this fact, which quite accords with my experience ; he gave to 
one patient three hundred .and eight grains of calomel in twenty-four bout's; she 
recovered ; and another woman took an ounce. Indeed, most authors recommend 
that this medicine should be exlubited with almost os lavish a hand as is customary 
in the acute diseases of Asia. Fei^^oson (p. 224) says ptyalism creates infinite 
distress, without afibrding any benefit. Moore (p. 226) tHnks mercury does not 
often possess any power to check the course of the disease; while Rigby (p, 2^6), 
Ingleby (p. 432), and most writers commend it; and Ceely (Lancet, March 7th, 
1835) says that nothing but rtqnd salivation affords a chance of safety. Gooch 
(Op. cit. p. 60) says of an epidemic he witnessed at the General Lying-in Hospital, 
all who wore salivated recovered ; “ there might be, but I do not remember an 
exception.” § Revue MMicale. 
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Emetics, especially ipecacuanha, were formerly strongly re- 
Qomraended by some practitioners; and the most exaggerated 
accounts were circulated through Europe of the benefits derived 
from them in the practice of Doulcet, at the Hotel Dieu, towards 
the close of the last century.* * * § From the excessive tenderness of 
the abdomen, and the increased distress occasioned by tlic action 
of vomiting, emetics would, d priori, api:)ear contra-indicated,— 
nor, indeed, have they been found to answer the expectations 
formed of them ; and few practitioners of tlie present day rely 
upon, or even employ them. Barlow,t however, found them very 
useful; and if the disease were ushered in by vomiting, I should 
recommend their administration. Antimony in small (piantities, 
and digitalis also, have been beneficinlly employed ; and, in con¬ 
junction with the other antiphlogistic means already spoken of, 
may tend to subdue the inflammatory disposition. 'J’hey should 
not, however, be trusted to exclusively; and the greatest objec¬ 
tion to their employment consists in their liability to occasion 
vomiting, or sudden depression. 

The internal use of the oil of turpentine, in doses of from three 
to six drachms, has been much extolled by Dr. Brenaii, of 
Dublin; and Dr. Douglas I seems to consider it more efficacious 
than any other medicine yet proposed. I have myself no faith 
in the power of turpentine to put a stop to peritoneal inflamma¬ 
tion, § though I am persuaded I have seen it of service in some 
puerperal affections, particularly in the disease I shall next de¬ 
scribe—acute tympanites. Stevens’s celebrated saline mixture 
has been much recommended; where I have tried it, I have seen 
no advantage from it. Locock|| thought the result not encou- 

* It was in the year 1782, when this di8ea.<e raged with such violence in tin 
hospital, that Dotilcet resigned his charge to anotl.er. Passing through the wards 
one day, he observed a wotjjian vomiting at the commencement of the attack; and 
considering this an effort of nature, set up fur a salutary purpose, he gave her an 
ipecacuanha emetic, and she recovered. Two hundred were afterwards saved by 
the same means, and it is said that only six, who refused to take the medicine, died. 
The news of Doulcet’s success was received through France with the enthusiasm so 
peculiar to the French people, with little less indeed than that with wbicli a few 
years before M, Alphonse le Roy’s operation of symphyseotomy was hailed; the 
government largely remunerated Doulcet, and the mode of exhibiting the specific, os 
it was considered, was circulated over the whole of France by the faculty of medicine. 
The very next year another epidemic, similar in external characters, arose in tlio 
same hospital; and Doulcet’s remedy as signally failed in success os it had the year 
before appeared beneficial. 

“ Doulcet's method was put into my hands piany years ago by Dr. Gooch to try; 
1 used it empirically, and, therefore, injudiciously; but the lesson I then learned 
was, that in many instances it increased the Cirture, without shortening tho malady.” 
Fei^uson, p. 206. 

t Ingleby, paper before quoted, p. 432. 

t Dublin Hospital Reports. 

§ Gooch (Op. cit, p. 61) says, the result of the internal use of the oil of turpentine 
was not encouraging: but it was of advantage as an outward application. 

11 Pago 361. 
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raging; and Ferguson* says he has neither seen it do good nor 
liarm. lligby,t however, speaks of it as likely to aiford benefit, 
tliuugh the patients object to it from its intensely saline taste. 
Professor Michaelis, of Kiel, has used ice in this complaint suc¬ 
cessfully, bpth internally and as an external application. A piece 
of ice, about the size of the finger, was given to the patient every 
lialf or quarter of an hour, and was very grateful. Ice was ap¬ 
plied to the abdomen in a bullock’s bladder at the same time. In 
1H18, Dr. Sutton proposed to apply a high degree of cold to the 
abdomen, in x)eritoneal inflammation, and Ceely found in the 
epidemic at Aylesbury, that cold evaporating lotions used to the 
loins, abdomen, and vulva, alleviated pain, repressed tympany, and 
l)rovod more ^’ateful to the i)atient than fomentations. Ingleby t 
thought the same advantageous in one case where it was tried. If 
tlie Jochia be suppressed, or possess a bad odour, which is almost 
always the case, the vagina may be syringed every four‘or five 
hours with warm water, or a weak solution of any of the chlorides. 
Collins § thinks highly of the warm bath, as do some continental 
l)hysicians; but the i)aiu ex{)erienced by the patient in moving, 
and the difliculty in efficiently administering it, preclude its use, 
ill my o])inion. Nor do I conceive the hip-bath, which was used 
by Desormeau in almost evciy case, could be resorted to with 
less distress. It is scarcely necessary that I should insist on the 
sparest diet only being allowed, while we are pursuing the jilan I 
have just detailed. 

It must of course be understood that the practice above recom¬ 
mended is only ai>plicable to the first stage of peritonitis, while 
the inflammatory symptoms are running high; whenever the 
second—that of depression—has arrived, the continutmee of such 
treatment would invariably tend to hasten the fatal termination. 
Cur system must tlicn be entirely changed, and our object should 
bo to preserve, as much as lies within our power, the remaining 
strength, so as to afford Nature an opportunity of counteracting 
the effects of the previously existing excitement. This should be 
attempted by sustaining the patient’s system by a liberal supply 
of easily assimilated nourishment, and by the exhibition of sti¬ 
mulants and cordials. Brandy, therefore, in any proper vehicle, 
wine, ether, ammonia, opium, aromatics, and bark, are those 
wliicii afford us the best chance of success, however small that 
may be. If there be present unequivocal indications of effusion 
having taken fflace within th^ abdomen, I fear art can render 
little service. Nevertheless, some cases are on record in which 
it is believed that the fluid was evacuated externally by abscess; 
and others where, after some time, tapping was adopted, and the 


Pftge 226. 

See Ingleby'a paper, p. 484. 


+ Pag© 296. 

§ Practical Treatise on Mid. p. 394. 
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patients survived; such, indeed, have never come under my own 
observation. They would teach us, however, not to give up the 
patient in despair, even when the case presents the most formidable 
appearances. 

Since inflammation of the peritoneum is a disease so violent in 
its character, and so rapid in its course, and since its features are 
occasionally so suddenly changed from those of high excitement 
to others of extreme debility, it becomes our duty to be in constant 
attendance, or never to leave the patient for more than two or 
tliree hours at a time. The physician, indeed, under such an acute 
attack, should almost act the part of nurse; forthe patient's safety 
will depend on the symptoms being narrowly watched, and on our 
immediately taking advantage, or endeavouring to Counteract the 
effects, of every little alteration that may appear.* 

If the disease is more chronic in its character, an aphtjjous 
condition of the mouth will often show itself; under which cir¬ 
cumstances, the late Dr. A. T. Thompson sti'ongly recommended 
the biborate of soda in rather large doses ; t and he thought, 
if given in the infusion of calumbo, that its powers were 
augmented. 

Every one must acknowledge that this subject is beset with 
great difficulties, both in description and practice; and these 
difficulties are increased by the fact that the various epidemics, 
whose histories we possess, have differed much from each other, 
being modified by the constitution of the atmosphere, and par¬ 
taking much of the character of the then prevailing diseases. What 
Sydenham has designated the constitution of the year, has scarcely 
been taken into account in the treatment of these diseases ; this, 
however, it is of the utmost importance to attend to ; for we shall 
invariably find that, if the common ievers of the season bear de¬ 
pleting well, the same means will prove efficacious in arresting 
the puerperal diseases that may be at the same time rife ; while, 
on the other hand, if the typhoid type prevail, the lancet must be 
employed with a more sparing hand. 

I cannot finish tliis paper without again inculcating a caution, 
(which I would wish to do in the strongest terms that language 
can convey), respecting the possibility of our own persons being 
the means of such a dangerous malady spreading further. I have 
already said that some great authorities deny the contagious 

* " Sbe should be visited manv times a day. A careful note'Should be taken of 
the state of her pulse ; you should sot down on a sheet of paper the rate of her 
respirations, and insert memoranda of all the mat points; tlie doses of medicine 
and the sensible effects produced by them should bo recorded.” (Meigs on the 
Puerperal Fever.)—” The practitioner ctm hardly do his duty without seeing the 
patient so often that ho almost lives with her, and becomes not only her physician, 
but her nurse.” (Gooch on Peritoneal Fevers, p. 99.) 

t Lancet, July 3,1339, p. 342. 
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nature of the fever we have been considering. This opinion is no 
doubt founded upon good grounds, and is, as far as their observa¬ 
tion has gone, 1 trust, tested by experience. Others, however, 
there are, who look upon it as the most easily communicable of 
any disease, which we know in this climate; and whichever of 
these theories we may choose to adopt, we shall be acting on the 
safest principle, as far as the health of the community is con¬ 
cerned, and most wisely as regards our own individual puerperal 
jjatients, if in practice we take such precautions as would suggest 
themselves did we believe it to be eminently contagious.* I 
would therefore impress upon the mind of every reader the pro¬ 
priety of changing his dress after visiting a patient labouring under 
this affection, before proceeding to any other duties ; and should 
it unfortunately happen to him to meet with two cases of the 
same kind in succession, to forego for some time his attendance 
on women in labour, at any pecuniary sacrifice, rather than run the 
risk of carrying into their chamber the dormant seeds of puerperal 
peritonitis. 


ACUTE TYMPANITES. 

I liave chosen the term acute tympanites for the disease I am 
about to describe—although only a symptom—because I think it 
sufficiently characterises the affection I wish to distinguish. It is, 
index'd, the same, or at least a variety, of what is so well treated 
of by J)r. Marshall Hall, as intestinal irritation; t and the reason 
I have not adopted the designation he employs, is, that many cases 
t)f intestinal irritation occur after parturition, without being 
attended with the peculiar symptom to wliicli I wish particularly 
to cull tlie attention of my readers—tlie sudden and excessive 
tumefaction of the abdomen, accompanied by intense pain aad 
groat depression. 

'I'his affection bears a strong resemblance in many of its pheno*- 
menu, to puerperal peritonitis; but the similitude is more apparent 
than real: the diseases ijosscss no analogy with each other, either 
in their nature, cause, or mode of relief. It is true tliat both are 
often ushered in with shivering, both attended by extreme pain, 
abdominal tumefaction, suspended secretions, fever, and other 
morbid actions, as will be learnt when the symptoms of this com¬ 
plaint are detailed; but there is this essential difference, that 
tympanites does not originate in inflammatory action of the serous 

* Tlio boat paper, in any language, with which I am acquainted, written to prove 
tho highly contagious uatoro of puerperal peritonitis, is by Dr. Oliver Holmes, 
and published in tho New England Quarterly Journal of Medicine and Surgery, 
Boston, April, 1843, p. £03. It is a masterly mrformanoe, and well worth perusal 
by any sceptics on tbo subject. ^ 

i' On some of the Diseases of Females, 1827, p. 194. 
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membrane, which in peritonitis is acute; nor is it removed by 
venesection ; neither is it in any degree so fatal as inflammation 
of the peritoneum; and my observation perfectly bears out the 
opinion put on record by Marshall Hall, that when it does termi¬ 
nate fatally, “ the event is to be attributed to the. misuse of 
remedies, and especially of blood-letting.” I have long been 
convinced that the disastrous consequences attendant on the 
disease under consideration were referable to its having been 
mistaken for peritoneal inflammation, and treated accordingly: 
and I am equally persuaded that, in the majority of cases, if, 
instead of depriving Nature of those powers on which we 
ought chiefly to rely for a restoration to a healthy state, We 
were to husband her resources, and content ourselves with 
simply counteracting the morbid symptoms as they arise, we 
should find that she was all-sufficient for the subdual of ^ the 
disorder. 

Symptoms .—The attack mostly commences two or three days 
after delivery, and is usually introduced by a rigor ; this is often 
very severe—more so, indeed, than when it precedes peritoneal 
inflammation. To this succeed great heat and dryness of skin, 
which, also, is often more intense than in j)eritonitis. I have 
already said, that in peritoneal inflammation the surface is some¬ 
times soft and moist from the commencement; but this I never 
remarked in the affection now under consideration. The pulse 
rises rapidly in frequency, often beating one hundred and thirty 
or one hundred and forty strokes in a minute; sometimes it is 
fluttering and tremulous; at others fuller and firmer than in peri¬ 
tonitis. The mouth is generally dry; the tongue occasionally 
furred, or it is harsh and red. The countenance becomes early 
changed, though it does not espress the same anxiety as in peri¬ 
tonitis. Most severe pain in the head is experienced, with 
intolerance of light and noise, uninterrupted wakefulness, and 
in many cases even delirium. Very early in the disease tlie 
abdomen swells inordinately and rapidly, becomes very tense and 
painfiil, and the transverse colon particularly can in many 
instances be distinctly traced: pressure aggravates the sufferings. 
The milk ceases to be secreted; the lochia are generally sup¬ 
pressed ; there is great Iqnguor; an unwillingness to speak, or 
take nourishment; the patient lies on her back, with her legs 
drawn up, unsolicitous about herself, her infant, or her friends; 
the bowels are obstinately constipated. 

This disease, like peritonitis, sometimes shows itself as an 
epidemic, or follows the practice of one particular individual; 
more frequently, however, it is sporadic in its character. As it 
gains ground, the belly incases in size, pain, and tightness; the 
tongue becomes dry and moYfn ; there is hiccough, or vomiting 
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of -offensive matter, muttering delirium, subsultus teiidinum, and 
most of tlie symptoms that denote the last stage of fever; but if 
recovery is to be expected, the swelling and tenseness of the abdo¬ 
men subside; the pain gradually goes off; the pulse becomes 
slower; th^i tongue moister; the skin cooler and softer; there is 
no vomiting; the intellects remain unimpaired; a desire is 
expressed for food ; and the bowels act, together with the expul¬ 
sion of a large quantity of flatus. 

Diagnosis .—The symptoms of this disease are so nearly iden¬ 
tical with those of peritonitis, that it is most difficult to draw any 
distinctive mark between the two. The only prominent circum¬ 
stance in which any difference can be observed, perhaps, is the 
time when the swelling of the abdomen takes place. In peritonitis 
this tumefaction is the consequence of inflammatory action, and 
depends partly on effusion of fluid into the peritoneal cavity, though 
principally on inflation of the intestines; and it does not*appear 
until the disease has existed for some time. Pain, then, is the 
first symptom, and the swelling occurs afterwards. But the 
order is reversed in tympanites; the swelling occurs here in 
conse(]uence of the rapid effusion of gases, and the pain is subse¬ 
quent, and produced principally by the distension of the intestines 
themselves, Combined, perhaps, with a morbid condition of the 
nerves. 'J'his, although but one diagnostic sign, is the best I can 
point out, and will, 1 think, generally enable us to discriminate 
between the two diseases. I may add, too, that in peritonitis the 
woman, as before remarked, generally expresses great anxiety 
about the result of the case, carefully scanning the countenance 
of her medical attendant, that she may, if possible, read in it her 
probable fate. In the disease now under consideration she is 
listless and apathetic; and, althmigh she may be aware of it, so 
thoroughly is her neiwous energy prostrated, tliat she appears 
totally unconcerned about her approaching end. 

Cause .—The immediate cause of the swelling is evidently a 
sudden evolution of gas into the cavity of the intestines, under a 
weakened state of their muscular fibres; and the remote gause 
may most probably be referred to some peculiar irritation, or 
vascular excitement, existing in the mucous membrane lining the 
principal portion of the alimentary tube, and this is frequently 
called forth, at least among the poor, by irregularities in diet. If 
inflammation exists at all, it is in the mucous, and not the serofls 
coat of the intestines ; and the inability of this disease to bear up 
against copious abstractions df blood forms no exception to the 
history of mucous inflammation in general. 

Treatment .—In the treatment of the case, our principal relianee 
must be placed on warm purgatives ^d canninatives; the object 
being to favour the expulsion of the^^s, to keep up the patient's 
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Htrength, and to restore its tone to the muscular coat of the intes¬ 
tines. With this view, we may give, in the first place, a full close 
or two of senna and jalap, combined with aromatic coiifectiou, 
spirit of cinnamon or nutmeg, tincture of ginger, or any of the 
warm spices. If the bowels do not answer to this means, an 
aloetic or common injection may be employed; and if the stomach 
contain undigested food, an emetic will be serviceable. Should 
the pain'in the head be very severe, we may venture to apply 
leeches, or the cupping-glasses, to the temples, or we may have 
recourse to blistering with advantage; but I consider that in a 
pure case of this kind, bleeding from the arm is not indicated, 
and can seldom be borne with impunity. Of all internal medi¬ 
cines, turpentine seems to me the most useful; two or three 
drachms of the oil may be given for a dose, suspended in muci¬ 
lage, or mixed with tlie white of an egg, and repeated every four 
hours; and if the stomach reject it, or the patient refuses to take 
it, from its nauseous qualities, an ounce, or an ounce and a half, 
may be thrown into the rectum. I am much inclined to think, 
from personal observation, that most of those cases of “ puerperal 
fever” which yielded to the exhibition of turi)cntiiie, were indeed 
instances of the disease now under consideration; and in this 
opinion I am supported by Dr. Hall, who, in speaking of LJie 
spiritus terebinthinee in peritonitis, and the fuvoumble result of 
Dr. Brenan's system, says—“ I much suspect that many of these 
cases were not inflammation, but intestinal irritation.” 

After the bowels have been freely relieved, a full dose of opium 
may be advantageously administered ; and when the disease is on 
the decline, and the abdomen subsiding, we shall find saline 
medicines, or tonics, useful, as the features of the case may 
require. The external application of warm oil of turj^eiitine to 
the abdominal surface, in addition to other means, may prove 
highly valuable. 

A properly regulated diet is of the utmost importance ; it should 
be nutritious, easily digestible, and given at short intervals. Even 
modq^ate stimuli may be allowed ; but I tliink a large quantity of 
diluent drink should be avoided. ^ 

It is also highly necessary that the patient should be kept in a 
state of perfect quietude, and her apartment moderately dark; 
for, at the commencement of the attack, both light and noise, 
of indeed any excitement or disturbance of whatever kind, tends 
much to aggravate the symptoms. If it can be endured, a broad 
bandage placed around the person, mnd drawn sufficiently tight 
to give some support, may be employed; but generally the pain, 
till towards the decline of the disease, is so much increased by 
pressure on the abdomen^as to render any kind of bandage 
unadvisable. * 
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It is not always, indeed, that we meet with intestinal irritation 
ill this, its most simple form; but it is occasionally combined 
with inflammation in a greater or less degree, presenting a mixed 
case, whose features partake of the character of both diseases. 
It will thciij of course, be proper to pay the chief regard to the 
inflammatory symptoms, and use appropriate measur«s for their 
subdual. 

From what I have just said, it may be gathered that in those 
cases of tlie disease we are now discussing, which have proved 
fatal, no morbid appearances, sufficient to account for death, have 
been observed on dissection. I havd myself seen some, but com¬ 
paratively fev/^, such. Dr. Hall tells us that many years ago he 
met with several ;* Gooch also details some cases in which there 
was intense pain of the abdomen, attended with a highly tympa¬ 
nitic^ condition, quick pulse, hurried breathing, and great .oppres¬ 
sion, where the peritoneum after death was found healthy, and 
natural, there being no eftusion of serum, nor lymph, nor any 
adhesions, nor other signs of previous inflammation. These 
cases were relieved by opium* and fomentations, while bleeding 
and purgatives did harra.t This talented and observant phy¬ 
sician has put on record his opinion that “ peritoneal fevers may 
occur in their most malignant and fatal form, and yet leave few 
or no vestigeaiin the peritoneum after death.”I He remarks in 
anothcir part of his valuable essay, “ there seemed to be nothing 
dangerous in this form of disease, provided the nature of it was 
not mistaken, and improper remedies used; yet it so strikingly 
rcsemhled peritoneal inflammation, that it was invariably taken for 
it by the practitioners wlio witnessed it.”§ I cannot believe that 
such cases ns these depend on any peritoneal affection at all: and 
therefore 1 should consider the name of “ peritoneal fever,” given 
to them by Gooch, as misapplied, and by no means justified: 
above all I think it impossible for any form of inflammation of the 
peritoneum to destroy life without leaving behind it very visible 
and distinctive marks of its deadly incursion.il 


* Op. cit. p. 200. 

+ On peritone.'vl fovci-s. Seo cases ix. x. xi. xiii. xiv., to ■which, also I would be 
inclined to add xv. 

t Pago 96. § Page 78. 

II Denman (chap. xix. sect. 1; in 4th edit. p. 636) has a passage that bears directly 
on this suViject: “We have been told that in tho dissection of some who are said to 
have died of puerperal fever no appearances of inhammation have been discovered; 
but 1 should suspect that in such cases some important appearances had been over¬ 
looked, or that errors had been committed as to the nature of the disease, and pro¬ 
bably in its treatment.” 
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FALSE PERITONITIS. 

There is anotlier affection of the puerperal slate, somcwh&t 
similar to the last in nianj^ symptoms, but differing from it in its 
chief feature, there being no tympanitic swelling of the abdomen. 
This was first described by Gooch, and is called by Ferguson 
transient, and by Ijocock and Rigby false, peritonitis. Under the 
latter name, it has been long known at the General I^ying-in. 
Hospital ;l tliough Rigby confesses that it is rather convenient 
than correct. It generally occurs during the prevalence of j)uer* 
peral peritonitis, especially when the violence of the epidemic is 
a little on the decline, appears within a day or two after labour, 
and is characterised by the most acute pain in the abdomen, simu¬ 
lating inflammatory suffering, but not occasioned by inflammatoi y 
action. In some cases the abdominal tenderness is preceded by 
shivering or a chilly sensation; its onset is sudden; and it rapidly 
reaches a degree of intensity little inferior to the anguish in the 
worst forms of inflammation. It is not attended by suppression 
of the milk or lochial discharge, the pulse is generally but little 
accelerated, the skin not much increased in temperature, the 
tongue natural, the intellect perfect; and though pain in the head 
and loins may be present, this is comparatively triflnig. 

This affection, violent as the symptoms appear, Avill give way 
to a full dose of opium, the power of which dmg seems to be 
increased by the addition of three or four grains of calomel, • 
Ferguson has detailed at length some cases of the disease. lie 
tells us* that in the epidemic winter of 1827-28, this form was so 
prevalent along the banks of the Thames, that, being worn out 
by incessant calls to visit the patients at their own houses, lie 
directed the matron of the hospital to send, in the first instance, to 
all complaining of abdominal pain, two doses of Dover’s pow'der, 
containing ten grains each: one to be taken immediately, and the 
other in four hours; if after this the symidoms did not give way, 
they were directed to apprise him. After he adopted this plan, 
be had no occasion to visit one in five of those afflicted, fljs they 
did not require any other treatment. A few pages farther on he 
says, “ In all, we must conclude, that the malady is a genuine 
puerperal fever, the peculiarity of which consists in its being 
within the reach of such simple remedies, as merely allay pain and 
subdue congestion, by promoting the secretions of the intestinal 
canal and the skin.” He thinks, too, “ that a severe bleeding will 
give to that which was transitory a permanent character; and that 
■what might have been removed early b}"^ appropriate remedies be¬ 
comes a formidable disease.” In two of his cases. Nos. ii. and vi., 



OF FALSE PERITONITTS. 


6^0 


tlfe.pulse was never above 80 ; in vii., 100 ; and in ix. and xi., 90. 
In some certainly he states that it rose to 120 or 130, and in many 
he docs not mention the pulse at all. 

To call such an affection as this puerperal fever is to invest it 
unnecessarily with a very alarming name, and to mislead, by in¬ 
ducing a belief that one form at least of the frightful malady, 
which bears that designation, may be cured by following a plan 
perfectly inadequate to the removal of such a fatal disease. 

Women of weak frame and delicate sensibilities are more liable 
to an attack than the stronger and more robust; indeed the pain 
appears to me altogether neuralgic, and the disease to partake 
much of the hysterical character. Kigby thinks it is situated in 
the muscular coat of the intestines and the abdominal muscles 
rather than in the peritoneum ; and in this opinion I quite agree; 
for the least movement will often throw the abdominal muscles 
into violent cramp-like contractions, and even the dread of being 
touched will prod\ico the same effect. If, however, we can per¬ 
suade the patient to allow us to apply our hand over the abdomen, 
she will bear gradual, steady ivressurc, not only without an incres#e 
of suffering, but even with rcUef. The sudden withdrawal of the 
hiijid causes as much pain as sudden pressure, but if it is removed 
carefully and slowly little uneasiness is felt. It is supposed that 
this affection will quickly pass into acute peritonitis or into the 
typlH)id state of the malignant form, and that the latter is almost 
certain, if it has been mistaken for an inflammatory attack, and 
'treat('d aiitiphlogistically,* That bleeding largely will convert 
this comj)laint, othenvise devoid of peril, into one of great danger; 
or rather that it will occasion such a shock to the constitution, 
as will dispose the patient to become the subject of typhoid 
fcvfU’, I can readily imagine ; but 1 look upon it as so distinct 
from peritonitis, that I do not see how the one disease can pass 
into the other. Where peritonitis is well developed, the pain is 
inflammatory from the very commencement, and not merely 
neuralgic, as is the case here. 

It is of the utmost importance to distinguish this from a truly 
inflammatory state; because, as I have already said, puerperal 
peritonitis requires active bleeding and purging, and that at the 
very onset of the disease; whilst the same mode of practice would 
be assuredly highly detrimental, if not fatal, in this. Dr. Gooch 
attributed, and I think with reason, the death of all the patients 
whom he saw sink under it, to its nature having been mistaken 
by the previous attendant, and antiphlogistic measures having 
been vigorously puj‘sue«l. The diagnosis is so difficult, that even 
skilful and experienced practitioners are very likely to err; and 


S 
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Rigby, Lib. Med, vol. vi. p. 2S1. 
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in proportion to the difficulty is it necessary to be precise in laySig 
down discriminating mai*ks. On this subject, then, I cannot do 
greater service to my young readers than transcribe the words -of 
Gooch, who seems to have paid unusual attention to the cases 
that he saw. “ There is reason to believe that this form of tlie 
disease is present when the patient in her ordinary health is 
delicate and nervous—when the pain and tenderness have followed 
any irritating cause, such as severe afterpains, or a griping purge 
—when th|(^^ pulse, although quick, is perfectly soft and weak; and 
this opinion is strengthened if blood has been drawn without 
relief, and without the signs of inflammation on its surface. The 
best way of treating these cases is to wash out the large bowels by 
a very large clyster, to give ten grains of compound powder of 
ipecacuanha every three hours, till the pain is gone, to keep the 
abdomen constantly covered w^tli a warm linseed meal i)oultice,- 
and after the pain has ceased, if the abdomen continues sore, and 
the pulse quick, to apply leeches, and give a mild purge. When * 
I doubt the nature of the case, I apply leeches at the beginning.”* 
'JDo this I may add, that when the constitution of tlie patient is 
decidedly hysterical, four or five grains of camphor may be added 
to each dose of the sedative, and when the alarming symptiv^is 
have passed away, and the patient continues in a weakly or a faint 
condition, any of the vegetable tonics with ammonia, will be found 
useful. We shall commit a grave error if we restrict the patient 
under this complaint to a very spare diet. Women of a delicate 
and nervous temperament will not bear being kept low; and those * 
who have been accustomed to indulge in wine or spii’its must be 
supported and sustained by a more generous diet than we are in 
the habit of prescribing so soon after labour. Many, especially 
among the poorer classes, will even require stimulants; and in 
the lying-in hospitals at ditferent times, gin-caudle has been found 
an excellent addition to the medical treatment. 


PUERPERAL TYPHUS. 

Another disease which has been confounded, in consequence of 
the name applied to it, with peritonitis, is a fever allied to typhus, 
of the most aggravated description. To this the term puerperal 
fever would be peculiarly proper: and it might be retained if it 
had not already been employed in so vague and undefined a sense. 
Typhus, indeed, is very rare in the puerperal state—the most un¬ 
common, probably, of all the affections which have been described 
under this denomination. It commences at the time after delivery 
most usual for serious disease to begin—about the second, third, or 


* Diseases of Women, p. 106, 
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fourth (lay. It is perhaps ushered in by shivering, but this is by 
no means always the case. This is followed by the most seyere 
pain in the head, and along the spine, accompanied with great 
depression of spirits, mental agitation and inquietude, frequent 
sighing, a tremulous movement of the hands when raised, general 
restlessness, and palpable evidence of extensive injury inflicted on 
the nervous system. Soon pain in the belly is also complained 
of; the abdomen swells somewhat, the countenance becomes 
dejected, and the eyes are much sunken. The tongue is early 
coated with white fur, the pulse very quick, and the skin hot and 
dry. There is usually suppression of milk, and sometimes of the 
lochia. Vomiting seldom occurs in the first stage, and the bowels 
are easily acted upon. When the disease is running on to a fatal 
termination, the tongue very soon becomes dry, brown, and raspy; 

' the pulse is (quicker and weakerthere is low delirium; tlie belly 
swells from intestinal flatus; there is vomiting of dark matter; 
laboured respiration; coma; and, indeed, alkthe symptoms of the 
worst kind of typhns. 

I have no doubt this disease is propagated by contagion; and 
it may be excited by a loaded state of bowels, and perhaps by 
anxiety of mind, and other similar depressing causes. 

Treatment .—llxcept in the early stage, bleeding from the arm 
will be generally improper, and even then, should be restricted to 
plethoric patients. Our inincipal reliance must be placed on pur- 
, gative medicines, aided by mercuiy and salines; but I fear tlie 
p()wer of remedies in subduing this disease will be found but 
trilling. In the first instance, a few leeches maybe applied to the 
temples or forehead, or a blister may be placed over the nape of 
the neck. A full dose of calomel should be exhibited, which 
must he followed up by purgative medicine; and after free eva¬ 
cuations have been procuro<l, small quantities of calomel and 
opium should be given at short intervals, with saline medicines. 

eatharties will generally cause the expulsion of a largo quan¬ 
tity ot dark, l(utid, otfensive stools, with hardened skybala, wdiich 
have remained j)cnt np within the bowels for a long time. 1 
think it w ould be unwise to continue with the purgative plan wfl^n 
the intestines liave been entirely unloaded, because of the depres¬ 
sion which must accompany the drain from the membrane, hut 
t’stf^.em mercurials and salines, or tonics, stimulants, and carini- 
oatives,—according as the disease displays features of excitement 
or depiT'ssion, ns the most useful remedies. In the low state, 
bark, camphor, and ammonia, appear particularly indicated. 

An instance came under my own eye some years ago, in which 
this disease spread among the puerperal women of a healthy neigh¬ 
bourhood, at a few miles distance from London, having evidently 
been communicated from one patient to the other tlirough the 

B fi 2 
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medium of the attendants. I was requested, late one evening, to 
go about seven miles into the country, to the wife of a medical 
friend, who had been delivered the preceding day, «,nd whose 
labour had been perfectly natural. I found her suffering nnder a 
disease which I considered to be a species of typhus; it certainly 
was neither inflammatory nor simple intestinal irritation. My 
friend designated it “ puerperal fever,” and, acting upon precon¬ 
ceived notions, was very desirous of bleeding her. To this I ob¬ 
jected, stating that I relied more upon purgatives, and that I was 
perfectly persuaded the loss of but a few ounces of blood from the 
arm would irrevocably depress her. Eight or ten leeches were 
applied to the temples, and a dose of calomel, followed by a strong 
but wann purgative, was administered. The medicine caused tlie 
expulsion, during the early part of the night, of a larger quantity 
of highly offensive feculant matter than 1 ever recollected to have 
seen voided within the same time; after which she expressed her¬ 
self as very materially relieved, went to sleep, and in the morning 
was comparatively restored. Having remained in the house all 
night, I returned to town, promising to visit her again in the 
evening, and expected to find her then still better. It happened, 
however, in the course of the day, that a relative, an old practitioner, 
living in the neighbourhood, called, and on seeing her, imme¬ 
diately declared the disease to be puerperal fever, w^onderod that 1 
should have been so remiss as not to have bled her, declared it in 
his opinion absolutely necessarj’', overruled my friend’s objection, 
and, without delay, placed her in the semi-upright posture, and 
proceeded to abstract blood from the arm. Before six ounces 
were drawn she fainted, and remained so long under tliat state, 
that my friend became exceedingly alarmed, started immediately 
for town, and took l^hth my father and myself back with him. AVheii 
we arrived, we found the powers of life ebbing fast, and she died 
within four or five hours after the bleeding, never having rallied 
from the impression first produced. My friend then informed mo 
he had another patient labouring under exactly similar symptoms, 
whom he had attended the same day on which his wife was dcli- 
v^d; that, acting on the same feelings his relative entertained, 
he had bled her; that she had fainted from a very small loss; and 
that she was then, he feared, dying. Another relation of his who 
had watched both these cases, attended, previously to their death, 
a patient, who was attacked in the same way, and who died, with 
the same kind of symptoms, some hours after having been bled; 
and the woman who nursed my friend’s unfortunate wife, went 
from his house directly to that of another lady, w'ho was tfdccn in 
labour a few hours after her arrival, was soon seized with the same 
disease, was also bled, and died as rapidly as the other three. 
She was attended by a different practitioner, who had not scon any 
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of tJio previous cases. It then became evident that the disease 
was communicable, and the greatest precautions possible were 
taken to prevent its spreading; notwithstanding all the care that 
could be used, some other cases occurred : the depleting system,' 
however, was not persevered in, and no more deaths took place. 
Of all the instances that ever came under my notice, these most 
strongly convinced me of the danger of acting upon preconceived 
theoretical notions in the treatment of disease; and I have little 
doubt that if the phrase “ puerperal fever ” had not been in 
existence, these patients wo»ild have been treated differently, and 
that with a better chance of recovery. 


IIIDROSIS. 

The term iirDROSis,®'^ or innnoTiD fkver, has been given by 
Or. iUundell 1 to a highly dangerous disease of the pnerper^ 
state, differing from any that I have yet touched upon; and the 
name Inis hcen chosen iVoin the most prominent of the symptoms 
atteiidiint upon it,—a profuse and distressing persi^iration. It is 
not of common occurrence, is met with in cA^ery variety of inten¬ 
sity from a (;om 2 )aratively mild form, to one of extreme severity; 
and not uiifrequeiitly it results in a fatal termination. 

Dr. Blundell has noted seven varieties, which he has called 
“ the iiltrii-inalignaiit,—the malignant,—the acute,—the linger- 
,ing,—the mutable,—tluj fugacious,—and the remittent:'’ but this 
minute division, as I think, tends rather to embarrass and con¬ 
fuse, tlian to lead to any distinction of practical value. As well, 
indeed, might we attempt to arrange under different heads the 
varieties of eacli common febrile or inflammatoJCy.affection that we 
meet with in practice, according to the rapidity of its progress, 
the violence of its symptoms, or the peculiarity of the constitution, 
whicli it may happen to have attacked. 

Jlidrosis might, with some show of propriety, be classed as a 
S 2 )ecies of puerperal fever; but the vague and indiscriminate 
manner in Avhich that j)hrase lias been applied would induce 
to endeavour to curtail its meaning, rather than to extend it ^ 
have therefore chosen to treat of tliis affection under a separate 
article. 

History and symptoms .—Hidrosis usually first shows itself 
within four or five days after delivery, and is almost invariably 
ushered in by more or less of rigor. Like most of the dangerous 
jmerperal diseases, the sooner it appeal's after labour the more 
severe are the attendant symptoms, and the greater is the im¬ 
pendent peril. It has sometimes supervened on miscarriages of 


* From smlatio. 
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an advanced date; and whenever I have seen it under such cir¬ 
cumstances, it has always been preceded, and, I think I may say, 
excited, by a large loss of blood. Speedily after tlie shivering, gr 
cold sensation, a degree of heat is experienced, which soon dis¬ 
appears, and gives way to an universal diaphoresis, in profuseness 
and intensity greatly beyond wliat might have been expected from 
the slightness of the two preceding stages. This copious sweating, 
far from being a relief, brings with it a feeling of the most 
abject depression; the pulse, which had liseii rapidly, does not 
become less frequent as a consequence; the thirst, generally from 
the commencement urgent, does not abate; and no mitigation 
takes place in any of the symptoms. The cuticular secretion 
exhales a most unpleasant odour; it is very different from the 
pungent, acid smell, accompanying miliary fever ; and yet is always 
equally characteristic. It most resembles the smell of newly- 
turned earth; and the breath also is faint and sickly. As the 
disease progresses the pulse continues to rise ; but it often varies 
in a manner that is exceedingly unusual; at one period of the 
day being comparatively slow,—at another alm()st countless ; and 
this alteration goes on day by day, until either the disease abates, 
or collapse and prostration supervene. Its average frequency is 
between 100‘and 140 beats in the minute. It is seldom firm or 
hard, generally soft and small; but sometimes round and bound¬ 
ing, and yet most easily compressed. Tlie tongue is almost always 
moist and slimy; it is seldom thickly furred, or raspy, even in 
the last stage; occasionally it bears throughout a perfectly healthy* 
look; and never have I remarked it morbidly red, as it often is 
under intestinal irritation. The secretion of milk is soon sus¬ 
pended or much diminished; and the lochia either cease altogether, 
or, what is more common, become scanty and feetid. The bov/els 
act easily, and the motions are offensive, or unhealthy in colour. 
Diarrhoea, which it is difficult to check, often sets in, even early in 
the complaint. The urine, notwithstanding the patient is con¬ 
stantly bathed in perspiration, is plentiful, and occasionally 
secreted in preternatural quantity. The heat of skin is not 
elll^ve the ordinary standard; and the sensorium is not violently 
distui’bed. The state of mind, however, is often very peculiar; 
there is at one time present great apathy and listlessnoss; or, 
perhaps, no small degree of despondency and fear. At another 
time a quickness of manner may be remarked, or a degree of way¬ 
wardness and pettish obstinacy, very foreign from the natural 
character ; and then, again, a calm submission to everything that 
is recommended to be done. In some cases that I have met with, 
an intense interest has been evinced in things of trifling moment ; 
and expressions of gi’atitude for small services rendered Imvo been 
uttered with a fervency much beyond what the occasion called for ; 



OF THE MOBBID APPEAEANCES IN HIDEOSIS. 


631 


SO g,s to lead to the suspicion that mania would soon break out. 
The countenance is usually placid; though pallid, bearing its 
iifitural expression; and very different from the haggard, anxious 
cast of features that accompanies the malignant form of puerperal 
peritonitis. The patient dozes, but only for a few minutes at a 
time ; and these snatches of sleep are not refreshing, nor followed 
by any abatement of the febrile paroxysm. Pressure on tlie 
general surface of the abdomen does not give pain; but if the 
hand be apj)lied steadily, and with firmness, over the uterine 
region, some expression of suffering is called forth. As she lies 
quiet, however, she complains of no abdominal uneasiness: the 
posture generally chosen is on the Back, or inclined rather to one 
side, with the thighs slightly flexed. Sometimes erratic pains are 
present; and occasionally an acute pain in the side, similar to 
. what is felt in pleurisy. If the disease does not give way to the 
means resorted to, the pulse continues to increase in frequency; 
the abdomen, sometimes, though by no means universally, becomes 
tympanitic : when it does so, the evolution of gas is generally 
rapid, and takes place only aiew hours before death. Vomiting 
of an offensive matter supervenes, but almost without effort, and 
sometimes attended with hiccough; uncontrollable diarrbee* comes 
on; the respiration is hurried and irregular; and^ the patient 
gradually sinks into a state of complete prostration and collapse. 
Tjow, muttering delirium mostly appears before death. In these 
respects the termination of hidrosis resembles that of most of the 
• dangerous febrile diseases. 

There is reason to believe that this affection is communicable 
by contagion.* Whether this is the case or not, under our 
present slight acquaintance with its pathology, it is our duty to act 
as though we might be the means of conveying it from one puer¬ 
peral woman to another; and, especially, after being concerned in 
a post mortem examination, should we use every precaution in our 
power to prevent the possibility of our persons being the agents 
of its spreading; for I am quite convinced that the contagious 
properties of puerperal diseases are rendered even more pene¬ 
trating and subtle after death; and that articles of clothiilg, 
impregnated with the effluvium arising from opening the body of 
a woman who has died of a contagious puerj)eral malady, are the 
surest instruments of its further propagation. 

Appearances after death .—The reported dissections of patients 
who have died of the disease bearing this name are so few, that 

* In the Provincial Med. Joura. for Nov. 4th, 1843, there are five fatal oasea 
given by Mr. Fisher, of Bungay, of a disease •which, in many of its features, parti¬ 
cularly the distressing sweats, resembled that I am dcHcribing, hut in others 
materially differed from it. This sad affection was evidently propagated from 
one to the other by contagion, Mr. Fisher himself being the means of commu- 
ciiting it. 
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much uncertainty attaches to its morbid anatomy. Blundell says 
he is not prepared to give a good account of the morbid appear¬ 
ances observed after death; and he therefore contents himself by 
hoping the defect may be hereafter supplied. After this acknow¬ 
ledgment I might be excused, did I follow his example; but some 
light has been thrown on its pathology since Blundell wrote; and 
it has happened to me to become acquainted with the results of a 
few post mortem investigations, since my attention has been parti¬ 
cularly directed to the disease, as one of a distinct and peculiar 
nature. 

In all tlie instances that have come within my knowledge the 
peritoneum has been found healthy, the vessels not surcharged, 
the surface unchanged, except perhaps being a little duller than 
natural; no fluid, either of a serous or puriform kind, has been 
discovered in the abdominal cavity; nor have the ovaries, or 
other uterine appendages, exhibited any strongly-marked morbid 
appearances. The uterus itself has been well contracted for the 
time after delivery; and its external face has given no indication 
of diseased action. On cutting into its substance, the muscular 
structure has been in a healthy condition, no abscesses having 
been formed within its walls; and whatever morbid traces dis¬ 
played themselves have been found in the lining membrane, and 
within the veins. Either this membrane has been in a tui-gid, 
softened, or semi-gangrenous state, or puriform matter has boon 
detected, though not in large quantities, in the sinuses, or both 
these conditions have existed together. Not, however, that all 
cases of inflammation of the veins, where pus is formed, are 
attended with this sweating disease, as Dr. Leo’s investigations 
sufficiently prove. In a well-marked and instructive case pub¬ 
lished by Dr. Lever,* the veins of the uterus, when laid open, were 
found either obstructed by coagula, or containing a fluid more or 
less purulent; and from some of them pure pus, from others pus 
mixed with blood, could be squeezed. The uterine lining was 
found of a deep peony colour ; and at one part a number of very 
small dark spots were seen, like echymoses, some of which showed 
diiiinct marks of ulceration, through the membrane into the 
fleshy substance of the uterus itself. The pelvic vessels, and 
those communicating with them, both arterial and venous, were 
perfectly healthy; and the other organs of the body were appa¬ 
rently uninfluenced by the disease. Thus, then, we have good 
reason to attribute the morbid symptoms to the condition of the 
uterus ; and I am myiplf inclined to connect them with the secre¬ 
tion of pus from the inner coat of the uterine veins, and its con¬ 
sequent introduction into the system, along with the circulating 


* Med. Gazette, Sept. 9th, 1837, p. 862. 
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fluid, rather than with any other cause; so that perhaps it may be 
considered to originate in uterine phlebitis. In one well-marked 
instance, however, which I watched narrowly, not the slightest 
morbid appearance could be discovered after death, except some 
patches of abrasion, and indistinct ulceration in the mucous mem- 
brajie of the large intestines. No pus was discovered in the 
uterine veins; and the blood which they contained, when 
examined by tlic microscope, showed no admixture of that fluid. 
In this case tliere had been excessive purging, almost from the 
beginning of the attack, as well as the characteristic sweats. 

Games .—That liidrosis is in some manner connected with the 
peculiar condition of the system incidental to the puerperal state is, 

I think, proved by its never being seen, as far as I know, in this 
climate at least, except after labour or abortion; and we are 
•therefore fully warranted in looking upon the state of childbed as 
the chief predisposing cause. Blundell is of opinion that it may 
commonee previously to delivery ; and he has observed one or two 
instances where a shivering came on before labour, and this 
disease was established after.* But in these cases the placenta 
was implanted over the os uteri and partially detached. In Lever’s 
case, too, profuse perspiration ai) 2 )eared some time before the 
])atient went into labour; thougli it had not the characteristic 
odour till some days after. 

There is no question that some women would be more liable to 
take tliis disease than others, as is remarketl of all morbid affec- 
’ tions; so that we may consider some constitutions peculiarly 
l)redisposed to it; and most of the cases that I have witnessed 
have t)ccurred in irritable, excitable, nervous habits. Noxious 
miasmata, and other unwholesome exhalations, or some unhealthy 
states of the atmosphere, may call it into being, in those who are 
dis])oscd to becoiiie the subjects of it; but I am persuaded that 
the most frequent exciting cause is the loss of blood. For of 
those cases that have fallen under my notice I have not seen one 
where there had not been lisemorrhage during labour; and in the 
majority it has followed the removal of an adherent placenta by 
the hand introduced into the uterus. It is consequently fair, to 
infer that in tliese cases it has been induced either by the loss 
that the system has sustained, or by some injury that the uterus 
has suffered. It has nevertheless been attributed to the presence 
of a putrid foetus in the cavitj% or to a portion of placenta which 
lias been left behind and putrefied. 

Diagnosis .—The chief diagnostic symptom is the characteristic 
diaphoresis, which even in the mildest cases possesses the unplea¬ 
sant, earthy odour, that I have before alluded to,—wliich is not 
a critical evacuation,—and which brings with it such a feeling of 
exhaustion, as to have been aptly denominated the “ sweats of 
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distress/’ When this peculiar and profuse perspiration appears 
shortly after delivery, especially if the labour have been tedious, 
Uie child expelled putrid, the placenta been extracted manually, 
or muck heeraorrhage have occurred, we may give this name to 
the disease; and our fears must be aroused to the presence of 
considerable hazard. The variable nature of the piilse, and the 
state of the patient’s mind, will also assist us in detecting the 
nature of the malady which we are called upon to treat. 

Prognosis .—^As scarcely any affection of the puerperal state is 
more dangerous than that under consideration, so our prognosis 
in respect to recovery must be proportionably unfavourable. E ven 
in the milder forms it is lingering and intractable, and disposed 
to result in some other disease. These cases have been known 
to end in abscess within the pelvis, or in the mamma, or in 
phlegmasia dolens, or in a maniacal condition. 

In the more malignant form no one can for a moment overlook 
the indications of extreme peril that simultaneously arise. The 
prostration is such as we should attribute to the nervous system 
having received a sudden and severe shock, or to the introduction 
of a powerful morbid poison into the blood. We must not be 
deceived into the hope that the disease is giving way, if on one 
of our visits we find the pulse dess frequent than before, even 
although the difference is great,* because of its changeable nature 
in this malady; provided the persx)iration remains profuse and 
distressing. In this, indeed, as in all other puerperal diseases, 
a steady fall in the pulse is to be looked upon as the best sign we ' 
can observe. There is no single indication of amendment I am 
inclined to rely upon so much as a gradual diminution in its 
frequency; but here, as I before remarked, the pulse seldom 
keeps at a steady average, but is constantly, hour by hour, varying 
in rapidity. 

Treatment .—As in the epidemic variety of puerperal peritonitis, 
so in tliis disease, 1 fear tlie boasted power of medicine will be 
but of little avail; and more reliance must be placed on the 
strength of the patient’s own constitution, than on any assistance 
that art can afford. Not a single case has come under my notice, 
in which I thought bleeding from the arm could bo borne; but 
perhaps this may be attributed, in those that I have seen, to the 
copious haamorrhage that has preceded the attack. The variable 
state of the pulse, indeed, sufficiently proves that the disease does 
not depend on acute inflammation; for when this is present in 
the puerperal state the pulse is steadily rapid. Should there be a 
fixed pain in the uterine or iliac region, or, indeed, in any part of 
the trunk, leeches may be applied; and usually eight or ten at a 
time will be sufficient; nor shall we require to repeat them often. 

Strong purgatives will seldom be necessary; the thorough 



OP HIDROSIS. 


635 


evacuation of the intestinal canal is certainly proper in all cases; 
but we shall almost always find mild aperients, and those in small 
dpses, all-suflicient for the object in view. In general it will be 
more diflicult to restrain the inordinate action of the bowfis, than 
to procure stools. If aperients are required, a moderate dose of 
castor-oil, rhubarb, or decoction of aloes, will probably be the 
best medicines we can employ. It is difficult to bring the system 
under the influence of mercury; nor does that mineral appear 
to possess the same specific power in controlling the force of this 
morbid affection, which we justly attribute to it in most inflam¬ 
matory diseases. 

Tonics, carminatives, and stimulants, appear the most suitable 
remedies. Bark, especially quinine, in two or three-grain doses, 
repeated at short inteiwals, and the mineral acids, even from 
, the onset, may be had recourse to; and the system paust be 
sustained by any nutritious diet that the stomach can most easily 
assimilate. I think in most cases a liberal quantity of wine, or 
even bi’andy, may be allowed. During the progress of the case, 
opiates will most likely be called for, either to keep down nervous 
('xcitenieiit, to procure sleep, or to allay undue intestinal irrita- 
])ility; but they should not be ti’usted to exclusively. The good 
efl’ects arising from their use will be prociured, by administering 
them in moderate doses; and opium itself, or tlie salts of morphia, 
will be found the most beneficial of this class of remedies. 
Ammonia, when there is great depression, will be indicated, and 
• it may be given in combination with the decoction or extract of 
bark; or conjoined with other stimulants, alternately with quinine 
and the mineral acids; or witli chalk and opium, if the bowels ai'e 
much relaxed. 

The saline' system of treatment has not been productive of any 
good eflect in tw^o or three cases where I have seen it tried; nor 
should I be inclined to rely at all ui)on its efficacy. I need not 
insist on the propriety of taking oft’ the hair, should the head be 
morbidly hot, or delirium be present; nor on the necessity of 
keeping the extremities warm by artificial heat, sliould their 
temperature fall below the natural standard. If the lochial dis¬ 
charge be offensive, much comfort and advantage may be obtained 
by frequently syringing the vagina with warm water. On the 
whole, I feel compelled to confess that no specific plan seems to 
possess any power in subduing the violence of this dangerous 
malady; and that our chief duty lies in combating the morbid 
symptoms as they arise, and in supporting the patient’s strength 
by appropriate nourishment, stimulants, and cordials. 
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SCARLET FEVER. 

Scarlet fever is one of the most formidable diseases that 
can ■ assail the puerperal woman; and although not belonging 
particularly to that state, I have thought it worth while calling 
the attention of my younger readers to the subject, principally 
to put them on their guard against the possibility of themselves 
conveying the infection to a puerperal patient; and also to induce 
them to remove out of tlie infected atmosphere any pregnant 
woman who is near her confinement, should the malady unhap¬ 
pily break out in her family. Some calamitous instances have 
come within my own knowledge, where a valuable life might, in 
all probability, have been saved, had such precautions as I Sjhall 
recommend, been acted upon. 

It is a curious fact, and one quite in accordance with the 
beneficence of nature, that pregnant females are not so liable to 
become the subjects of infectious diseases, as other persons; 
indeed, that pregnancy seems, to a certain extent, to operate as ti 
preventive and safeguard; but this immunity is more than coun¬ 
terbalanced by the unusual suscei)tibility their system evinces to 
take upon itself, after delivery, those unhealthy actions, from 
which they have been preserved while the fmtus was in utero. 
Agreeably to this law it is, that w^e frequently observe an infectious 
complaint run through a whole household, scarcely one of the 
inmates escaping its influence more or less, while the mother of 
the family, if pregnant, shows no signs of the disorder.* Should 
she, however, be taken in labour before the infection has expended 
itself or disappeared, she will almost invariably become attacked; 
and most likely 1116 symptoms ^vill be more acute in her case than 
it was in any of the rest. 

These remarks eminently apply to scarlet fever; for this dis¬ 
ease may lie dormant in the system for some weeks, and break 
out with fearful severity a few hours after labour. But not only 
may the seeds be implanted in the system during the gravid state; 
the infection is even more likely to be received after delivery; 
and it may be conveyed by medical attendants, nurses, or visitors, 
in the same manner as malignant puerperal peritonitis; while 
the instruments of its dissemination are themselves free from 
illness. It would seem also that when taken subsequently to 

* “ Indeed I think we have sufficient evidence to justify the belief that pregnancy 
acts in a great degree as a protection against the reception of disease; thus, it has 
been observed, that during epidemics of different kinds, a much smaller proportion 
of pregnant women have been attacked, than of others."—^Montgomery, Signs and 
Symptoms of Pregnancy, p. 25. 
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(leliyery,it shows itself sooner after exposure to the exciting cause, 
and that a less period of incubation is required, than in the 
ordinary forms of the disease; although none of the contagious 
exanthemata follow so speedily upon the reception of the infection, 
as does scarlatina in general. 

The symptoim are exactly those that usually attend its perfect 
development; but' they appear in their most aggravated form. 
The scarlet rash, intense in character, is ushered in by rigors; 
first evident upon the chest, mammas, and abdomen, it rapidly 
spreads to the extremities; the temperature of the skin is much 
increased ; the milk, if it have been formed, quickly disappears ; 
the lochia are sometimes suppressed or diminished, at others they 
continue to flow naturally; the pulse is very much accelerated, 
and is generally small and wiry; the breathing is hurried, and 
. drawn with frequent sighs; the tongue soon becomes coated with 
a wiiite crust, and puts on its peculiar character, the papillae being 
omiiient, and its edges and tip intensely red ; the throat is always 
more or less affected, the tonsils and uvula display a deep scarlet 
colour, and are much swollen; sometimes a slough forms on one 
or botli of the tonsils; but occasionally this does not occur, the 
j)atient api)earing to sink before that process has commenced; 
the urine is diminished in quantity, and the perspiratory action, 
as far as can be made evident to the senses, entirely suspended; 
there is acute pain in the fore part of the head, and a throbbing 
in the eyeballs; the abdomen is soft and natural to tlie feel, 
• pressure producing little or no distress; and the bowels are not 
<lifiicult to be acted on. Unconquerable thirst attends the com- 
j)laint from its beginning. Not unfrequently within a short time 
from the appearance of the eruption the whole surface is covered 
by innumerable small, miliary vesicles, such as have been noticed 
by Rush, Withoriiig, Mason Good, Rayer, and Watson sometimes 
to attend the ordinary disease; the varie|j^, indeed, which Sauvagea 
has raised into a distinct species, under the name of scarlatina 
variolodcs. As the disease gains ground, typhoid symptoms 
supervene, the surface still preserving its vividly florid hue; 
delirium occurs; and the patient sinks within three or four days 
from the first appearance of the efflorescence. So fatal is this 
malady in London and its neighbourhood among puerperal 
w'oimm, that, of the numerous cases which I have witnessed, 
two patients only have recovered; one of them in the most abject 
state of poverty, living in a crowded and unhealthy part of the 
town; the <jther residing in a high and salubrious spot six miles 
away, and enjoying all the advantages which affluence could 
bestow.* 

* Since the fleutenco in the text was written I have mot with many cases of re¬ 
covery uiulor scjirlot fever ill the iiuorpenil condition; -and therefoit* I have now 



638 


OP THE SYMPTOMS AND CAUSES 


Causes .—I have never seen scarlatina after labour, when there 
was not reason to believe it had its origin in infection, I think 
I have traced it to a child brought from a workhouse to relieve 
the breasts, when the patient’s own infant could not suck, although 
that child seemed at the time quite healthy. I am sure I have 
seen it communicated both by medical attendants and by visitors; 
and it has arisen Avithout any communication, either direct or 
indirect, with an infected person, when the disease was prevalent 
in the neighbourhood of the woman’s residence. But by far 
most frequently it has originated in the patient, towards the close 
of her pregnancy, superintending the management of some of her 
own children at the time labouring under the complaint; and it 
matters not how mildly soever they may have had it, the chances 
are fearfully great that, if she becomes its subject, she will also 
be its victim. 

Treatment .—It may be inferred from what I have said, that this 
disease is in the highest degree perilous, and that, for medical * 
treatment to be of any avail, the patient must be watched with 
an wninterrwpted assiduity. Depletion can seldom or never be 
borne. Even the application of a few Leeches to the temples 
to relieve the distressing head-ache is followed by alarming 
exhaustion; and a sustaining, if not stimulating, plan is tl)jitmost 
likely to succeed. The head should be shaved, and a cold lotion 
applied to the scalp as soon as the complaint is detected, the 
bowels should be moderately opened, and the surface should be 
sponged wdth vinegar and w'ater, either cold or tepid, according to 
the time of year, and as the patient can bear it.* The bed 
curtains should be undrawn that she may breathe fresh air; a 
small fire, if the weather is not very warm, should be constantly 
kept up either in her own chamber, or, Avhat is better, in an ante¬ 
room, to insure as perfect ventilation as can be obtained; all 
superfluous articles of wibllen or stuffed furniture, about which 
infection may rest, should be removed from the apartment; and 
the floor may be sprinkled liberally, from time to time, with a 
solution of the chloride of lime. Those medicines which arc 
likely to excite perspiration would seem indicated ; but antimony, 
and even ipecacuanha, occasion too great depression in their 
action to be safe; and their exhibition is seldom productive of 


reason to regard it as a less intractable disease than I at one time believed it to be. 
All the patients that have done well under my notice, have been treated by large 
doses of ammonia, with other stimulants and cordials. 

* I have never tried the practice of cold afiTusion as recommended by Dr. Currie 
and BO strongly advocated by Willan and Bateman, in tho more ordinoi’y cases; and 
I should fear the shock would be' greater than the constitution of a woman lately 
delivered would be able to sustain; but I have seen much comfort derived from, and 
a remission of the symptoms supervene upon, the surface being freely sponged with 
water as. cold as could be procured. 
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the ^desirable object for which they are employed. The liquor 
ammonia) acetatis in full doses may, perhaps, be beneficial; but 
the uncombiiied carbonate%f ammonia is the medicine I trust to 
beyond others; and this particularly also from having observed its 
good effects in the scarlatina of childhood. Even from the very 
beginning, and m that stage when the surface is hottest, and 
the eruption most florid, I should recommend its administration 
in doses from five to ten grains at intervals of two or three hours; 
and if the least coldness in the feet or hands, or any falter in the 
pulse, show themselves, I would confljinc spirituous stimulants 
with the drug. All the patients who have got well under my care 
took largely of ammonia throughout their illness ; and the recovery 
of some was certainly much assisted by the frequent administi-a- 
tiou of stimuli. Bark, in conjunction with the ammonia, may 
• also he useful; or quinine, if it agi’ees better with the stomach. 
Though fluid nourishment oidy can be swallowed, we may still 
persuade the patient to take sufficient to sustain her; and the 
kind should be strong broths, jellies, dissolved isinglass, milk, 
arrow-root, and such preparsiti^ns as contain a large proportion of 
digestible nutriment in,^ small bulk. 

In bringing this subject before the notice of the junior members 
of tlie profession in this place, I am chiefly desirous of insisting 
on the propriety of their using every possible precaution to pre¬ 
vent the disease attacking a puerperal patient. With this view, 
should it break out in a family, the mother of which is within 
two or three months of her confinement, she should be imme¬ 
diately removed from home, out of the influence of the infected 
atmosphere; and not allowed to hold any direct intercourse with 
her cliildren, until three or four weeks have passed over after her 
labour; although, in the mean time, they may appear to have 
recovered perfectly; for the infection in this dangerous disease is 
so subtle, and the length of time it hangs about the person of the 
convalescent patient is so variable, that no one can calculate upon 
the period when it may cease to spread. It might be supposed, 
indeed, that it would not be necessary to place the woman under 
this rigid restriction in regard to her children at such a distance 
as ten or twelve weeks from her expected confinement; nor per¬ 
haps would it, were we assured that she would pass to her full 
time ; but the fatigue which she must undergo, and the exertion 
which we cannot prevent her voluntarily taking on herself, while 
her children are laid up by sickness under the same roof, together 
with the anxiety of mind she must experience, are very likely to 
induce labour prematurely ; after which accident she would almost 
certainly fall under the malady; and the probable result may 
be gathered from what I have already advanced. My own 
experience would teach me that no language can be found too 
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strong in Avliich to convey a caution in this particular. I ^saw- 
three women within a few months of each other, die speedily after 
labour from scarlatina, caught in this rflanner from their childrep, 
whose lives, we have reason to believe, might have been pre¬ 
served, had they been separated from their families in proper 
time; and although some authors* assert that, to‘become the 
subject of scarlatina a second time during lifd*^is very rare; yet, 
as far as the puerj)eral woman is concerned, having previously ’-* 
gone through the disease ofiers to her apparently no protection. 
Some years ago the children of a patient of mine, the motlier of 
a large family, between seven and eight months advanced in preg¬ 
nancy, became the subjects of scarlet fever, and they all had it in 
a mild form; but so alarmed was I for her safety, that I advised 
her immediate removal from home; a house was taken for her 
accommodation, in which she was delivered, and I did not permit, 
her to see one of her children until she was perfectly convalescent 
from her lying-in. I am persuaded that the precaution then used 
saved her from much danger; and in a similar case I should act 
again exactly in the same manner. ^ 


DISEASES OF PREGNANCY. 

GENEEAIi MANAGEMENT OF A PREGNANT WOJfAN. 

So far as the general management of a pregnant woman is con¬ 
cerned, it is necessary that I should say but little, because it is 
not often that a medical man is consulted on tliis subject. How¬ 
ever, if his opinion should be required in reference to the plan 
proper to adopt, such a one must be recommended as is likely 
to produce a healthy regulari^ty in the functions of the body, and 
least liable to be attended by disturbance. She should avoid 
every cause of mental excitement, as well as personal fatigue, 
such as late hours, heated rooms, large assemblies, balls, and 
plays; for in the irritable state of the nervous system induced 
by pregnancy, slight causes -will sometimes j^roduce the most dis¬ 
astrous consequences: thus the mere mental agitation consequent 
on seeing a deep tragedy might be sufficient to produce abortion. 
Exercise should be enjoined, short of fatigue, just sufficient to 
keep the patient in a state of general health, lltjr food should 
be simple, and that W'hich is likely to be most easily digested. A 

* ‘WUlan’a STUopsis of Cutaneous Diseases, by Bateman, 1824, p. 71. Bateinnn, 
also, note same p^o. Tweedie, art. Scarlatina, Cyclop, of Pract. Medicine, p. 642. 
Watson, Med. Orz. Sept. 0th, 1842, p. 901. 
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iriodfcratc quantity of fermented liquors, or wine, if she be accus¬ 
tomed to it, may be allowed. 

•Most of the diseases of pregnancy ai*e the consequence either 
of pressure, distention, inflammatory action, specific contagion, 
or a peculiar jrritation attendant and dependent on the state of 
pregnancy. 


SYMP'fOMS J>E1‘ENDKNT ON PKESSUHE. 

l^y pressure, costiveness is almost always induced, and all the 
various inconveniences consequent on that sfate. The sluggish¬ 
ness of tlie bowels mostly present under pregnancy, has been 
attributed, witli some show of reason, to other causes besides 
nu‘chani(ral pressure. It has been supposed that the nervous 
energ%% being directed to the uterus with such activity, propoition- 
ably diminishes the sensitiveness of the intestines, and that there¬ 
fore theii' functions are not performed with their natural vigour. 
Whether this explanation be correct or not, there is no doubt 
both that a torpoi- of the alimentary tube frequently accomi)anies 
gestation, and also that women are not in general sulficiently 
attenlive to the due evacuation of the caflal during the gi’owtli of 
the gravid womb. This omission is productive not only of much 
distress wljile pregnancy contijiues, but occasionally of great 
danger after labour is completed; for I am perfectly i)crsuaded 
lluit the fatal diseases of the puerperal state have been in many 
instances excited by an over-loaded condition of the bowels. 

Dyspepsia is a very frequent attendant upon pregnancy, with 
all its train of annoyances, acidity of stomach, flatulence, heart¬ 
burn, j)alpitation, giddiness, and fainting. *These symptoms arc 
generally relieved by attention to the bowels. The acidity and 
consequent licartburn may be treated by magnesia, soda, or 
ammonia. It is not a dangerous symptom, but produces much 
distress. Palpitations are often very distressing, and occasionally 
dangerous. 'J'hcy occur most frequently in first pregnancies, and 
in irritable habits; are felt occasionally both by day and night, 
and are easily excited by mental agitation. Ptilpitation may ])ro- 
duce abortion in those who are subject to a premature expulsion 
of the ovum; or rather it maybe considered as a premonitory 
symptom of miscarriage about to take place. The treatment 
Would consist in quieting and calming anxiety, and in soothing 
the nervous feelings. Laxatives, and tlie diffusive stimuli, may 
be administered, especially those which arc considered anti- 
spasniodics, such as musk, ether, ammonia, camphor, valerian, 
and assafoetida. Oi)ium is scarcely admissible. 

I'alpitiitions of the heart are most frequent during the latter 
months of pregnancy, whilst the uterus is pressing the diaphragm 
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iipwai*ds. Syncope, on the contrary, is more often met‘with 
during the early months of gestation, and is sometimes very 
dangerous, especially to the child, since the foetus is likely to die 
from the supply of blood to the uterus being suspended during 
the continuance of the faint: abortion is then consequent on the 
death of the ovum. Our treatment would be such as is com¬ 
monly recommended under fainting—allowing the patient to 
breathe a cool air, placing her in the recumbent posture, applying 
volatile salts to the nose, dashing cold water on the face, and 
exhibiting a little sal volatile, some brandy and water, or other 
stimulating substances. 

Local inconveniences are very frequently consequent on 
pressure. The patient experiences cramps in the thighs and 
calves of the legs, from pressure on the neiwes ; but these sensa¬ 
tions are easily relieved by a change of posture, keeping the 
bowels free, and employing opiate liniments. CEdema often arises^ 
from pressure on the absorbents, and this may be relieved by rest 
and the horizental postm'e. A varicose state of the veins is a 
very common consequence of pressure; this seldom appears in 
the first pregnancy, but oftener after a woman has borne a number 
of children. It is generally best relieved by a roller or laced 
stocking, by keeping the horizontal posture, and remaining at 
rest. Sometimes the veins in the leg will burst, immediate 
danger is induced, and a troublesome ulcer is eventually left. 
Death has happened suddenly from such an accident.* ,, 

Strangury from pressure on the bladder, and tenesmus from 
pressure on the rectum, sometimes occur in the early months of 
pregnancy. Piles are also troublesome during gestation, and are 
consequent on the pressure exerted ujjon the haomon-hoidal veins. 
Jaundice is another result of pressure. This generally occurs 
during the latter months of pregnancy, when the enlarged uterus 
occupies a considerable portion of the abdominal cavity. 


* 1 was onco called to see a patient in great hazard from the bursting of a raricoao 
vein in the leg. Complete syncope had occurred, and she was found lying on tlie 
ground in her room, the floor of which waa perfectly covered with blood. A neigh¬ 
bouring practitioner was sent for; and, as the woman w'as near her full time, and he 
could obtain no history of the case, he very naturally thought the haemorrhage had 
proceeded from the womb. When I arrived, fiudiug the os uteri open, and that 
labour had commenced, I was deceived also; especially as there was rather more 
sanguineous discharge from the uterus than natural. She was then recovering from 
the faint, and no means, bovond rupturing the membi-aiies, were taken to hasten 
delivery ; but it was not till she could give an account of the occurrence that any 
body around her had an idea the bleeding had procee<led from the leg. It appears 
to me, that both the varicose state of the veins and the piles, that are so often * 
present towards the close of pregnancy, may be dependent not merely on simple 
pressure, hut may bo the result of the enlargement that is gi>ing on in the vascular 
system of the uterus itself. 
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SYMPTOMS DEPENDENT ON DISTENTION. 

• 

Pain in the abdominal muscles very frequently occurs, as a 
consequence of their distention. They are rigid in most first 
pregnancies, and do not give way easily to the increasing volume 
of the uterus. This pain is experienced in the fibres throughout 
their whole extent, but is particularly referred to their origins 
and insertions. It is a matter of the greatest consequence to 
distinguish between this pain and that of inflammation ; nor is 
tlie diagnosis difilcult;—here there are no febrile symptoms; in 
inflammation under pregnancy, the fever usually runs high. The 
pain from distention is not increased by pressure, but rather 
relieved by it, and also by friction;—the pain of inflammation is 
•very piuch aggravated by the gentlest pressure eVen of the* hand. 
lUeeding, in cases where the pain arises simply from distention, 

• is of no avail whatever. I have known a patient bled day after 
day, under the idea tliat inflammation was present, but without 
more relief than immediately attended on the state of syncope. 
On tlio arterial system regaining its power, tlie pain returns as 
vkdently as before. We shall find this state of rigidity best 
removed by opiate liniments, warm and anodyne fomentations, 
or oily applications. 

An opposite state to that of rigidity is met with in women 
who have had many children—viz. a preternaturally relaxed state 
I)f the abdominal parictes, by which the abdomen becomes pen¬ 
dulous, the fundus uteri falls forward, and the os uteri is throwm 
back, towards the sacrum. This is not a painful state, but is 
exceedingly inconvenient, because walking can only be accom¬ 
plished with great difficulty ; and even when at rest the feelings 
are uncomfortable. The best mode (indeed the only one) of 
relieving tliis state, is by a broad, inelastic belt carried around the 
person ; or it may he strung round the shoulders, if the uterus be 
very large, and tiie inconvenience considerable. I need scarcely 
advert to the distress the bladder must experience, if this affection 
exist to any aggravated extent. 


INFLAMMATORY ACTION, 

Under pregnancy, runs on much more rapidly to its termination 
than perhaps at any other time, except soon after delivery. This 
• may be accounted ffir by the fact that there is actually more than 
the average quantity of blood circulating in the body of a preg¬ 
nant woman, and also from the blood itself containing a greater 
quantity of fibrine than under other circumstances. The chest is 

frequently affected with inflammatory action ; pneumonia is cou- 

T T 2 
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tinually occurring, and therefore a very troublesome cough -is a 
common attendant on pregnancy. But some women seem con¬ 
stitutionally subject to a cough when pregnant, especially in the 
early weeks, without the presence either of inflammation or 
congestion; in such, therefore, it may be looked uppu as symp¬ 
tomatic of their state. Much pain and distress are occasioned 
by the succussion of the frame in each paroxysm, and frequently 
the urine is forced out of the bladder involuntarily, so that a con¬ 
stant state of great discomfort is kept uj). This troublesome 
symptom may often be relieved by aperients and mild opiates. 
It is popularly supposed that abortion is likely to be induced by 
the agitation into which the person is thrown by the violence of 
the fits; but ray experience does not bear out such an opinion. 
In the more advanced stages, if a cough appears, it is seldom 
removed without the loss of blood. Both in the early and. later 
months, a warm plaster applied to tlie chest, and also between 
the shoulders, will be serviceable. 

It is worthy of remark, that inflammatory affections dunng 
gestation require for their subdual, as a general principle, the loss 
of a larger quantity of blood than the same kind of attacks under 
the ordinary state of system, and also that such patients bear the 
loss better. Thus, with regard to venesection, we arc propor- 
tionably bold in our treatment. 

Women are freqpently bled merely because they are pregnant. 
This practice is founded on some old superstitious notions, and, I 
need not say, is likely to prove injurious, unless there be presenJ 
symptoms of inflammation or general plethora. 

In most cases of inflammation, or fever, abortion occurs before 
death takes place; so long, therefore, as this event can be averted, 
so long we may consider there is a chance of saving the patient: 
but if miscarriage happens while the symptoms continue unabated, 
we look upon that circumstance with great anxiety; because it is 
almost always the precursor of death.* 

In phtliisis the symptoms are often so much mitigated under 
pregnancy, as to lead to the delusive hope that the lungs were not 
structurally affected; but they return generally with redoubled 
violence after labour; and the probability is that the patient may 
never again rise from her bed. Tliis suspension of the disease 
is, perhaps, owing to two causes: first, because the blood being 
determined to the uterus in such a large quantity, the lungs are 
proportionably relieved; and secondly, it seems to arise from a 

* “Wonjou abort becauflo they are already in groat danger; and thw iu aggravated 
by the abortion." Domnaii, chap. xv. dccfc. 4. “ When a pregnant woman labours 

under a malady which ia to end fat^ly before the completion of tier gustation, it 
almost invariably happens that a short time, genorally a day or two before her death 
the uterine action ia established and the chibl born.” Muutgomory, Signs ami 
Symptoms of Pregnancy, p. ‘2(i. 
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beneficent law of Nature, who has ap^iarently ordained that, as a 
general rule, death shall not take place under pregnancy, since 
the foetus then must perish also. T would have the student beware 
of allowing this truce to lull him into an erroneous expectation of 
eventual recovery, and induce him to give to the friends a favour¬ 
able prognosis ; on the contrai*y, if we were perfectly satisfied of 
the existence of tubercles, we should not be doing our duty did 
wo not explain the great probability there is that the ravages of 
the disease will be aggravated after the completion of labour. 

A state of general fever frequently accompanies early preg¬ 
nancy, unconnected with inflammation in any organ. This is 
attended with heat of skin, particularly of the palms of the hands 
and plantar soles, which increases towards evening. The nights 
are passed in almost uninterrupted restlessness, until, when the 
•morning dawns, a gentle perspiration appears, and the qmtient 
falls into a short and disturbed slumber. Before the usual time 
of rising the paroxysm has gone off, to return with the return of 
( veiling. It is astonishing how well the strength bears up against 
this almost entire absence of refreshing sleep, and how little the 
system seems to fi'cl its want. For the mitigation of this annoy¬ 
ance, clearing the bowels, and exhibiting saline medicines and 
diapliorctics, with attention to diet (wliich necessary caution is 
often disregarded by pregnant women), will be all the treatment 
usually required. 


SPECIFIC CONTAGION. 

The eruptive contagious diseases seem aggravated in their 
symptoms under pregnancy : thus sraall-pox, measles, and scarla¬ 
tina, put on a formidable tippearance, though pregnant women, as 
before stated, do not seem so susceptible of the contagion as 
other persons. It is worthy of note, that if a woman becomes the 
subject of small-pox, or measles, during pregnancy, and recovers 
witiiout aborting, the child, in after life, is protected against that 
particular disease: and the same observation also applies to 
liooping-cough : a circumstance proving that some gi*eat revolu¬ 
tion is effected in the constitution of tlie foetus, through the 
mother’s system. 

Should fluor albus, gonorrhoea, or sj-philis appear during preg¬ 
nancy, the treatment must be conducted on general principles. 
In syphilis, it is not advisable to salivate the mother to any extent, 
for the sake of the child. The disease should be kept under by 
small doses of mercury, and the cure sliould be effected by the 
same medicine exhibited both to the mother and child after 
delivery. Astringent injections, for the relief either of gonorrhoea 
or fluor albus, are scarcely admissible in the pregnant state. 
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ASCITES COMBINED WITH PREGNANCY. 

Sometimes, though very seldom, ascites is combined with preg¬ 
nancy ; and it is not difficult to account for the rarity of this com¬ 
bination. On the one hand, it is a very unusual thing for dropsy 
of the peritoneum to originate during gestation; and on the other, 
when the abdominal cavity is more or less distended with water, 
the action of the fimbriated extremity of the fallopian tube must 
be so impeded by the effused fluid as to render it scarcely possible 
for it to apply itself to the outer surface of the ovary in such a 
way as to occasion the grasp necessary for the production of 
conception. It is desirable to delay tapping, if x)ossible, till some 
time after labour; not because (as used to be supposed) the opera¬ 
tion brings a greater amount of danger to the mother than 
common, but because it is generally followed by expulsive action, 
and the emptying of the uterus. If it were i)erforraed in the early 
months, the patient would be likely to abort and lose her child. 
There used to be a great prejudice against tapping in pregnancy; 
but a number of instances are on record where the ojicration has 
been performed with success. In the number of the Medical and 
Physical Journal for May, 1827, there is a case, by Mr. Ilusscl, 
where this operation was undertaken successfully in the seventh 
month, and labour did not occur for more than a month after¬ 
wards ; but this is unusual. 


ANOMALOUS SYMPTOMS DEPENDENT ON PREGNANCY. 

Women are often distressed with veiy troublesome anomalous 
symptoms consequent on gestation; and which, in many instances, 
are only to be removed by labour; but frequently the patient is 
relieved as soon as quickening takes j)lace, or, at any rate, towards 
the latter part of her pregnancy. Of these annoyances tooth¬ 
ache and facial neuralgia are the most common;—violent pain 
referred to one tooth, or perhaps to the whole of one side of the 
jaw, without the presence of caries; and salivation without the 
mercurial foetor, or ulceration of the gums is sometimes met with. 
Other symptoms seem dependent on determination of blood to 
the head—such as pain, giddiness, partial or total loss of sight, 
apoplexy, or convulsions; these have been already noticed. 

Another, and a very unpleasant symptom, is an undefined 
apprehension of danger resting on the woman’s mind, producing 
despondency and a presentiment of death. Generally indeed, as 
well under pregnancy as during labour, an exemplary reliance and 
fortitude may be observed, the patient seldom repining, however 
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great her sufferings may bo; but it is well worthy of remark, that 
women who become strongly impressed during pregnancy, with 
the idea that they shall not survive, frequently do not recover 
well:—they either die after labour, or are subjected to illness, and 
are placed in a state of danger. Tliere is nothing I am more con¬ 
cerned to hear, in conversation with a patient, than this inexpli¬ 
cable fear for the result of labour. Under this state, confidence 
should be instilled into the patient’s min d, and the instances of 
her friends who have had large families, constantly brought, in a 
" proper manner, before her notice. 

I have already mentioned the morning sickness as a sign of 
pregnancy ; and when this continues to any extent, it may be con¬ 
sidered a disease. Medicine will be of little avail, as it is rejected 
as soon as swallowed. Local applicaticjns seem to me most likely 
■ to be beneficial; and of these, opium externally is the best. 
Dr. Hamilton recommends a cloth steeped in laudanum to be con- 
• stantly kept to tlie stomach. Other physicians think that blistering 
is useful. If vascular excitement of the organ be present, both 
blistering and leeching would be indicated. 

There is usually accompanying this affection, a constipated state 
of the bowels, and it is highly desirable, therefore, that they 
should be carefully attended to. An enema may be had recourse 
to; and of all medicine, that which is most likely to be retained 
on the stomach is the common effervescent draught, to which a 
small quantity of sulphate of magnesia may be added. If the 
• sickness should continue after the bowels have been relieved, a 
few drops of tinctura opii, or tliree or four of diluted hydrocyanic 
acid, may be added to each dose. I have seen many cases where 
the combination of these medicines seemed to act as a charm, even 
when the symi^toms had been most obstinate. I have also expe¬ 
rienced great relief in tliis distressing malady, from champagne, 
which is generally not only an useful, but a grateful remedy. An 
opiate, enema, or suppository may be used, if other means have 
been found unavailing. 


RETROVERSION OF THE UTERUS 

Is rather to be considered an accident than a disease incidental 
to the pregnant state ; and it is one of very serious consequence. 
It consists in tlie position of tlie organ being so changed that its 
fundus is thrown backwards, either against the promontory of the 
sacrum or down into the sacral cavity; whUe the mouth is canted 
upwards, behind or even above the symphysis pubis.* 

* Plato 86 shows tho uterus retroverted. A, the fund us uteri. B, the mouth 
forced up agaiust the pubes. C, tho bladder distcuded. 
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History. —^Wliether, as Martin lo Jeuno* affirms, Hippocrates 
and Philumenus were acquainted with the nature of this displace^ 
ment, does not appear very evident; but there is no doubt that 
i^^itius, who was chiefly a compiler from previous authors, had 
some knowledge of it, for he describes it pretty accurately, and 
recommends that two fingers should be introduced info the rectum 
for the purpose of remedying it.t Both Mauriceau I and La 
Motte§ speak distinctly of the uterus in the early months of 
pregnancy occasioning a retention of urine, only to be relieved by 
the catheter; but the former ascribed it to a simple subsidence 
of the organ, wliile tlie latter, in giving a case of pregnancy of 
between five and six months, states that the difficulty was caused 
by the pressure of the head of the foetus, though it aijipears the 
woman went afterwards to lier full time ; and it is impossible that 
the foetal head could have occasioned such pressure under such. 
circumstances. Daventer, !l in his forty-seventh chapter, on one 
species of obliquity of the uterus, gives a tolerably good desevij)- 
tion of retroversion, when he says that the mouth of the womb 
cannot be touched at all, or only some part of the circle, and that 
will be felt close to the pubes; while towards the rectum a shut 
pouch is met with, and a substance that may be mistaken for tlm 
child’s head. From Richter^ we learn that in 1782 a thesis was 
published at Dantzic, by J. A. Kiilm, bearing the title “ Disputalio 
medica de uteri delapsu, suppressionis urince et subseent® mortis 
causa.” The case which forms the basis of the pamphlet, happened 
in the preceding year to the wife of a soldier, four months advanced ' 
in pregnancy : she was suddenly seized with inability to pass urine, 
while carrying a heavy burden on her back, her foot having 
slipped. She died on the eighth day; and the dissection proved 
it to have been an instance of perfect retroversion. The bladder 
was described as being two feet in length and one in breadth, and 
containing the amazing quantity of twenty pounds of urine. In 
1765, Walter Van Dooveren, professor of midwifery at Groningen, 
published two fatal cases of this kind.** And Smellie tells us 
“he was called to a patient in the fifth month, and felt the fundus 
uteri forced down backwards to the lower part of the vagina, the 
os uteri being forward, and above the inside of the left groin.” ft 

♦ Memoirea do Medicine et de Cliirurgio pratique, 1835, p. 137. 

+ Tetrab, iv, cap. Ixxvii. do reclinationo, avertione, ac recursu uteri, per .T. 
Coroarium, latiud conscriptum. Lugd. Bat. 1659, p. 1004. This chapter i.s taken 
from Aapasia. 

J Livre i. chap. xv. § Obs. xliL 

II Mid. improved. Engl. Transl. 1728, p, 263. The original was publifllicd in 1701. 

Synopsis Praxis Mcd^co-Obstetriciao, 4to. Mosqnaj, 1810, p. 73. 

*• Specimen Observation. Academ. ad monstrorum historiiun, ot artem obstet. 
prascipud spectautium. 

+t Collect. X. Numb. 2, Cnse 2. 
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He gives another case * too, which though not so clear, must have 
been of the same kind, in which he w'as obliged to draw off the 
urine for eleven daj's ; and he mentions having knowm many cases 
of difficulty in passing water at the end of the fourth month, 
wdiich vanished at the end of the fifth, t 

Hut it is to William Hunter that English surgeons arc in¬ 
debted for the first accurate account of this dangerous accident. 
He gave a full description of it in 1771; J and afterwards illus¬ 
trated his demonstrations by drawings. This publication was the 
substance of a lecture he had delivered to some practitioners as 
well as students, so long previously as 1754, and was added as 
an apjjendix to a case of the same kind, in which the bladder 
burst, communicated to liim by Mr. Lynn, surgeon, of Wood- 
bridge. It appears that in 1754, Mr. Walter Wall was called to 
see^a w'oman labouring under retention of urine, and dif^culty in 
voiding fa'ces ; presuming it to be a case of retroversion,—^which 
he had heard described by M. Gregoire, at Paris, when he was 
attending his lectures,—after liaving emptied the bladder, ho made 
an ('fl’i)i’t to reduce it, by passing one finger into the rectum and 
another into the vagina, as iSl. Gregoire liad taught. In this he 
(lid not succeed; a,nd obsen iugthe danger of tlic case, he requested 
Dr. Hunter to see tlie patient in consultation. Other unsuccess¬ 
ful attempts were then made to reduce it, and she eventuall}' died 
of irritation or vesical inflammation. An accurate jpost mortem 
examination was instituted by Dr. Hunter; and drawings were 
’ taken of the state of the parts, wliicli Dr. Hunter subsequently 
jmblished in his delineations of the anatomy of the gi'avid uterus. 
He made the case veiy soon the subject of the lecture to w’hich I 
have referred. From this account it is evident that M. Gregoire 
was the first to point out with exactness the nature of the acci¬ 
dent, and to lay dawn a rational mode of treatment; and that 
Dr. Hunter, with the intelligence and alacrity of a great mind, 
devoted to the pursuit of science, and the relief of his follow 
creatures, seized upon tlie opportunity afforded him by the dis¬ 
section which he conducted, to make himself master of the case; 
and immediately communicated to his bretln’en in the profession 
the information which he himself had obtained. So tliat as M. 
Gregoire's remarks were never published, he may be said to have 
been the chief means of bringing this important subject to the 
knowledge of the profession at large. Smellie was also a pupil of 
Gregoii'e’s, wliich may account for the notice he takes of retro- 
verted uterus ; but he certainly did not make so good a practical 
use of his preceptor’s instructions as did Mr. Wall. 

Thor»is only one period of pregnancy at which this occurrence 

* Col. X. Cnse 1. Vol. 2iul. 

#Vol. i. p. 120,1770. + Med. Obs. and Enquiriei?, vol. iv. p. 400. 
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can take place—namely, just about the time when the uterus is 
rising out of the pelvis to become an abdominal viscus, its fundus 
peeping up above the brim ; and this usually is betw'een the third 
and fourth month ; but it is in some degree regulated by the size 
the organ has acquired at tliis paiticular time; and also by the 
capacity of the pelvis itself. 

There are two varieties of retroversion,—complete, when the 
fundus is thrown dowmvards and backwards into the cavity of 
the sacrum,—partial, when the organ lies across the short 
diameter of the brim, its fundus resting upon tlie promontory of 
that bone. 

Cause .—The cause of this accident is most frequently, if not 
always, to be traced to an over-distended bladder; and the history 
of it is of this kind. The W’oman has been, from some circum¬ 
stance, unable to pass her urine for a considerable time; she has 
probably been engaged in society, in a state of some restraint; 
and the bladder, therefore, has become more than ordinarily full. 
As the necks of the bladder and of the uterus are so intimately 
connected together by cellular substance, and as the bladder is so 
distensible a viscus that it will contain many pints of fluid, it 
must be evident that the more it is filled, and the higher it rises 
into the abdomen, the higher it also draws with it the uterine 
mouth. In this way the neck of the womb is raised upwards and 
forwards, and the fundus proportionably directed backwards, 
partly by the mouth being elevated, partly by the full bladder 
pressing against its anterior face. Under this state of things, if 
the woman’s person be subjected to any sudden exertion, the 
abdominal muscles acting powerfully, compress the bladder, an 
impetus is propagated to the rising uterus, and the jerk causes 
the fundus to fall backwards and downwards. At the same time 
the ligaments must be more than usually lax to allow of the fundus 
being thrown into this unnatural situation. Not an uncommon 
source of retroversion may be found in the effort of jumping from 
the step of a carriage on returning from the theatre, or a 
round of morning visits; but even walking quickly across the 
room, or rising suddenly from a chair, has been known to produce 
it. In some instances, also, it has occurred very gradually.* One 
or more tumours attached to the back part of the fundus or 
body of tlie uterus will predispose it to fall backwards, and thus 
to induce complete retroversion; + should the bladder become 
distended, and any exciting cause be applied under such 
circumstances, the chance of this accident happening will be 
increased. 

• Baudelocquo, parng. 254, transl. gives an instance. 

t Sec a case by Ingleby, Edinb. Kod. and Surg. Journal, vol. xliii. p. 14r), Jan. 

1835. o o I . 
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The patient seldom feels much inconvenience at the moment; 
she is sensible, perhaps, of a slight shock, but she is not aware 
tliat anything serious has happened, and her fears are not roused 
till, on endeavouring to evacuate the bladder, she finds that only 
a small quantity of urine, or perhaps not a drop, will pass, not¬ 
withstanding that she makes the greatest eiforts she is capable of. 
1’he cause of the bladder not being able to expel its contents may 
be easily understood; <fither the urethra or the neck of the organ 
itself is pressed forcibly against the posterior part of the sym- 
I)hysis pubis by the os uteri, which is canted upwards and 
forwards, and thus a stricture, more or less complete, is produced 
by the ndative change in tlie situation of the pelvic viscera. 
I’lius tlie altered situation of the womb, the predisposing cause of 
which was originally most probably a distended bladder, becomes 
in its turn the cause of a distressing retention of urine. • 

It is generally believed that w'oraen wdio possess a preter- 
natnrally large j)elvis are most liable to this formidable accident,* 
and an unusual size of the pelvis is therefore enumerated as one 
of the predisposing causes of retroversio uteri. I have already 
stated 1 that my own experience would teach me, that there is much 
greater chance of such an occurrence happening where the brim 
is slightly deformed, the conjugate diameter being somewhat 
below the standard dimensions; for if the sacral promontory 
dips too far forwards, whilst the cavity of that bone is of ordinary 
capacity, the fundus, as it rises, wiU impinge under the projecting 
shelf; and a disposition is thus given to the production of the 
misfortune now under consideration. I It is certainly true that if 
the general dimensions be unusually great,^tliere is more danger 
of retroversion occurring, thau if they were of normal form and 
size ; but no Avoman, whatever sized pelvis she may possess, is to 
bo considered as exempt from such a liability.§ 

Trnnuiation .—If the bladder thus distended be not relieved 
arlificially, it will burst, and tlie contents become extravasated 
into the cavity of the abdomen,—a fatal teimination, as w'e have 
already learned; 11 or, what is perhaps more likely, a small quantity 
of urine being forced out mechanically, will dribble away ini'o- 
luntarily, tlirough the urethra; and although immediate death 


* See a paper by Mr. Biijnham, Ed, Med. Surg. Journ. vol. xxxiii. April, 1830, 
p. 250. t I’age 31. 

+ « We are disposed, with Calison, to lunk amoeg tlie inducing circumstances, a 
certain degree of narrowness of the pelvis, and especially, a considerable curvature 
of tbe sacrum backward, and great prominence of tlio sacro-vertcbral angle.” Boivin 
and Dugi's on Diseasos of the Uterus, p. 74. “ The pelvis which is most capacious 

below and narrowest above will be most disposed to such disorders.” W. Hunter, 
Med. Obs. and Enq. vol, v. p. 389. 

S The narrower the conjugate diameter at the brim, the earlier in pregnancy will 
thii accident occur, if it happens at all. 11 Pago 607. 
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does not occur, such a degree of irritation will be induced as to 
cause the patient to sink under her protracted sufferings. Inflam¬ 
mation of the bladder, indeed, is for the most part set up under 
these circumstances, and gangrene, or suppuration, is very likely 
to occur. I once opened the body of a pregnant woman, whose 
uterus was retroverted, in which case an aperture was made 
through all the coats of the bladder by the ulcerative process, 
and the fluid was effused into the peritonSal sac. Tlio cause of 
the inability to expel the urine had not been discovered during 
life. 

Thus, then, if the bladder be not emptied, either laceration of 
tliat organ will take place, or such a degree of inflammation will 
be induced, as will most probably terminate in ulceration or gan¬ 
grene, and eventually in death. The rectum will also be unable 
to expel its contents without much exertion and straining, in 
consequence of the pressure which the fundus uteri exerts on its 
lower portion; and a bearing-down pain will be complained of, 
as though a child’s head were passing through the pedvis. The 
continuance of the uterus in this xiosition will cause an accumu¬ 
lation of fa)ces in the colon; this accumulation will tend to i)rcss 
the uterus downwards more and more, and the straining effort, 
that the w^oman is constantly making, to procure relief from the 
bladder and rectum, will much aggravate the urgency of tlie 
symptoms, as well as the danger of the case, by adding to the 
difficulty of restoration. 

If the woman lives, and the womb is not reiflaced,—the bladder 
being relieved by the catlieter, and the bowels answering to the 
stimulus of imrgative haedicine,—it continues enlarging, and adds, 
by its increasing bulk, to the patient’s distress; but, from being 
cramped up within the bony parietes of the pelvis, it cannot grow 
beyond a certain size; and w'hen it has attained so great a bulk 
as to cause much pressure on the pelvic structures, the irritation 
generally occasions expulsive action; and probably the contents 
are eventually thrown off. Many instances have been known iu 
which it has continued retroverted till between tlie sixth and 
seventh month of gestation, or even beyond that period, and 
relieved itself at last by expelling the ovum prematurely; and 
Dr. Merriman has detailed two cases in which it remained in this 
state of misplacement until tiie completion of the natural period 
of pregnancy.* 

Symptoms .—The history I have already given will lead us easily 
to an acquaintance with the symptoms; the most prominent of 
which is a sudden inability to evacuate the bladder after it has 
not relieved itself for some hours. Sometimes the retention is 


• Dissertation on Retroversion of the Womb, 1810. 
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complete, at others partial; and what small quantity of water does 
pass, is voided with great difficulty. Such an occurrence is so 
suspicious of this particular accident, that whenever we arc con¬ 
sulted by a patient between three and five months advanced in 
pregnancy, .wlio has found herself suddenly incapacitated from 
voiding her urine, the mind should be directed to the great pro¬ 
bability of retroversion being the cause; provided, indeed, she 
had always passed it easily prior to making the last unsuccessful 
attempt. In proportion to tlie length of time that elapses after 
the retroversion has taken place, before means of relief are 
applied, will the urgency of the symptoms increase, mitil they 
become aggravated to a degree of almost insufferable anguish. 

The pressure on the rectum will occasion a forcing downwards, 
and a false sensation of desire to empty the bowel. The tenesmus, 
liowwvei*, will neither ap])ear so instantaneously, nor will it be 
productive of so much distress as the retention of urine. There 
will be present, also, a dragging pain in the loins, in the iliac 
regions, and at the groins, from the stretching of the broad and 
round ligaments, and a geiiei'al feeling of fulness, tightness, and 
impaction, within the pelvic cavity. Occasionally, though not 
(d'teii, the displacement is immediately attended with vomiting, 
faintness, frequent, weak, and irregular pulse, and sueh other 
symptoms as usually arc present under strangulated hernia. Nor 
can we wonder that this should be the case, when we consider 
the violent shock that the occurrence might be expected to 
(iccasion in the system. We must rather feel astonishment that 
so little immediate disturbance commonly follows so grave a 
casualty; for not only must there be a cofisidcrabio strain upon 
the ligaments,—not only must the altered position of the uterus 
and vagina produce unusual pressure on and distension of the 
pelvic viscera; but the fold of peritoneum passmg from the upper 
part of the vagina to the rectum must be carried downwards and 
elongated by the weight of the descending womb. Yet one lady 
to whom a complete retroversion happened, as she was hurriedly 
getting out of bed in the morning, finding herself unable to pass 
any w'atcr from the bladder, instead of sending for medical 
assistance to her own residence, felt well enougli to drive to my 
house to obtain relief. 

'J'hc symptoms tliat I have detailed arc in tliemselves, although 
very suspij*ious, by no means i)ositively indicative of reti’oversion, 
because they may be produced by a simple subsidence of the 
uterus, by an enlarged ovary, or other pelvic tumour impacted in 
the cavity. Hut the case can generally be rendered perfectly 
clear by an examination per vaginam. Under this examination, 
a hard, apiuirently solid, round tumour, will be felt occupying the 
principal part of the pelvic cavity, external to the vaginal coats, 
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and lying between that canal and the rectum; while the posterior 
wall of the vagina at its upper j)art is thrust forcibly forwards. 
The finger will be passed up to the brim of the pelvis with greater 
or less difficulty, and the os uteri, instead of occupying its natural 
situation, looking backwards to the cavity of the sacrum, will be 
discovered turned upwards and forwards behind, and sometimes 
even above the symphysis pubis. Whenever this situation of the 
os uteri can be positively detected, no doubt can remain that the 
womb is misplaced; and if the woman be persuaded she is 
pregnant, and about three months and a half or four mouths 
advanced, our judgment as to the true nature of the case will be 
materially strengthened.* 

If the uterus continues retroverted, the symptoms that succes¬ 
sively ai'ise will be those of irritation and pressure ; there will 
generally be a total inability to evacuate the bladdci’ at will, w hile 
at the same time some urine will be constantly dribbling away 
involuntarily, frequent and inetfectual atteuq)ts to pass fteccs, a 
sensation of forcing in the neighbourhood of the anus, aggravated 
occasionally by spasms of the abdominal muscles, but particularly 
of those within tlie pelvis; and should inflammation supervene, 
others will appear in addition, which will very much increase the 
poor patient’s distress. There will be constant pain in tlie 
hypogastric region, irregular rigors, quick pulse, a loaded tongue, 
restlessness, dry heat of surface, more or less of headache, a 
haggard, pinched, and iiatchy countenance, total want of sleep, 
except under the influence of opiates, vomiting at first of healthy 
secretions, afterwards of offensive matter, and other indications of 
irritative fever. Added to which, should the inflammatory disease 
attack the bladder, the urine, when drawn off, will deposit a 
copious muco-purulent secretion; blood will sometimes pass with 
it, and the tongue, with the lining membrane of the mouth, will 

* I would I'efcr to my father’s 143rd case, 8ecou<l edition (the 211th of the first), 
for an interesting example, simulating rotroversiou of the uterus, wliero two cele¬ 
brated obstetrical physiciaus were deceived in regard to tho existence of this 
affection, and where many attoui[)ts were made to push what was supposed to be the 
retroverted womb above tho pelvic brim. On examination after death, tho left 
ovarium, in a dropsical state, was found filling a lai'ge portion of tho abdominal 
cavity; tho right, also dropsical, was bound down by adhesions to tho pelvis, and tho 
uterus lay horizontally between the two, its mouth canted up against the symphysis 
pubis. The right was mistaken for the body and fundus of the impreguatod uterus; 
and it certainly bore a great similitude to the uterus, when the finger was pressed 
against it. I watched the ease from tho time my father first saw it till the woman's 
death; he doubted tlie existeuco of pregnancy, being able to feel the os uteri, ami 
finding it did not offer the characteristics of the impregnated state; but he was over 
ruled by the gentlemen called in consultation, noitber of whom ha<l any doubt upon 
the subject. See also a case in wliich a tumour in tho pelvis, probably ovarian, was 
mistaken by Mad. Boivin and Professors Dubois and Biiclard for a retroverted uterus. 
(Boivin and Dug<^6 on tlie Diseases of the Uterus, translated by Hcining, ]>. 70); and 
onolhcT, in the Bulletin do la Facultc do Medicine, 1812, where the tumour was 
punctured by Jourel, under tho same mistake. 
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become aphthous. Under these combined sufferings the patient 
will too often sink. 

• Treatment .—Our first duty,—^that which is most imperative 
and pressing,—consists in emptying the bladder, by introducing 
the catheter. This simple operation it will sometimes not be easy 
to effect: it is not always possible to distinguish the meatus 
uriuai'ius by the finger, in consequence of its being drawn farther 
within the vulva than its natural situation, by the ascent of the 
bladder, and the alteration in the relative situation which the 
pelvic viscera bear to each other. Another probable cause of 
failure will be found in the difliculty with which the instrument 
])asses through the constricted portion of the uretlira; and a 
third, perhaps, by that canal being twisted somewhat to one side, 
as happened in the case related by Dr. Ingleby;* and which cause 
of difliculty I have myself experienced. Sliould such obstacles 
to its ready entrance into the bladder oppose themselves, it is 
infinitely better to guide it by the eye, than to leave the case in 
the hope of being more successful in a few hours; because the 
symptoms are urgent, and the danger is imminent; and because 
the loss of but a short time may place tlie patient irrevocably 
beyond the reach of art. Rather a longer catheter than common 
should be used for the withdrawal of the water under such circiim- 
stances, because the urethra is often considerably stretched by the 
bladder rising high into the cavity of the abdomen ; and probably 
a male flexible instrument Avill answer the purpose best. 

As the introduction of the female catheter is an operation 
frc(iucntly required in the ordinary routine of practice; and as it 
is particularly requisite in the case now under consideration, 1 
trust it may not be considered out of place, if I digress to give 
some more i>articular instructions here. 

For the relief of the bladder under ordinary circumstances, 
wc shall find the common, round catheter answer our purpose, 
perfectly well; but in many cases, especially under labour, the 
flat instrument will be preferable; if it iiossess a telescope 
slide, it may be fitted into a case, but little larger than a pocket 
pencil. 

To preserve the bed dry, we may either tie a pig’s bladder, 
(which from its thinness is preferable to that of any other animal), 
having perfectly emptied it of air, to the end of our catheter, or 
wc may cause to be placed under tlie hips, a sheet tlirec or four 
times doubled; and we shall then require, besides a common 
chamber utensil, a smaller vessel, such as a pint basin, into which 
the urine may be directly received. * 

It is generally recommended that the patient shouldjie upon 


* EJiub. Med. Sui'g. .loumal, vol. 145. 
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her back, lightly covered ; and that the attendant should stand on 
lier right side, place the left hand upon the vulva, separate the 
labia externa with the two first fingers, and pass the fore-fingel: 
within the genital fissm-e, immediately upon the clitoris; which 
can in most cases be easily distinguished by its small, rounded 
figure. Sliding the finger, then, downwards and inwards along 
the smooth groove, about an inch in extent ,—the veatihiile ,—^but 
which might with propriety be named the iter ad mcatmn urina- 
rium, it encounters at the extremity, the orifice itself; and tliis is 
recognised by its presenting a somewhat prominent ring, which 
possesses a central aperture. Keeping the point of his finger 
directly uj)on it, he is to desire the patient to raise her light 
knee; and holding the catheter lightly between the tliumb and 
second finger of liis right hand, he carries it under hei’ elevated 
ham, and insinuates its extremity, guided by the forc-fingor of 
the left hand, into the meatus ; depressing then its outer end, it 
slips up without any force being required, into the cavity of the 
bladder. 

I need scarcely remark, that, as in labour, the instrument should 
be smeared with some unctuous substance, and tliiit we should 
take means to assure ourselves it is not jdugged, the lateral liolcs 
being quite pervious; and it is almost equally unnecessary to 
advise, that unless the catheter be armed wdth a bladder, tlie open 
extremity should be guarded by tlie fore-finger <jf the right hand 
placed against it, until its full introduction, and till the vessel is 
ready to receive the urine. All this, if properly managed, can 
be accomplished without uncovering the patient, in the least 
degree, and, m reality, is not so indelicate a proceeding as the 
description would lead us to expect. 

This is the method usually recommended and followed; but for 
myself, I much prefer that the patient should lie on her left side, 
near the edge of the bed, with her person placed rather across 
it, and the thighs slightly bent up towards the abdomen. In this 
position, when a little tact is acquired, the meatus uriiiarius can 
as easily be discovered, as when she lies upon her back, the 
catheter passes with even less difficulty along the urethra, the 
operation has less appearance of indehcacy about it, and there is 
less chance of the urine being spilled upon the bed. Indeed 
a flexible male catheter may be used, of sufficient length to 
reach beyond the bed-furniture, and the contents of the bladder 
can be received at once into a wash-hand-basin. It will be seen 
that, in my remarks on the management of women under linger¬ 
ing labour, 1 have recomjncnded, if the catheter be necessary, 
that th^palient should not be moved from her jiositicm on the 
left side.* 


* Page 261. 
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Independently of the accidental chances that I have already 
noticed, as embarrassing us in our attempt to introduce the instru- 
m(jnt, sometimes a deep lacuna, situated in the vicinity of the 
meatus, may tend to deceive us into the belief that we have entered 
the urethra. The catlieter will then, of course, meet with instan¬ 
taneous obstruction, which of itself will be sufficient to awaken 
our suspicions ; and an ocular inspection cannot fail to assure us 
of our mistake. 

It is most probable, if the accident be recent,—especially if the 
retroversion be only partial,—that emptying the bladder alone, 
without any other means being used beyond preserving a state of 
perfect rest, will be sufficient to effect the return of the uterus to 
its normal position. The pressure of the distended bladder 
against its anterior face, which had held it down, being removed, a 
gradual restoration is brought about by the resiliency inherent in 
it; and the danger {hat hovered around the patient is entirely 
• averted. But such go(3d fortune may not attend our endeavours ; 
tlte uterus may remain rotroverted, and the difficulty in the 
natural evacuation of the bladder may continue. Under such 
circumstances, it is necessary that the urine should be drawn off 
soon agai]i, and the operation repeated frequently. It is not 
requisite that the catheter be kept constantly writhin the bladder, 
but more than six, or at the farthest eight hours, ought not in any 
case to be alhnvcd to elapse between the periods at which tlie 
instrument is used. The object is to preserve the bladder iu as 
•t'lnpty and contracted a state as possible, that it may offer no 
impediment to tlie fundus and body of the uterus, in its gradual 
ascent and restoration. Should, liowever, this restoration not 
occur within a limited time, we must resort to other means 
to accomplish it. It is generally recommended, then, that 
iu thirty-six or forty-eight hours after the accident, the 
patient resting on her elbows and knees, the surgeon placing 
himself behind her, two fingers of the left hand should be intro¬ 
duced carefully into the rectum, and steady pressure upwards 
applied to the fundus of the uterus, occupying the cavity of the 
sacrum, while at the same time the first finger of the right hand 
■ should he as carefully passed just witliin its mouth, and some 
traction, in the most gentle manner, made downwards; it is 
supposed that by this double effort the organ may generally he 
reduced to its natural position. This mode of operating is 
advised, because it is believed that the power of gra\dtation will 
assist in restoring the fundus uteri to its jiroper situation; and 
no objection can be offered to it except its inconvenience and 
indelicacy. If, liowcvcr, the posture above described were abso¬ 
lutely nejessnry, or possessed any great superiority over' every 
other, even these disadvantages would carry with them little 

D tJ 
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weight; but in my opinion this is by no means the case, for in 
every instance except two where I have thought it necessary to 
use manual efforts for the purpose of reducing a retroverted 
uterus, I have succeeded by the introduction of the fingers into 
the rectum and vagina, as just recommended, while the patient 
was lying on her left side, in the common obstetric position; and 
in the cases where I was disappointed, I failed also even when 
she was placed on her elbows and knees.* 

In thus acting, however, we must use tlie utmost caution, both 
lest we should bruise the fundus of the uterus by the two fingers 
passed into the rectum, and also lest wo should injure its mouth or 
neck, or produce such a degree of irritation as would cause expul¬ 
sive action; for the foetus must be preserved if possible. But let us 
suppose we have made this attempt, and used as much exertion as 
we tliink ourselves warranted in doing, unsuccessfully; how shall wo 
then proceed? Wo must contrive to keep the‘bladder as emifty as 
we can, relieve the rectum by enomata, and wo may renew our , 
manual efforts at restoration in twelve or eighteen liours. We may 
oven repeat them daily for tli^ee or four days with proper care; for 
it is very possible that by perseverance we maj’^ succeed, although 
in the first instance we failed: and if success attend our efforts 
we must keep the patient in a state of rest,—indeed, in bed,—for 
at least a week after the replacement has been effected. 

Still, however, the uterus may resist our attempts at reduction; 
and our next consideration will be, whether we shall take steps to 
empty it, so that, by the diminution in size which will necessarily, 
follow the expulsion of its contents, we may facilitate its return 
to its proper situation; or whether we shall allow gestation to 
proceed, merely keeping a watchful eye over the case, and 
regularly relieving the rectum and the bladder. Our manage¬ 
ment must depend entirely on the symptoms manifested in each 
case. If the patient be not in present danger, if there is no great 
iiTitation existing in the system, no inflammation set up within 
the pelvis, no mischief as a consequence of the pressure sustained ; 
if she can evacuate the rectum, and the urine can be drawn with¬ 
out trouble, there can be no necessity for any further steps to be 
taken immediately^. We may even hope that as the uterus enlarges . 
in growth, it may free itself from the unfortunate position; and I 
ground this opinion on a case that occurred to me in the year 
1835, in which, although the organ was completely retroverted, and 
both my father and myself made repeated attempts to restore it, 
and failed in doing so, as there appeared no symptoms dangerous 

* Mr. Bayahara, in the paper referred to at pago 661, thinks no advantage can be 
gained by placing the patient on her elbows and knees; and that the iuiluonce of 
^r.'ivitation cannot be relied on. Boivin an<i Dugds also think the p<>||ture on tlio 
elbows and knees inconvenient. (Diseases of the Uterus, p. 83, lians.) 
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to the woman’s life, I contented myself witli confining her strictly 
to bed, and keeping the bladder and rectum unloaded; and pre¬ 
viously to the termination of the seventh month the fundus uteri 
had spontaneously risen into the abdomen. The pressure being 
then removed, the bladder was again capable of performing its 
healthy functions. The patient went to her full time, and bore a 
living child. But, on the contrary, if symptoms of high irritation, 
or local inflammation, should occur, such as to bring the woman’s 
life into immediate peril; if these symptoms are referable, as 
most likely they will be, to the malposition of the womb, we 
should then be fully warranted in inducing premature labour, in 
the hope that that step may ultimately rescue her from otherwise 
inevitable destruction. Nor will the object be generally very 
diflicult to effect. Certainly, as the os uteri is turned forwards, 

• .and placed at such a height in the pelvis, it will not be so 
easy* to puncture the ovular membranes as when ‘ it occupies 
. its natural situation ; but a curved metallic, or flexible gum 
instrument, may almost always be introduced, so as to produce 
tlie required effect. Should the os uteri, however, be out of 
our reach, or should we, from any other cause, be unable to 
bi«?ak the membranes, for the purpose of letting off the liquor 
amnii, and diminishing the bulk of tlic womb, it may be neces¬ 
sary to make a ])uncture through its parietes with a trochar; and 
this operation, suggested by Dr. William Hunter, in the paper 
already referred to, has once, at least, in this country, been 

• performed by Mr. Baynham, with a successful result.* If 
emptying the uterus seemed absolutely required for the pre¬ 
servation of the patient, and it could be perfected by no other 
means, I would not hesitate to have recourse to the trochar,— 
not, however, until I had made many efforts to destroy the 
integrity of the ovum, by the introduction of an instrument 
through the os uteri. I should think this means far preferable 
to puncturing the bladder, as was done by Dr. Chestoii in his 
celebrated case; I and I should strongly object to a sound 
being passed into tlic urethra, or bladder, in any case, to act 
as a lever upon the os uteri, so as to press it down, while the 

• fundus is being raised,—as suggested by Bellanger and Lallemand, 
and spoken of by Boivin and Duges I with praise,—because of the 
indpablc chance of injury to those organs or to the uterus itself. 

Kflinb. Med. Snrg. Journal, vol. xxxiii. p. 266, April, 1830. In this case the 
uterus was tapped through the rectum ; but Mr. Baynham very judiciously would 
,* picfcr p.incturiiig through the vagina, di<l circumstances render it equally eligible. 
Seo Bullotiu de la Fiicultd de Mddeoino de Paris, No. viii. for an instance in irhich 
till! uterus (aa supposed) was punctured through the vagina, by M. Jourel, of Bouen, 
. and the woman recovered; some doubts may bo allowed aa to whether this was a 
cayo of pregnancy complicated with retroversion. 

1' Med. Commiujieations, vol. ii. p. 9, 1790. t Op. cit. p. 83. 
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Dewees* * * § had greatest confidence in bleeding, which he 
carried to faintness, and which is also recommended by Boivin, 
before attempting reduction. I do not think bleeding, in t^ie 
generality of cases, likely to avail us anything; because the diffi¬ 
culty in restoring the uterus does not depend on spasm, but on 
impaction, and other causes, which bleeding cannot remove. 
Besides, in all the cases that I have seen where it was necessary 
to make much effort, the patients have been too much reduced by 
the continuance of the retroversion to bear the loss of blood with 
impunity. I am willing to confess that, at the commencement 
of inflammation of the bladder or other organs, bleeding may 
suspend the disease, and may relieve, for a time at least, the ten¬ 
sion ; and tlius by diminishing the bulk, perhaps, of the part to be 
returned, may render its restoration more easy; but its efficacy 
in assisting us to reduce a recent case, and employed as Dewces 
proposes, is in my opinion very etiuivocal.t 

Although we cannot be surprised that on the reduction of the » 
uterus, if the case be recent, the inability to pass urine, and otluT 
alarming symptoms hitherto present, should so instantaneously 
disappear, since they were the effect of mechanical pressure now 
removed; yet it cannot fail to strike us with admiration that 
others of a dangerous kind do not supervene, when we consider 
the violence to which the structures within the pelvis must have 
been subjected. To say nothing of the injury likely to have 
accrued to the rectum, bladder, and uterus itself^, and to the peri¬ 
toneum passing from the vagina to the rectum, which must have 
sustained great pressiure, and have been strained exceedingly, the 
cellular substance between these organs must also have been 
compressed, contused, and probably tom.t We should expect not 
only inflammation, but suppuration, or gangrene, to follow. Such 
sad consequences, however, have not occurred in any of the cases 
which I have seen; and if ever they have happened, they have 
been attributable to long-continued impaction. 

A most interesting case of recovery from the effects of a retro- 
verted uterus is detailed by my father; § and as I witnessed its 


• System of Mid. par. 202, el scq. 

+ I would beg to refer my reader to eight coses of rotroversion of the utorii.s, 
which I published in the Medjpal Gazette and Times for October 23, 1852, p. 408, 
which go far to prove the truth of the position laid down by Denman, in opposition 
to the doctrine inculcated by Wm. Hunter, Baudolocque, Dennis, and others, that if 
the bladder be kept duly empty, the womb will, in the great majority of iustanccB, 
regain spontaneously its natured position, without the empfoyment of any maimid 
operation beyond the frequent introduction of the catheter; and that even wlioro 
ptrenijouH and repeated attempts had been made, unsuccessfully, to replace it, it bus 
restored itself, during the progress of its growth, in a surprising and almost in¬ 
credible manner, as is indeed verified by the case related in the text, 

i See plate 86. 

§ PiMtft. Obs. iu Mid. 2rid edit, -case 163 ; or cose 209 of tlie former edit. 
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progress I will shortly relate it. The lady h^re she came under 
his notice had been under the care of a geiftleman who had 
apparently overlooked the nature of the case. When my father 
saw her, she was sufiFering most severely from an enormously 
distended bladder, and was instantly relieved from her agony on 
the introduction of the catheter. My father learned that she had 
not passed urine voluntarily for a fortnight, but there had been a 
dribbling more or less constant. Her previous attendant had 
been satisfied with the report of the nurse, that “ her mistress 
passed her water.” This inability had arisen suddenly, and she 
was between three and four months advanced in pregnancy. The 
history was sufficient to impress upon the mind a sti'ong suspicion 
of the true nature of the case; and my father, on an examination 
per vaginam, satisfied himself that the womb was retroverted. 

• He made attempts to replace it, and did not succeed. As I had 
attended the lady for him once in labour he called me to his 
assistance. The same attempts Vere repeated both by my father 
and myself, on many occasions, with equally bad success. The 
case in a few days assuibing a most formidable appearance, we 
requested a consultation with an eminent physician practising the 
obstetric branch of medicine, which was granted ; and it was on 
that occasion determined, that unless premature labour was 
induced, deatli must speedily ensue. My father succeeded in 
passing a curved bougie tlirough the os uteri; and in about 
thirty-six hours he was summoned in a hurried manner, and 
found the fmtus expelled, the placenta in the vagina, and the 
uterus in its proper jjosition. I'he patient continued in imminent 
danger for many weeks, in consequence of the distension the 
bladder had suffered; and large quantities of muco-purulent fluid, 
sometimes mixed with blood, passed daily with the urine. She 
ultimately recovered; and it is worthy of remark, that about the 
same i>eriod in her next pregnancy the uterus became again dis^- 
placed in a similar manner.* My fatlier was immediately apprised 
of it; and by keeping the bladder in an empty state, it restored 
itself without any other means being used. I had ascertained, 
when I attended her previously in labour, that her pelvis W'as 
below the average standard, not measuring more tlian three and 
a half inches in tlie conjugate diameter at the brim. 

* Meigs (Treatise on Obstet. p. 258) details an instance in wbiuh rotroTereion of 
tbe uterus occurred in two succeeding pregnancies, at the same period. 
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EXTRA-UTEIUNE FQ-ITATION. 

Occasionally, though fortunately very rarely, the ovum, after 
impregnation, does not reach the uterus, but remains either 
embedded in tlie ovary, or the fallopian tube, or falls into the 
general cavity of the abdomen. Being endowed witli life, it 
attaches itself to that portion of the mother’s body, wherever it 
may happen to have lodged, and a communication by vessels is 
reciproc^y effected between the maternal structures and itself. 
By means of these vessels it is nourished, an imperfect placenta 
is formed,* * * § and its increase progresses in as regular, and almost as 
rapid a manner, as though it had been received into the cavity 
of the uterus itself. It has been stated by Coste t that of ail . 
animals woman is alone subject to this irregularity; but this is 
certainly erroneous, for it has be^pn known to occur frequently in 
the brute creation. Instances of it have been observed in the 
cow, sheep, bitch, and hare, I besides others. 

Extra-uterine pregnancy may be divided into four varieties : 
ovarian, tubal, abdominal, and parietal, or interstitial. 

L By ovarian, we mean where the fimbriated extremity of the 
fallopian tube has embraced the ovarium, and has inqu'cgnated 
the ovule, without having detached it from its bed. It becomes 
adherent to the gland by vascular connexions, takes on itself a 
process of growth, and the ovarium is converted into a sac, con¬ 
taining the newly-organised being.§ 

II. By tubal, we mean those cases where the fimbriated ex¬ 
tremity of the fallopian tube has seized the ovarium, lias detached 
an ovulum and impregnated it, but where it lias been arrested in 
its transit through the tube, has formed adhesions to the inner 
surface of the tube itself, and has there become developed and 
^own. 

III. By abdominal we understand where the fimbriated ex¬ 
tremity of the fallopian tube has seized upon the ovarium, has 
impregnated an ovule, hut not retaining it within its grasp, has 
allowed it to faU into the general peritoneal cavity. 


* The placenta is usually much more extended in surface than one formed within 
the uterus, and also thinner in subatoiice. The funis appears natural in structure ; 
and is generally of an average length. 

V Embryog^nio Compart, vol. i. p. 883. 

i See Campbell’s Memoir on Extra-uterine Pregnancy, Edinb. 1840; a publication 
full of most valuable facts and deep research, and which! would strongly recommend 
to the perusal of those who take au. interest in this subject. 

§ Plate 87 shows a foetus of between three and four mouths age embedded in the 
ovarium, where the ovule was impregnated. The patient died of bsemorrhago from 
the bursting of the cyst, and the preparation is in the Loudon Hospital Museum. 
The drawing is two-tbir^ the natural ske. 
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IV. By interstitial, or, as I prefer to designate it, parietal, is 
meant where the ovule, after having been impregnated, has passed 
through the fallopian tube, until it has arrived at that portion of 
the canal which traverses the substance of the uterus, and has 
there become embedded, A sac is consequently formed in the 
uterine parietes, occasioned by the growing ovum which lies 
within it; and this sac distends as the living being it contains 
increases; so that the ovum is shut up in a cavity formed within 
the uterine walls : and the uterus seems divided into two portions, 
the one containing its true cavity, the other this adventitious sac 
in which the foetus lies. 

Although in the works of Albucasis* * * § may be found the history 
of an extra-uterine foetus, which was evacuated through the um¬ 
bilicus by ulceration, the occurrence was by no means understood 
till*comparatively recent times,! and very few years-have elapsed 
since the last variety,—the parietal,—has been known to exist. I 
believe we arc indebted to Schmitt, of Vienna, for the first de¬ 
tailed account of this particular species, published in the first 
volume of the Memoirs of the Josephine Academy.! Cams, of 
Ihesden,§*has given the drawing of a case which is reported by 
Hondrich; II and Breschet has published a most admirable descrip¬ 
tion of tliis species in the first volume of the “ Repertoire d’Ana- 
toniie et de Bhysiologie.” He names it ^'graviditas in substantia 

In the year 1830 I opened the body of a woman who died from 
the rupture of a cyst of this kind. My father w'as called to her 
just before her death, and found her suffering under symptoms of 
internal Inemorrhago with tlie most violent abdominal pain. On 
dissection, we discovered between five and six pounds of blood, 
partly fluid and partly coagulated, eff used into the peritoneal cavity, 

* Lib. ii. Beet. Ixxvi. 

t In Baubine’s Latin translation of Rousset, 1601, p. 294, there ia a very good 
history of a fcctus that had remained within the abdomen twenty-eight years, and 
had become converted into an earthy mass. The woman died in May 1582, »t. 
sixty-eight. The footua is reported as having been found within the lUerws ; though 
it was evidently extra-uterine. She liad never borne a child. 

J Vienna. Anno 1801. 

§ Zur Lehre von Schwangerachoft uad Qeburt, Phys. Pathol, und Therapeut. 
Abhandlungen, &c. Leipzig, 1822. 

II Archiv, fur Mediaiuiache Erfahrung, by Horn, Kasao, &c. 1817. This plate is 
copied by Granville in his illustrations of abortion, plate 10, fig. 1. 

H Dr. A. Q. Cams, in a paper in the 16th vol. of Busch’s Neue Zeitsohrift fttr- 
Geburtskunde, Berlin, 1844, p. 161, has collected the histones of fifteen oases of 
parietal extra-uterine pregnancy. This paper is an extension of his inaugural t|iesi% 
published at Loipsic in 1841, in which nine were given; six he has added since that 
date. These are all, I believe, hitherto on record, with the exception of the two related 
in the text, of the first of which I made a slight mention in my lecture,published in the 
Medical Gazette for May 16,1835; one detailed by Dr. Oldham, in GluVs Hbepital 
Reports, Oct. 1845; and another reported by Dr. Payn, snrgeon to ihe H6tel IMeu, 
at Aix, in the Revue Mddicale, 1847. 
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occasioned by a rent in the cyst, formed within the walls of the 
uterus to the left side. In the midst of this blood lay a foetus of 
about five months age, inclosed within its membranes, and float¬ 
ing in the liquor amnii. The principal part of the placenta was 
still attached within the cyst, which w’as large enough to conttun 
a common-sized apple; though it was evident that it had con¬ 
tracted considerably after the rupture had taken place. The cyst 
was globular in shape, and appeared like an oft’-shoot from the 
side of the uterus, being connected with it throughout nearly the 
wdiole extent of its edge. The uterus, distinct from the cyst, 
though closely amalgamated with it, was about twice its natural 
size, and if tlie cyst had been removed, nearly of its natural pyri¬ 
form shape ; the parietes were more flaccid than in the unimpreg¬ 
nated state ; the true cavity contained a perfectly-formed deciduous 
membrane, and the moutli and neck were plugged with the g«‘la- 
tinous mucus secreted during the early wrecks of pregnancy. 
There was no communication between tlie true uterine cavity and 
the cyst in which the ovum had lodged; and the Avails of the cyst 
were nearly equal in thickness to those of the uterus itself. 
They perfectly resembled the uterine structure f for they 
were, in fact, a part of the uterine substance. Both the 
fallopian tubes and ovaries were perfectly healthy. One 
tube was attached to the cyst, and the other to the uterus on the 
opposite side ; in the ovary belonging to the cyst there was a very 
well developed corpus luteum. As^^I was not at that time aware of 
the possibility of parietal pregnancy occurring, I was much at a 
loss to account for this case; and I showed the preparation to 
many good anatomists, who were as much puzzled as myself. By 
some it was looked upon as a case of double uterus, the impreg¬ 
nated chamber not possessing a mouth communicating with the 
vagina. However, thinking I might in time discover something 
more about it, I put it into spirits,* and I remained perfectly in 
the dark as to its true nature, imtil tlie year 18^4, when I was re¬ 
quested by an eminent physician to assist him in translating a 
paper in the French language relating to obstetric science which 
he had received from Breschet, to be. forwarded to the Medico- 
Chirurgical Society, It was a case of death from parietal extra- 
uterine pregnancy, and the account of the dissection contained so 
perfect a description of the appearances shown in my preparation, 
that I immediately recognised the identity of the two cases. This 
was indeed the first instance of the kind published either in France 
or England; it was readin February, 1884, and may be found, with 

* This preparatioQ is now in the London Hospital Museum; but having been 
taken from the body hurriedly, and at gi*eat disadvantage, it does not display the 
peculiarities of this case eo well os l^eschet’s plate, which I have choseu for tho 
illuatratiou of the subject. 
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an illustrative plate, in the thirteenth volume of that learned 
society’s Transactions.* Breschet, after speaking of the cases 
•which had been put on record by Schmitt and Hendrich, mentions 
that the late Dr. Albers, of Bremen, just before his death, com¬ 
municated. to him the i>articulars of a similar case, which he 
intended to transmit to the Medico-Chirurgical Society; but this 
never was received. 

Another case of this description has come under my notice 
quite recently; and I shall detail it at length, because there are 
so few of this variety of extra-uterine fcetation on record. 

Maria M., set. 25, became an out-patient at the London Hos¬ 
pital uiidej- my care in the month of March in this year. She 
was married nearly four years ago, till which time she enjoyed 
gooil health; she miscarried soon after marriage, and in a few 
monihs she again supposed herself jiregnaiit. Shq experienced 
all the symptoms of pregnancy; her breasts were fuller; she 
enlarged in the abdomen, Avas sensible of the movements of her 
child, Avhich Avere strong and caused her great suffering; and 
rather more than tAvo y^ars and a-half since she was seized with 
pains like those of labour. She had ceased to feel the child 
three Aveoks before the accession of these pains. At this time a 
neighbouring practitioner was called, Avho, believing her in labour, 
remained in attendance for forty-eight hours. During the whole 
of this period, the pains Avere.regular and strong; and a san¬ 
guineous discharge, in Avhich there were some solid shreddy 
matters, came away; the pains gradually belJame Aveaker and less 
frequent, and at last passed off altogether. The discharge, how¬ 
ever, continued for a month, and disappeared in a manner similar 
to the lochia, and she had a copious secretion of milk in the 
raammai. She remained subject to violent occasional attacks of 
pain in the region of the uterus for five or six months; the abdo¬ 
men decreased in size; and she became weaker and thinner. 
She Avas, however, able to get about, in time ; suffered less ; and 
considered herself better until last November, when she had an 
attack of what was called rheumatism. This illness confined her 
to her bed again for a fev/ weeks ; she was, however, able to leave 
town for the neighbourhood of Northfleet; and the medical man 
whom she there consulted recommended .her, on her return to 
London, to obtain an out-patient’s ^cket for the ho.spital, and 
place herself under my care. When I first saw her, she was a 
good deal attenuated, had a cachectic appearance, and was 
evidently in very bad health. The pulse was frequent and small, 

• Plato 88 gives a good delineation of this variety of eactra-uterino gestation, of 
which the chief features are copied from Breschet’s plate. A, the uterus; B, the 
cavity iu the uterine parietos, from which C the ovum has escaped. The ovum is 
seen surrounded by the filamentous vessels, iutended to form the placenta. 
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the appetite was bad, Uie tongue loaded; the bowels were 
generally relaxed, and she had a considerable leucorrheeal dis¬ 
charge. There was a hard, very painful tumour on the right sid^ 
of the linea alba, reaching from the pelvic brim upwards above 
the umbilicus, which prevented her lying on her left side. On 
examination per vaginam the os uteri was found to be quite 
natural in character; but the uterus itself was considerably en¬ 
larged, and felt as though it were tuberculated. As she had of late 
been gradually getting worse, I admitted her into the IIosi)ital on 
July 10th. From that time she never left her bed; the bowels 
continued very much relaxed; a large quantity of offensive putrid 
matter, which was the flesh of the foetus in a broken-down, semi¬ 
fluid condition, was voided per amim; a little purulent discharge 
flowed constantly from the vagina; she became very much 
emaciated, and died exhausted on August lltli. 

The following appearances presented themselves on post mortem 
inspection. The transverse colon was drawn down below the umbi¬ 
licus, and was adherent to the fundus uteri. On separating the two 
from each other, a ragged aperture larger than a crown piece was 
discovered in the coats of the colon, communicating with a cyst 
in the parietes of the uterus, the result of ulceration. 'I’his cyst, 
nearly llie size of two hands doubled one over the other, was 
pretty uniform in its surface, and contained apparently the whole 
of tlie bones of a foetus, nearly atJfuU time, detached from each 
other, the soft parts having entirely disappeared. A portion of 
one of the long bones protruded from the cyst into the cavity of 
the colon. Another communication, of a smaller size, also existed 
between the cyst in the uterine parietes and the rectum. The 
bladder was perfectly natural. On examining the parts, after their 
removal from the body, the vagina was found to be quite natural; 
the os uteri quite healthy, of the shape and dimensions it pos¬ 
sesses in its unimpregnated state. The left half of the uterus 
was natural in structure, though turned laterally downwards, as I 
shall presently describe. Neither the left ovary nor the fimbriatc'd 
extremity of the left fallopian tube could be found, being lost in 
adliesions with the anterior face of the rectum ; but a portion of 
the broad ligament on that side, connected with the uterus, could 
be easily traced. The whole of the right side, and towards the 
fundus of the uterus, was iccupied by the cyst containing the 
foetal bones; the right ovary was only about half its natural size; 
and there was no appearance even of the remains of a corpus 
luteumf the fimbriaj of the right fallopian tube floated un¬ 
attached. On tracing the uterine cavity, it was observed to be 
turned to the left side of the body at a complete right angle, the 
bend being situated at the upper part of the cervix; so that the 
fundus uteri pointed straight to the left fossa iliaca, being pressed 
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down no doubt by the cyst that occupied the right side of the 
uterine walls. The cavity of the uterus was about its natural 
size and shape (except for the bend), empty, and the inner mem¬ 
brane was quite healthy. There was no communication between 
the uterine cavity and the cavity of the cyst. 

One extraordinary feature in this case is, that the uterine walls 
should have allowed themselves to be distended, or rather de¬ 
veloped, by the growing ovum to such an extent as that tlie cyst 
should be able to give lodgment to so large a body as a foetus near 
the full period of pregnancy. It might have been anticipated— 
which indeed almost always happens—that the sac would burst 
long before it acquired such a magnitude. 

Of the four different kinds of extra-uterine pregnancy which I 
have enumerated above, the tubal is decidedly'the most frequent^^^ 

• and the parietal the most rare ; as Campbell’s treatise abundantly 
shows. The occurrence of two of these varieties has been denied 
by good physiologists; though I have myself no doubt that they 
ail occasionally happen. Thus, Velpeau * * * § and Allen Thompson t 
do not believe in the existence of the ovarian; and Dubois, t 
Merriman, § Dr. Clarke, !i and Campbell^ hold the same opinion 
regarding the abdominal, which Campbell, indeed, has called 
ov((riu-tiihal. 

As soon as any variety of tliis irregular impregnation is effected, 
although tlie ovum is not received into the uterus, a determina¬ 
tion of blood is made to the uterine organ, and it enlarges in a 

• partial degree as in natural and healthy pregnancy, sometimes 
acquiring two or three times its ordinary bulk. The deciduous 
membrane is formed witliin its cavity,** and the tough gelatinous 

* Trait. Elcmen. do I’Art. des Accouch. vol. i. p. 19. 

+ Cyclop, of Auat. and Physiol, part xiii. p. 456, February, 1838. 

J See Campbell’s Memoir, p. 41. 

§ Dissert, on Itetrovei'sion of the Uterus, p. 67. 

II Transactions of Society for Diffusion of Med. Chiinirg. Knowledge; voL ii. 

Op. cit. pp. 39 and 146. 

** Dr. Robert Leo does not think the deciduous jiC^brane is always formed in 
tho uterus in oxtia-uterine conception, but that it sonSi^ies sutrouads the chorion; 
and he gives two cases (Med. Gazette, vol. xxvi. p. 436, June 6th, 1840), in which he 
say.s he found it enveloping that membrane. I cannot holp believing that Dr. Lee 
has been led into a mistake ; for in all the c.ases that I have seen, the deoidita baa 
either been found in the uterus, or it has been expelled by uterine action with some 
haomorrhagic discharge, soon after or even before tho death of the foetus; and I 
have no doubt that in all the instances on record, where it was not observed wltbiu. 
the uterine cavity, it had been, in the same way, expelled from it (See CompbelPs 
Memoir, p. 144, for the same opinion). One of the cases relied on to prove that the 
deciduous membi'ano is not always secreted within the uteriue cavity, is detailed by 
Mr. Douchoz in tho seventh volume of the Mediofd Gazette, p. 11. Tho lac^, on the 
11th of August, became the subject of a nipture of the cyst under tuW pregnaney, 
^ being ten weeks advanced. She lived fourteen hours after the accident ; and' 
it does not appear that any uterine pain or discharge occurred during thi^t period. 
But in the previous month she was seized with violent pains in the hypogastrium, 
attended with uterine heemorrhoge, and the expulsion of laxge ooagula, which 
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mucus is secreted by the glands of its mouth and neck in suffi¬ 
cient quantity to close the orifice. 

Sometimes the ovum arrives at full maturity : it then dies ami 
putrefies. Inflammation hikes place in the sac in which it lies; 
adhesion is formed between the sac and some of the neighbouring 
parts,—generally the large intestines,—and in process of time, if 
the patient lives, ulceration occurs, by which means the fietus 
passes in a putrid and dissolved state into the bowels, and is 
evacuated piece-meal per anum. 

In some instances the adhesion is contracted with the abdominal 
parietes, ulceration has followed, and the foetal body, having been 
destroyed by putrefaction, has escaped externally. In others, 
again, communications have been formed between the cyst and 
the uterine cavity, the vagina, or the bladder; the latter, perha2)s, 
IS the rarest of the whole.* 

Sometimes, after the foetus dies, its soft parts are converted 
into a substance resembling adipocere; or, what is more common, 
it becomes coated with a bony, earthy, or semi-coriaceous crust, 
and remains comparatively innocuous during the continuance of 
life, producing little distress but what is occasioned by its weight 
and bulk.! Nor does the presence of an extra-uterine fmtus 

lasted a fortnight; and I have not the least doubt that the deciduous membrane 
was expelled unobserved with this discharge. I liave myself seen the ovum sur¬ 
rounded by a cyst composed of a thick layer of coagulable lymph,—especially m 
one case, which I considered an abdominal gestation,—resembling, but certainly 
not a deciduous membrane ; I quite accord with Breschet, indeed (Mod. Chirurg. 
Trans, vol. xiii. p. 50), “ that the membrana decidua is formed in the uterus, that 
it exists there before the arrival of the germ; that it does not belong to the embryo 
properly so called, and that it is not indispensable to the nutrition of the foetus.” 

* For numerous references to such cases, see Campbell’s Memoir, pp. 131 .and 132. 

f The length of time that a foetus may remain in the abdomen, producing com¬ 
paratively little distress, would not be credited, unless we bad unequivocal proofs of 
the fact. Thus, in the Hist, de I'Academie Royal des Sciences, An. 1773, p. 270, a 
case is given of a foetus lodging in the abdomen nine years. In the same publica¬ 
tion, Part. ii. An. 1748, p. 73, there is an account of one weighing eight pounds, 
that had been retained thirty-five years, the woman dying of pulmonary disease, 
tct. 61. And in the same work for 1721, p. 422, we find another of a woman who 
conceived at forty-six, and lived till ninety-four, when an ossified foetus was found 
in idle abdomen ; consequently she must have carried it forty-eight years; and she 
died at a very advanced age. In the Edinburgh Medical and Surgical Journal, vol. 
ii. p. 82, one retained twenty-six years; and of the same volume, p. 19, one between 
thirty and forty years. In the Medico-Cliirurg. Ti-ansactions, vol. v. p. 104, one 
found in an osseous cyst retained fifty-two years. Campbell (Memoir, p. 46) men¬ 
tions one that bad been retained fifty-five years, communicated to him by Dr. Nebel, 
junior, of Heidelberg. In the Philosophical Transactions many cases may be found. 
In vol. ii. (abridged edition) p. 435, one of twenty-six years’ standing, the fcotua 
weiring eight pounds, and the woman dying rot. sixty-four. Vol. v. p. 246, one 
twenty-eight years, the patient having given birth to two children, while she carried 
this extra-uterine foetus, and-dying at sixty-six; and in vol. v. p. 624, one fifty-six 
years ; 8ii4 the foetus at the end of that time weighed eight pounds. A very groat 
many of a similar kind might be quoted were it necessary to substantiate such a 
possibility. Denman, in his 13th plate, delineates an extra-uterine foetus that had 
been conceived thirty-two years before l^e woman’s death, during which period she 
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prevent a future conception occurring, if the patient be in other 
respects healthy; for instances of which I would also refer to 
Qampbeirs Memoir.* I myself knew a woman who had three 
children since an occurrence of this kind took place. My father 
was called to see her, when she was thought to be in labour: after 
continuing many hours, the uterine pains disappeaS’ed, but she 
remained as large as ever. There could be no doubt of the case 
being one of extra-uterine foetation, because my father plainly 
felt tlic motion of the child when she thought herself in labour, 
and 1 have myself distinctly traced its limbs through the parietes 
of the abdomen. Since that time, indeed, I have attended her 
twice in labour; and a friend of mine also officiated on another 
like occasion. A case very similar is recorded in the January 
number of the Medico-Cbirurgical Review for 1834, p. 103. A 
woman, in the year 1828, was received into the Cork-street Fever 
Hospital, in Dublin, with considerable enlargement o‘f the abdo¬ 
men. She stated, that eight years before, she was in labour for 
two days, but the child was never delivered. After remaining 
in bad health for two years, she again conceived, and went to her 
full time ; that since then she had also borne two other cliildren, 
one of them alive. Ultimately, a fistulous orifice formed near the 
umbilicus ; the opening was enlarged, and the extra-uterine child 
removed, in an astonishing state of preservation. ‘ li measured 
twenty-two inches in length and had about two feet of umbilical 
cord attached to it.t In the same number, also, of the highly- 
talented journal I have just mentioned, another extraordinary 
ease of extra-uterine pregnancy is recorded, communicated to the 
Academy of Medicine in Paris, in September, 1833. A woman, 
set. seventy-eight, was brought into the anatomical theatre of 
Geneva, in whose body w'as found a hard tumour, occupying the 
right side of the pelvic cavity, and adhering intimately to the 
bladder, uterus, and vagina, altliough it did not communicate with 
any of them. On cutting into it, a fictus of about three months age 
was discovered within, encrusted over with a layer, of phosphate of 
lime. The woman was the mother of three children, had enjoyed 
good health, and died of the effects of age. From the history 
of her life, it was supposed the fmtus had been lodged in the 
abdomen for upwards of thirty years. 

Instances have been known in which two extra-uterine foetuses 
have occupied the abdomen at the same time; and Primrose t 

enjoyed good health. These narratives abundantly prove how wonderfully Nature 
noeoinroodatcs herself to existing exigencies and how powerful her resources are in 
overcoming dangers, that might truly bo considered insurmountable. 

* Note to p. i41 of the Memoir. 

' t Seo, for same case also, Montgomery, Signs and Symptoms of Pregnancy, 
p. 192. 

■f Primrose, Morb. Mul. Lii). iv. p. 316. 
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gives a very interesting case of tins description, which occurred 
at tlie close of the sixteenth century. The woman conceived 
for the eighth time in March, 1591; and the fcjetus lived to 
the end of nine months, when its movements ceased. Uterine 
pains came on, but in a short time subsided; and the patient 
regained her health; though the abdomen continued large, and a 
hard tumour was conspicuously evident on the right side of the 
umbilicus. Having menstruated regularly, she became impreg¬ 
nated again, about three years after; and towards the close of 
gestation the same occurrences took place as on the former occa¬ 
sion, -t-Ioss of foetal movement, and expulsive, spasmodic pains. 
Another tumour, distinct from the first, was now discernible on 
the left side. The paids in the neighbourhood of the first became 
very tender; inflammation of the abdominal muscles shortly 
supeiwened; an abscess followed; and a large quantity of pus 
was evacuated, together with a number of foetal bones. Two 
montlis afterwards it was determined to open the tumour on the 
left side; this was done, and from a cavity within the abdomen 
the bones of a second foetus were extracted. Both apertures 
siieedily healed; and the patient was soon restored to lier usual 
state. There is no mention made of her having again become 
pregnant. 

Cases are on record also in which, the concciflion being twin, 
one ovum found its way into the uterus, wdiilo the other was 
detained in the tube.* 

It is a curious circumstance in tlie history of these cases, that 
if the child should live till the term of gestation is completed, as 
soon as that time has expired the uterus takes on itself expulsive 


* Seo a very remarlcablo and interesting caso reported by Dr. Crag'hoad, in tbc 
American Jmimal of Medical Science, and copied into the London Medical Oaattc, 
June 7, 1850, p. 1006. The eubject was a negro woman, who had borne two children 
previously, and supposed herself between three and four months pregnant. She 
bad been harassed with unusual pains, like colic, for nearly three weeks, when she 
was suddenly seized with all the symptoms of loss of blood, accompanying the 
rupture of a cyst, containing an extra-ulerine foetus. She rallied somewhat, and in 
yo hours abdrted of a fcotus, five inches in length. She died about 48 hours 
after. On poei mortem inspection, it was discovei'cd th.at a cyst formed in the 
left fallopian tube had burst, and a foetus five inches and a half long, inclosed 
within its pellucid membranes, and floating in its liquor aninii, was observed within 
this sac. '*The whole abdominal cavity was found filled with coagulated blood and 
serum.’’ The uterus contained a “ dark-coloured mass, which was, probably, a 
placenta;”—if so, of course, belonging to the embryo that had been conceived 
within the ixterus, and expelled two days before death. Although no montion is 
made of the presence of a corpus luteum in either ovary (which is much to bo 
regretted), it appears to me that the ^ht ovary must Jiave afforded the germ of 
the feetUH found in the uterus; because it is reported that the right fallopian tuba 
was very much dilated in its entire length, and its muscles much softer and less 
fibrous than natural. So that wo may conclude that the left ovary furnished 
ibe extra-uterine ovum, and the right that which made its way into the uterine 
cavity. 
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action, which is attended with pain similar to the throes of labour,, 
and during these pains, the deciduous membrane is expelled from 
the cavity, with more or less sanguineous discharge; the same also, 
occurs on the death of the foetus, provided that be premature. 
Life is never continued to the foetus beyond the natural term of 
gestation,—nine calendar months from the time of impregnation; 
it generally, indeed, dies before that period is fulfilled.* 

If, however, the conception be tubal, or parietal, it for the 
most part happens tliat the sac bursts long before the ovum 
has arrived at maturity—generally about the third or fourth 
month; it then escapes into the abdominal cavity, and the 
woman dies of internal htEmorrhage, occasioned by the rupture of 
the cyst, t 

Thus, then, there are three natural terminations to an extra- 
uterine conception: either the sac bursts, (which is almost univer¬ 
sally fatal, from haemorrhage,) or the foitus dies and putrefies, and 
perhaps escapes, by idceration, through the intestines or abdominal 
parietes; and this is generally fatal, in consequence of the great 
dcj)ression accompanying.this debilitating process; or, lastly, the 
feetus dies, and remains an innocuous mass for an indefinite period 
of time; and this is the rao.st fortunate termination of all, though 
probably the least likely to occur. 

CauHc .—We know so little of the mechanism of conception, 
that it would be idle and unprofitable to speculate deeply on the 
causes that may produce this deviation from Nature’s established 
institutions. Explanations have been offered, founded on original 
confonpation, pathological changes, and accidental occurrences. 
It has been noticed by Breschetl and Campbell § that the uterus 


* In Porfect’a case, although the motion of tho child ceased at the end of 
nine inoutha, uo uterine action was established; but this is unusual. Yol. ii. 
p. 164. 

t Tho immense quantity of blood which is effused into the peritoneal cavity 
from tlie rupture of a cyst that had contained an extra uterine ovum, even of 
very small dimensions, cannot but excite astonishment; more especially os in 
i iipture of the uterus, when tho foetus has arrived at maturity, the haemorrhage is 
comparatively trilling. For instance, in the Transactions of tho Royal Society of 
Filinbiirgh, 180(1, the ovum being tlio size of a bean, four pints were effused ; iu the 
Archiv. General. Jan. 1838, the ovum uuder two months, between three and four 
pounds were found; iu Loud. Mod. Gazette, vol. vii., the ovum ten weeks, six 
pounds ; in the British and Foreign Med. Review, vol. vi 1837, the ovum the size 
of a walnut, two wash-hand basins full; in the Transactions of a Society for the 
[mprovernent of Medical and Chirurgical Knowledge, vol. i., the ovum between 
SIS and seven weeks, a gallon ; and a case given by the late Dr. A. Duncan of Edin¬ 
burgh, tho ovum in the second month, between eight and ten pounds. I might 
quote very many more instances, where the quantity of blood discovered in the 
abdomen consequent on this accident was equally enormous, in referonco to the early 
nge of the ovum ; aiul indeed in those oases of ruptured cyst which I have witnessed, 
all who were present at the dissection were perfectly surprised at the immense loss 
which had taken place from the laceration of such apparently minute vessels. 

+ Memoir in Repert. Anat. Fliys. Pathol. &c. vol. i. § Memoir, p. 115. 
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of the infant frequently possesses somewhat of a bifurcated for¬ 
mation, such as is natural to the monkey; and in a more striking 
degree to the female quadruped; and Boehmerus, * * * * ** * * §§ Morgagni, J- 
and others t have observed it in the adult subject. This anato¬ 
mical formation has been supposed to favour the production of 
tubal or parietal extra-uterine impregnation. But almost all the 
cases on record have occurred to women who had previously borne 
a family; and we should presume, if such a shape of the uterus 
disposed to it, that it would be more frequently met with in first 
pregnancies. 

Again, a morbid condition of that fallopian tube through which 
the ovum is passing, has been supposed to explain it; such as 
an impervious state taking place after conception ; a contraction 
of its calibre, owing to engorgement of its lining membrane, or 
spasm of its fibres, or paralysis affecting its structure; and it 
has been attributed to ^sease existing in the coats of the ovum 
itself. 

Among the accidental occurrences much importance has been 
attached to mental agitation on the part of the woman, while in 
■the enjoyment of the conjugal embrace; and some cases are 
recorded, in which this iiTegiilarity^^has followed a shock or 
surprise received in coitu. Thus a case by the late Baudelocque 
was supposed to have depended on the woman’s hearing, while 
in the embraces of her lover, somebody trying to enter tlie 
apartment. § Another very similar is also reported; i| and a third 
where the woman experienced much alarm by a stone being 
thrown through the window of her chamber during the time of 
connexion ; but it is very doubtful in mj mind whether such a 
cause could produce the effect now under consideration. The 
fact, however, of a large relative proportion of unmarried females 
having become the subjects of the complaint, * * would afford some 
foundation for the idea taken up by Astruc,tt dosephus, tl and 
Burdach,§ § that such persons are more liable to be afflicted with 
extra-uterine gestations, than women of regular habits and steady 
character. 

* Fas. ii. Obs. 6. + Epist. iii. art. 31. 

t Archiv. Gen. toI. xi, 1826. Med, Cluinirgical Transactions, vol. xvli. p. 7131. 

$ Diet, dea Sciences Med. toI. xix. p. 399. 

II Lallemand, Nouv, Jour, de Med. vol. iL p. 320. 

il Archiv, Qener. vol. xxviiL p. 208. 

** Campbell, Memoir, p. 108," says, that out of a series of fifteen oa.se8, five were 
single women : certainly a large proportion. 

Trait4 des Maladies des Femmes, 1765, vol. iv. p. 106. 

Ueber die Schwangersuhaft ausserhalb der Gebarmutter, p. 57. 

§§ Physiol, traduit de TAllemand par Jourdan, 1838, vol. ii. p. 85. In the original 
Gorman edition of 1828, vol. ii. p. 10. Montgoinory, in a case reported by Jackson 
m the Dublin Med. Journal, vol. ii. for 1833, p. 137, thinks that a blow received on 
the abdomen shortly after conception, produce<l such n degree of inllammatiun aud 
engorgement, as to arrest the ovule in its transit from the ovarium. 
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Symptoms .—The symptoms are at first very indefinite and 
obscure; they are generally those of incipient pregnancy; the 
njenses become suppressed ; the breasts enlarge; and the areolte 
are more evident; there is morning sickness; but more local pain 
is felt; and this pain is referred to one point of the side, mostly 
low down, within one or other ilium. It may depend on infiam- 
mation, or perhaps, which is more probable, on the cyst not 
yielding kindly to the growing ovum. In some instances, indeed, 
the i)aticnt8 have enjoyed uninterrupted good health, until a 
period nearly approaching the full term of ordinary gestation, but 
this is not common. If the child continues to live, it quickens; 
but the motion is also felt more on one side than the other, and is 
usually attended with much suffering; the patient increases in 
size, and is satisfied she is pregnant. Sometimes the child’s 
. limbs can be traced through the parietes of the abdomen, espe¬ 
cially ill conception of the belly. The catamenia haye been 
known to continue with regularity for the first five or six months; 
but more usually, when the/e has been any coloured discharge 
from the vagina, it has appeared at uncertain intervals, has been 
profuse in quantity, and attended with the expulsion of coagula; 
sometimes, indeed, with masses of fleshy substances that have 
been mistaken for moles, or with portions of what has been 
considered the placenta. These phenomena have given rise to 
the belief that the patients had miscarried. The bowels are usually 
constipated, after four or five months; and the urine is passed 
frequently, and with pain. 

On making an examination per vaginam, the os uteri may be 
felt easily, or it may be raised so high by a portion of the child’s 
body occupying the pelvis, as to be beyond the reach of the finger; 
and if it can be touched, the uterus will be found unimpregnated, 
though ratlicr larger and heavier than in its virgin state; with the 
cervix not at all, or but slightly, developed. A foot or hand, or 
the head of the child, or some other portion of its body, may occa¬ 
sionally be felt through the coats of the vagina.* After the child’s 

* An itnmarried woman, an out-patient at the Loudon Hospital, was referred to 
me by the eui’geon under whose care she was placed, for my opinion. Suspecting 
sho was pregnant, I required to make a vaginal examination. I found the os uteri 
canted high up, behind the symphysis pubis, the uterus uuimpregnated, and a 
tumour in the pelvis between the rectum, and vagina, which I had no diflSculty 
jn recognising as the head of a foetus of about six or seven months’ age. I could 
feci tlie anterior fontanolle distinctly, and on steady pressure being applied to the 
most solid part of the tumour, an indentation was caused, which, however, dis¬ 
appeared with a smart rebound, when tlie huger was withdrawn, exactly as the 
Ixhies of the cranium of a premature foetus would do. I desired her to come to 
the hospital again, intending, in the mean time, to make arrangements for lier 
admission into the house. This she imhesitatingly promised to do; but she never 
* returned; and 1 have heard nothing of her since. I had requested one of the 
pupils to take down her address; and caused inquiry to be made for her, as she did 
not return; the address, however, proved fletitious. 


x X 



674 


OF THE SYMPTOMS 


death, and when the efforts made by the uterus to expel it have 
ceased, which are evidenced by the spasmodic pains that I have 
already mentioned, accompanied by some SEinguineous dischargp, 
milk is generally secreted in the breasts, but it rapidly disappears; 
the abdomen after a time diminishes somewhat in size; and tlio 
tumour may remain without any alteration in its tolume, pro¬ 
ducing little or no distress ; or the woman may gradually become 
larger in her person even after the child has ceased to live, in 
consequence of the secretion of an increased quantity of fluid, as 
I have known happen in two cases. If putrefaction, however, 
takes place, symptoms of general abdominal inflammation sui)er- 
vene ; and when the ulcerative process is established, it is attended 
with extreme depression, small quick pulse,'hurried and painful 
respiration, entire loss of appetite, great emaciation, hectic fever, 
absence of sleep, vomiting and purging. Together with the 
fajces, pus, and large quantities of most offensive putrid mat¬ 
ter, are from time to time evacuated, consisting of the flesh in 
a semi-fluid state ; and shortly a few foetal bones are also observed 
to pass. This may, perhaps, give the first indication of the true 
nature of the case; and the patient’s size diminishes in propor¬ 
tion as the evacuations are copious. Should she bear up against 
the weakening effects of such destructive actions, the whole 
contents of the sac will be ex 2 )elled neriat‘m, the time occupied 
varying exceedingly, but generally lasting over some months ,* 
and when they have entirely passed, the healing process is set up, 
and the patient may be restored to comparative health. Some- • 
times there is but one communication established with the 
ahmentary canal, at others there are two or three; sometimes, 
also, ulceration takes place between tlie sac and the uterus, or 
vagina j at others, again, the adhesion is formed between the sac 
and the abdopainal parietes, the contents point as an abscess, and 
are evacuated externally. I am pretty well persuaded that those 
cases on record, in wliich it is supposed that a foetus lay for an 
indefinite period in utero, without being expelled, or that it had died 
in the womb, and had made its way in time outwardly by ulcera¬ 
tion,* were indeed instances of different varieties of extra-uterine 
gestation. 

Should the cyst burst, a very different train of symptoms from 
those above mentioned show themselves. It is probable that tlie 
patient may have considered she was advancing in healthy preg¬ 
nancy; and no indication may have appeared to lead to the 
knowledge that tM^ serious i ffegalarity existed, beyond some 
occasional pains iltefti couldupN; easily be accounted for; when 
she is suddenly seized with most violent cramp in the side of 
the abdomen, bearing more the character of colic than any otlier 

• Seo MfiTiman’B Memoir on Betroveruiou of the Uterus, 1810, i). 45 et seq. 
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kind of pain. From that moment the vital powers begin to flag, 
and a state of extreme depression soon comes on. The symptoms, 
indeed, of hasmorrhage, one after the other, appear, (in addition to 
the excruciating abdominal suffering,) until she sinks, within a 
few hours of the rupture taking place; for very rarely indeed has 
recovery happened under such circumstances. We cannot be 
surprised at the violence of the symptoms, when we reflect that 
they are occasioned by the combined influence of internal heemo- 
rrliage, laceration, and the effusion of a large quantity of blood 
into the delicate and higlily sensitive peritoneal cavity.* * * § 

'Treatment. — Our treatment must depend entirely on the 
symptoms, and must be directed towards the relief of pain, and 
assisting Nature in her efforts to get rid of the offending mass. 
The bladder must be particularly attended to. The pain may be 
■relieved by opiates, and perhaps by local blood-letting; and 
Nature may be assisted in keeping up the strength by tonic 
[ medicines, good diet, wine, and cordials, during tlie process of 
putrefaction and ulceration. Should any of the bones, in their 
passage tlmough the rectum, become fixed in that bowel, which is 
very likely to happen with the broad bones of the skuU, the 
femur, and some others—as indeed I have myself known,—they 
may be carefully removed, cither by the fingers, or a pair of 
forceps. It has been recommended—the child bemg still alive— 
that an incision should be made, either through the vagina upon 
the head, breech, or foot, (provided either of these parts could be 
•felt low down in the pelvis, and the nature of the case admitted of 
no doubt,) or through the abdominal muscles ; and that the child 
should be extracted by the forceps or hand, for the sake of its 
]ireservation. Both these operations have been carried into effect. 
Ijauverjatt relates a case, in which the foetus was extracted by 
incision through the vagina, and the woman recovered. Delisle I 
gives one in which it was extracted alive by cutting through the 
vagina. The woman died in a quarter of an hour, and the child 
in less than an hour after its birth. Another is given in the 
Archives Gencrales, in which the child was extracted living; but 
the mother died on the fourth day.§ One case is recorded in 
which both the mother and infant were saved H by a similar 

* It would aeom that rupture of the sao ia not invariably fatal, as a case given by 
Tngleby (Edinb. Med. Siirg. Journal, vol. xlii. p. 368),—in which no doubt existed in 
his mind that the cyst surrounding an ovum in the sixth or seventh ■week had given 
way, and the lady recovOTod—would prove. Another case is related in Med. Phys. 
Jonrn. vol. lix, p. 377, in which the patient survived five f^Stmths after the bursting 
or ulceration of anyst tliat hn/l contained a^ji, |||frt monthHillistuB. 

t Do la Mi5d. Opdrat., tom. i. p. 13(i. A siHiriar case is recorded in the Journal dos 
S^-avans, 1722. 

J Ihillotin do la Socidtd Med. d'Emulation, for May and Juno, 1818. 

§ Vol. xxi. p. 286. 

II Loud. Mcil. llopos. vol. xiL p. 241; from the New York Med. Ropoaitory. 

X X 2 
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operation. The last, I believe, of this kind put on record is 
given by Baudelocque.* The child having been extracted by the 
vagina, breathed once. The placenta was torn away piecemeal; 
and the woman died of haemorrhage almost immediately. 

In many instances the abdominal parietes have been divided, 
and the foetal body extracted in that manner; but in by far the 
greater number of these cases suppuration had occurred, and an 
ulcer had been previously formed by Nature for the evacuation 
of the offending body; the operation tlien merely consisted in 
enlarging the aperture thus spontaneously made. Campbell t 
gives us some valuable information on this subject, and appends 
full references as authorities for his statement. He tells us, 

“ That of thirty cases in which gastrotomy was performed, or the 
breach dilated, twenty-eight patients recovered. In twelve cases 
of gastrotomy, performed after the suppurative process was well 
advanced, ten of the operations were successful. Of nine women 
operated on, however, during the existence of foetal life, or soon 1 
after its extinction, the whole died. By these fifty-one operations, 
only two children were preserved; and in one of these, even, the 
details are too marvellous for belief.” I shall add another of 
complete success, as far as the mother was concerned,! that came 
under my notice, which Campbell has not quoted, because it 
involves many points of great interest. 

A woman who had been ten years married, but never pregnant 
before, considered that she feU with child towards the end of 
July, 1834. She had all the symptoms of pregnancy—suspension' 
of the catamenia, morning sickness, enlargement of the breasts, 
deeply shaded areola, and a secretion of milky fluid. At the end 
of September her abdomen had acquired a considerable increase 
of size; but it was observed that she was larger on the left side 
than the right. She became now subject to occasional spasmodic 
pains in the back and epigastric region, so violent as to cause 
syncope, and deprive her of all consciousness while they lasted. 
She thought she felt the movements of the child in October, but 
in November she had no doubt of it; and they became progres¬ 
sively more perceptible to her. Her size had so rapidly increased, 
that at the end of January she was as large as most women at the 
full term of pregnancy; ^A t the end of April she was seized with 
periodical uterine pairdB^ended with much expulsive effort, and 
considerable dischargefotiostly sanguineous;—together with the 
fluid discharge some “ ^^#g^ 5 j^atters ” were evacuated from the 

• f* 

* Journal des Oouuoia. ftL^'cales, Janvier, 1842; transcribed in ked. Surg. Journ. 
April, 1843, p. 509. 

+ Memoir, p. 150. 

t See Modical Gazette, vol. xvii. p. 1G9, Nov. 7, 1836; whore the case ia reported 
more at length by Mr. Hutchinson. 
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uterus. She considered herself in labour, especially as she cal¬ 
culated that she had now arrived at the close of pregnancy. The 
pains continued more or less for nearly three weeks, during which 
time she suffered at intervals great agony from the restlessness of 
the child; and then its movements ceased to be felt altogether. 
Still, however, her abdomen progressively enlarged, and her legs 
became oederaatous. From the end of May she gradually wasted 
in the arms and bosdtn, but the abdomen did not decrease in the 
least. She continued to get worse till July 9th, when my father 
saw her in consultation with Mr. Hutcliinson, who had lately 
been attending her. She was then much emaciated: the .pulse 
115; respiration laborious, with a sense of suffocation, when 
recumbent; tongue dry and furred; there was always a disagree¬ 
able taste in the mouth; a frequent vomiting of white frothy 
fluid; pain in the back; obstinate constipation; constant desire 
to pass urine, which was voided in small quantities at a time; 
and its evacuation afforded only a temporary relief from the 
painful sense of distension under which she suffered. She liad 
frequent forcing and beariilg-down pains, with cramps in the 
legs; and her nights were disturbed and sleepless. The abdomen 
was much distended, partly by a solid body, and partly by a large 
quantity of fluid, whose presence was indicated by distinct fluc¬ 
tuation. On examination per vaginam, a large tumour was felt 
between that canal and the rectum, while the os uteri was forced 
upwards and forwards, behind the pubes, its fundus being directed 
backwards. 

My father, knowing how prone women are to be deceived re¬ 
garding the movement of a child as an indication of pregnancy, 
and taking into consideration that the abdomen had been en¬ 
larging since the movements ceased, looked upon the case as one 
of ovarian disease of that mixed character which is often met with, 
the gland being converted, partly into a solid tumour, and partly 
into one or more cysts containing fluid; and he recommended 
tapping. As the case, however, presented some obscurity, he 
requested me to see her with him before the operation was per¬ 
formed. This I did on the 12th; and coincided in the opinion 
of the existence of ovarian disease ; but I thought the sensation 
of fluctuation too distinct for the fluid,, to be inclosed within a 
cyst; and therefore regarded it as a ovarian tumour, com¬ 
bined with ascites. As the sense of suffocation was most distress¬ 
ing, I advised that the fluid shoulj^b'? .¥t out with as little delay 
as possible; and in the propriety ^ doing so Mr. Hutchinson 
concurred. The operation of tapping was pferformed on the 15th 
in my presence; the trochar was introduced in the linea alba, 
about two inches above tlie umbilicus, where the abdomen was 
most prominent; and six pints of a thick, sizy, chocolate-coloured 
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fluid escaped, possessing an unpleasant, though not highly fcetid, 
odour. She was instantly relieved from the suffocating sensa¬ 
tions. The character of the fluid surprised me, as I was pre¬ 
viously impressed with the idea that it. was contained within the 
peritoneal sac; the aperture did not heal; and an opzing of the 
same kind of matter continued, which, however, became by 
degrees, in a few days, offensively foetid. A fortnight after the 
operation a small lock of fine, silky, foetaFhair w^as evacuated. 

When this was shown to me I was convinced that we had been 
mistaken in regarding the case as simple ovarian disease; and 
that it really was one of extra-uterine gestation. From this 
time pieces of the same kind of hair passed repeatedly, as well 
as globules of oil, and small portions of cuticle in a putrid 
state, with some pieces of membrane, tliat the woman likened 
to the intestines of an infant, as she could draw them out to 
a considerable length by her fingers, but which were parts of 
the amnion and chorion. The general bulk of the abdomen 
was, of course, much lessened; but a hard, solid substance 
remained; and the foetal head could be traced occupying the 
left hypochondrium. 

She went on much in the same way through August, but by 
the middle of September the symptoms were much aggravated; 
she was then suffering exceedingly from constitutional irritation; 
the pulse was never under 120; and she had completely lost 
her appetite, which she attributed to the effluvium of the offensive 
matter that was constantly escaping through the wound. On 
September 21,1 again met Mr. Hutcliinson; and he proposed 
to remove the child by incision. To this I at first objec|,cd, 
fearing, in her almost hectic condition, she would not survive the 
extensive incision necessary for its extraction, and thinking that 
its body must be so far decomposed as to oblige us to introduce 
the hand frequently into the abdomen, in order to get the whole 
away. I recommended, however, that the opening should be 
slightly enlarged, both with the view of giving a more free exit 
to the fluid, as also that we might examine by the finger more 
accurately the degree of decomposition that had taken place. On 
the 22nd, Mr. Hutchinson enlarged the opening by means of a 
bistoury to the extent o f tjjgp inches, and the foetal body was found 
to retain much greater Iffil^ess and solidity than was anticipated. 
One objection^ ^erefor^is'^ thj| removal of the dead mass had 
vanished; but tne othel*^still 4femained. Under these circum¬ 
stances it was agreed to seek the opinion of a consulting surgeon, 
whose advice was to regulate our future proceedings. Mr. Mayo 
met us on the next day, and Mr. Margetson also kindly gave us 
his assistance. It was now agreed that the artificial removal 
offered the best chance to the poor patient, and the operation was 
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undertaken by Mr. Hutchinson immediately. H-e enlarged the 
incision upwards and downwyda to the extent of about five 
ijiches. Mr. Mayo tlien introduced his hand to remove the child, 
and grasped an upper extremity, which he brought out of the 
wound. The transverse position of the foetus, however, prevented 
its being extracted by that member: the arm was therefore 
quickly separated at the shoulder; and I passed my hand into 
the cavity, and having immediately met with the feet, drew the 
trunk forth by their agency. It being discovered that the head 
w’as too large to pass entire, a scalpel was thrust into the cranium 
through the lambdoidal suture; a quantity of very offensive gas 
instantly escaped, the bones collapsed, and the head passed 
readily. * 

The removal of the child was followed by a flow of the same 
. kind of offensive, brown, putrid fluid which had before escaped. 
The fimis was divided; a portion of it, with some of the mem¬ 
branes of the ovum, was left hanging out of the wound. As upon 
gently pulling at the funis, the placenta did not part from its 
attachment to the bowels, no attempt was then made to take it 
away. The wound was dressed witli a strip or two of adhesive 
plaister, and poulticed; an opening being left at the lower part, to 
permit the escape of the fluid still within tlie cyst. 

The operation did not occupy more than five minutes, and was 
borne by the patient with great fortitude; indeed it did not appear 
to be very painful. No vessel was divided that required to be 
secured; though a slight faintness came on soon after its com¬ 
pletion. The foetus w’as as large as an ordinary one at full time ; 
and the cuticle was perfect except on the scalp, where it had 
entirely separated, and over the vertebrae, and the joints of the 
fingers and toes, which were also denuded. 

On the next day she expressed herself as much relieved ; had 
passed a good night ; the pulse was 115 ; no rigor, nor sickness, 
nor pain, nor tension of the abdomen. The bladder had acted 
two or three times ; and a natural motion had been voided. A 
larger portion of the membranes was protruding from the wound, 
than was hanging out the day Before; she complained of feeling 
hungry; the dressings were not disturbed; she was allowed a 
little broth. 

On the 25th she was still better, ^pUiad slept well; the pulse 
had fallen to 100 ; the bowels and I fe j^Wer had acted; the fluid 
discharge since yesterday had tmSng; buCthere was a con¬ 
siderable portion of the placehta offering itself at the wound. 
The whole of this organ was drawn away most easily by a pair of 
forceps: it was perfectly putrid; tlie cellular web having been 
entirely destroyed; and the vessels, separated from each other, 
hung down like a bundle of strings. It had the appearance. 
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indeed, of having been a long time macerated in water. It was 
smaller than a uterine placent^ About a pint of fcetid fluid 
followed its extraction. 

c 

From tliis date she continued steadily to improve, the dis¬ 
charge varying daily from about four to eight ounces, but still 
very foetid in character. Not a single bad symptom appeared till 
October 3, when she complained of slight gastric uneasiness, 
which she attributed to having eaten some turnips. To relieve 
this a mild dode of compound decoction of aloes was administered; 
it produced, however, so much purging, that it was necessary to 
control it jjy an astringent, which was easily effected. The wound 
at this time was very much contracted, and the edges were granu¬ 
lating kindly. 

No farther bad symptoms appeared till the 8th, when she Avas 
attacked with constant pain on the right side of the abdomen, 
extending from the ribs to the spine of the ihum, and the least 
pressure caused an aggravation; there was also sympathetic fever. 
The discharge from the wound had become altered both in colour 
and smeU; it was now yellowish, as if bile was mixed with it, and 
it possessed a slight ftecal odour. Pressure on the right side of 
the abdomen produced an increase of this new discharge through 
the wound, as also an evacuation of gas. It was quite cleai- that 
an opening had been made by ulceration into some part of the 
intestinal canal, because, independently of the appearance of the 
discharge, its odour, and the escape of gas, for two successive days 
some currants, which she had taken in a pudding some days 
before, passed through the wound. Fomentations relieved the pain, 
and saline medicines seemed to allay the fever. She again began 
to mend, though fajculent matter passed occasionally through 
the incision. The size of the aperture gradually diminished; 
her countenance improved; her appetite returned; and all the 
natural functions seemed to be properly performed. On tlic 30th 
the opening had contracted to about half an inch; the discharge 
consisted entirely of pus, and that iu small quantity, from tlie 
granulating surface; the fluccidity of the abdominal parietes, 
consequent on the extraction of the child, had quite disappeared; 
she had been able to sit up, dressed, for two or three hours daily 
without fatigue; mid c^jd^walk ^hodt pain. She regained her 
strength, flesh, and coiwi^ gradi£||w; and in four montlis from 
the operation menstruated. Shells never been impregnated 
since. Indeed, soon after her recoveiy she was obliged to sepa¬ 
rate from her husband, through his ill-usage. She now has the 
appearance of a woman in ordinary health.* 

* Cyprianus (Epistola &d Thomam Milington) was among the first who removed a 
feetua from the abdomen by incision, towards the end of the seventeenth century. 
Uis patient had three children after; once a single birth, and once twins. 
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One circumstance worthy of note in this case is the fact, that 
although the foetus remained within the abdomen nearly three 
ijionilis subsequently to its death, putrefaction did not commence 
until after the trochar had been used, and the external air conse¬ 
quently admitted into the cyst wherein it lay. Another is the 
woman’s enlarging in size, apparently dependent on an increased 
secretion of fluid within the cyst, after the child’s death. A third, 
the facility witli which the placenta was separated from its attach¬ 
ment on the second day after the operation, althoilfh we could not 
detach it at the time ; and a fourth, the slight constitutional dis¬ 
turbance that was set up as a consequence of such an extensive 
incision; in fact, the patient was better for some days after the 
removal of the child than she had been for a long time before; 
and this would incline us to believe that the peritoneal cavity was 
not exposed; but that that delicate membrane was protected by 
adlicsive lymph thrown out around the ovum, forming a complete 
shut sac. 

The history of this case, as w^ell as those referred to by Camp¬ 
bell, would dispose us.to .think favourably of gastrotomy after the 
foetus was dead, and putrefaction had commenced; but the result 
of the cases on record, in which attempts were made to save the 
child’s life by operation, would teach us that such a proceeding is 
almost always fatal to the mother, and should therefore not be 
entertained. At the same time I would beg to impress my 
readers with the necessity qf forming an aceurate diagnosis 
before the knife is used ; since it has happened that the abdomen 
has been laid open with the view of removing an extra-uterine 
foetus, supposed to be lodging there, when the hard tumour was 
discovered to consist of nothing more than a collection of indu¬ 
rated feces.* 

It cannot be necessary to lay down any rule of treatment for 
those cases in which the cyst bursts and the contents pass into 
the abdominal cavity; because such are almost always rapidly 
fatal; and because it is evident that stimulants, and opiates, with 
the application of warmth to the extremities, when tliey are below 
the natural temi^erature,—such means indeed as are most likely 
to allay pain, and sustain the sinking powers,—are those remedies 
that would occur to every oi^s mind#^ the most appropriate, 
howuver little good might I dp fecpect^feiigom them. Nor do I 
think it re(iuisite to treat oPlhe management of those cases in 
which the foetus dies and remains an innocuous mass within tlie 
abdomen; because no specific plan can be laid down, nor any 
instructions given beyond the general direction to combat what¬ 
ever morbid symptoms may arise by the means most suitable to 
allay them. 

* This case occurred in Berlin in 1828; see Siebold’a Journal, vol. ix. p. 737. 
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I have personally known fourteen cases of extra-uterine con¬ 
ception, and the result of these cases is the following :—In four 
instances death took place from a rupture of the sac and interniil 
haemorrhage, evidenced by dissection—three were tubal varieties, 
and one parietal. In five cases death occurred during the process 
of ulceration for the purpose of evacuating the sac—four of these 
were abdominal, and one parietal;—the case, indeed, detailed in 
full above. One of these five women sank, worn out by diarrhoea 
and low fever, Wteen months after the death of her foetus within 
her, which lived till the completion of nine months from concep¬ 
tion. I saw her first about six weeks after its death, and pro¬ 
nounced the case to be one of extra-uterine pregnancy. She was 
then, however, walking about the house, apparently iii good 
health, and I did not think it right to recommend any operation 
for its removal at that time. I requested her medical attendant 
to watch her closely, and on the first symptords of any irritative 
fever or abdominal distress to apprise me of it. I saw her occa¬ 
sionally, though, as she lived some little distance from London, 
rarely. In three months she began to increase in si/e, evidently 
from an augmentation in tlie quantity of the fluid contained in the 
abdomen, and as the accumulation distressed her it was thought 
right, in about three weeks more, to tap her. Nearly a pint of 
dark fluid was evacuated witli relief; and for seven months she 
continued to perform her domestic duties regularly; but about 
eleven months «fter my first visit the symptoms which I had 
expected showed tliemselves. Her attendant now strongly urged 
the propriety of an operation, which was perseveringly objected 
to, both by herself and her husband; and he, therefore, did not 
think it worth while to inform me of her altered condition. 
Obstinate diarrhoea came on, which rapidly destroyed her. Dis¬ 
section discovered a full-grown, well-developed foetus in the 
abdominal cavity, which had undergone a certain amount of 
putrefaction. Thus the correctness of the diagnosis was verified; 
and I have little doubt she would have survived, if she had 
allowed the foetus to be extracted by incision.* Four women re¬ 
covered—two, in whom the bones have passed per anum; one, who 
is still I believe alive, with the foetus, conceived many years ago, 
remaining within her-and the fourth, whose case I have given at 
length, where the wi» extracted from thq abdomen by 

incision. Another, me' pa tienlE for whom I was consulted ten 
•years since at the London Hospital; and in which case Nature 
had not then made any effort to get rid of the child, whose subse¬ 
quent history I am not acquainted with. 

* This case will be found reported by me more at length iu the Med. Times and 
0:Lzetttt fur Nov. 13, 1852, p. 4S1. 
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ABORTION. 

Defin'dloxi. —By abortion or miscarriage, is meant the prema* 
tnre exj)nlHion of the contents of the gravid womb, before the 
term of gestation is completed; and the process, like that of 
labour, is perfected by the action of the uterine fibres. 

1 ])ropose to consider abortion under two principal divisions 
the lirst embracing those cases wliich are unattended with dan¬ 
gerous hsemorrhage,—and the second, those in which the loss of 
blood is so great as to cause alarm. I shall also follow Denman’s 
arrangement, considering miscarriages of the first six months as 
abortions, and those of the last three as premature labour. This 
is by no means an arbitrary division, or one practically useless, as 
there are^many remedial means which can be applied under a 
miscarriage of tlie last three months of utero-gestation, if they 
should be found necessary—such as the introduction of the hand, 
for the removal of tlie contents of the gravid womb-—which are 
perfectly inadmissible in the first ^ix ; and, on tire contrary, there 
are many means which we may rely on with some assurance of 
success during the first six montlis of pregnancy, which we should 
be blameable in trusting to entirely in the last three ; so that it 
embraces a practical point of no little consequence; and I there¬ 
fore would limit the term abortion to a case where the contents of 
tlie womb are thrown off previously to the completion of six 
months. IMost of the continental authors divide the premature 
expulsion of the ovum into three heads; — abortion, when it 
occurs within sixteen weeks; miscarriage, when within seven 
months; and premature labour, when betw^een that per|pd and 
the full term, llhoederer* classes all cases before seven months 
as abortions or miscarriages, all after as premature labours; 
because the child has but little chance of living before that time ; 
and Rigby t follows him for the same reason. 

Jlistory. —All women are subject to abort; but it is more 
frequently observed among the higher classes, in those who lead 
a luxurious life, than amyng the hard-working population. 
Labouring women are, indeed, much iq,qa| exposed to accidental 
causes of nliBcarriage than those in the better circles; 

but this liability in the one is more than compensated for by the 
excitability of the nervous system, and the high degree of sensi¬ 
tiveness, consequent on the life of refinement and indolence 
led by the other. There is no animal whose habits we are 
acquainted with, that may not lose the fruit of conception prema- 

* Eletu. Artia Obstetr. cap. xxiii. parag. 716. 

+ Lib. of Med. toI. vL p; 86. 
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turely. To the domestic it occurs much more frequently than to 
those in a wild state; and I think we should find, that, in an 
uncivilised condition of human society, aboi’tion would be com¬ 
paratively rare. 

The process of abortion consists of two parts—the separation 
of the ovum from its uterine attachment, and its expulsion from 
the uterine cavity. The separation is attended with .some loss of 
blood, the expulsion with pain. The embryo may be thrown off 
at any period of utero-gestation, the process being comi}leted by 
uterine action. The ovum may pass whole from the uterus, and 
this is generally the case in the early weeks ; or the membranous 
cyst may burst, the foetus may be expelled first, and the lilacenta 
afterwards; as usually happens at a more advanced stage. 

The vitality of the ovum may have been destroyed some hours, 
days, or weeks, previously to its expulsion, or it may be actually 
alive at the moment it is thrown off. It is a matter of great con¬ 
sequence, whenever abortion is threatened, that we should be able 
to ascertain, if possible, whether the ovum be living or dead : be¬ 
cause, if we were assured that it still retained its vitality, it would 
be our duty, forH.he sake of its preservation, to endeavour to carry 
the patient on to her full period; unless, indeed, her existence 
were endangered; but, on the contrary, if we were certain the 
ovum was lifeless, there would be no object in preserving it within 
the uterine cavity; by so doing, indeed, we might originate many 
evils :—the mass might putrefy;—it would, at any rate, act as a 
foreign and offending body; and it might possibly be converted 
into a mole, or become a nidus for hydatidinous formations. From 
the opportunities I have had of examining different ova that have 
passed under abortion, I am persuadq^jj. that their death has in 
most i^tances preceded their expulsion, since I have found their 
structure generally imperfect, or their organization diseased. 
The uncertainty then thaf" must exist in our mind as to whether 
the ovum were alive o^ dead, in any case we may be called upon 
to treat, is a strong reikson w% we should be most guarded in any 
prognosis we give as to the probability of warding off a threatened 
miscarriage. In the latter months the sensations communicated 
to the mother by the motion o^ the. foetal limbs will be our most 
sure guide to ||i^termine that the foetus is alive. We may also, 
if we have gained the requisitej^gree of tact, acquire the same 
information by the stethoscopj^Bfc in the early weeks of preg¬ 
nancy, before quickening has 4ffilll{^lace, neither of these means 
of diagnosis will serve our purpose. 

We judge, then, of the death of the young ovum by the sym¬ 
pathetic irritations of pregnancy being suddenly suspended. The 
cessation of the morirng sickness is one of the most common 
accompaniments of lost vitalitj^in the ovum. It will happen that 
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a patient who has been regularly attacked by morning sickness«up 
to a certain day, on rising from her bed finds herself freed from 
the inconvenience ; and it does not again appear: she considers 
this a fortunate occurrence, and congratulates herself that she is 
no longer subject to the annoyance. If this cessation has been 
gradual, and has occurred about the time of quickening, we may 
sup])ose that its disappearance is attributable to a natural cause, 
since the vomiting, although it might have been troublesome 
before, almost always gives way near the middle period of ges¬ 
tation ; but if it cease suddenly, about the end of the second or 
third month, instead of viewing it in a favourable light, we*ought 
to regard it with suspicion and anxiety; because the circumstance 
will very probably depend on the death’of the ovum. The sudden 
loss of the other sympathetic irritations connected with pregnancy 
—such as toothache, or the increased secretion of saliva,—vindi¬ 
cate also that vitality is destroyed ; and if with these prominent 
marks, the breasts become flaccid, and the milky secretion (pro¬ 
vided there has been any) is no longer formed; if the lower 
abdomen should become smaller instead of increasing; if the 
patient complains of feeling a sensation of weight in the hypo¬ 
gastric region, to which she was previously a stranger, little 
doubt can remain that gestation is arrested by the ovum having 
perished. 

The ovum may be expelled from the uterine cavity at any 
period subsequently to its death. It is sometimes retained many 
weeks after it has lost its life; but it is a very unusual, and 
certainly an abnormal occurrence, for an ovum to continue dead 
in the womb beyond nine months from conception. I have often 
known one that had pe:^hed early in gestation lie in utero^ 
without producing any serious symptoms, until the natural term 
of healthy gestation was completed; but very seldom indeed have 
1 had reason to believe that the ordinaly period of pregnancy had 
been passed. It is worthy of remark thatj^^wever late it may be 
retained, putrefaction does not take pla^ in it so long as it 
remains whole, and unbroken. 

If the conception have been originally twin, both ova may be 
thrown off together, or one may be expelled and the other 
retained for some hours, or weeks, or perhaps*i^lj|en to the end 
of gestation. Numerous on record, wnwie one has 

slipped away, as it were, duri^^^^ early weeks of pregnancy,— 
being expelled with scarcely ^^^eime effort,—an^ another has 
^been carried on to maturity.* 

* This occurrence was known to the ancients ; for in Pliny, (Nat. His. Lib, vii. 
Clip. 10,) we find “ Vopiscos appellodatU it geminis, gut reUinti ufero nascerentw, uUtro 
mterempto ahortv,." ft should bo kept in mind, as it elucidate coses that other¬ 
wise would appear inexplicable. For example, if a patient consult us, aa has happened 
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Abortion is always accompanied with loss of blood, to a greater 
or less extent; sometimes the quantity which flows away amount,s 
to a fearful hfiemorrhage, at others there is little more than a few 
stains. 

The time occupied by an abortion varies exceedingly; occa¬ 
sionally tlie entire process will be completed in an hour, or even 
less; at other times, many days, or some weeks, may elapse, 
before the uterus has got rid of its whole contents. The cxj)ulsion 
of the ovum is always followed by some sanguineous discharge, 
of a similar character to the lochia subsequent to labour. 

Sometimes, though this may be considered as an exception to 
the general rule, the suffering under abortion is very great, the 
pain being even more than the same patient has ever experienced 
in labour at full time. And this may be explained not only upon 
the unusual acuteness of the nervous sensibility then perhaps 
existing, but also on the indisposition that the undeveloped cervix 
evinces to relax and open. In the early period of pregnancy this 
part of the uterine structure consists of a lengthened and rigid 
canal, which is evidently intended by Nature to stand as a pro¬ 
tecting and preservative power, against the sudden passage of the 
young ovum from its uterine nest. It therefore resists the efforts 
made by the expulsive action of the organ; and if overcome by 
the pertinacity of the contractile forces, it yields at last unwil¬ 
lingly, and with evident reluctance. It is this indisposition to 
open which causes the ovum so often to be detained in its transit, 
after having been entirely separated from its uterine attachment; 
and’ in which case its removal by the finger is so easily accom- 
idished, and so frequently attended by much immediate benefit. 

We may consider abortion as either accidental or habitual; it 
may be the result of sudden mental*motion, or some accident 
wliich the person has been subjected to; or it may be habitual, 
and the patient may aftiff constantly about the same period of 
pregnancy, no o^tens^e cause being discoverable. When it is 
habitual, we usuafl^iPserve that it takes place between the end 
of the eighth and twelfth weeks; and often at the period when 
tlie menses might have been next expected, if pregnancy had not 
interfered with the^Ef^IUm. 

In those case^^^fiere an ovum has been expelled three or four 
times •tn imrfTrri^rij at the same period of pregnancy, we have 

to myself two onihree times, with a history such os the following; " that she bad mis¬ 
carried two or three mouths before, that her ordinary medical attendant had seen the 
ovum, and had assured her that it ha<l passed; but that she was satisfied ho must 
have been mistaken; for she was not only increasing regularly in size, but felt the 
movements of her infant distinctly; we may clear up her doubts, and preserve her 
conhdenoo in her previous adviser, by telling her that both he and she were right, 
and exphuning to her the true uaturo of the accident of which sho has been the 
subject. 
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good reason to*attribute the occurrence to some agency referable 
to tlie maternal system; because it is not likely that any morbid 
action would attack a number of successive ova exactly at the 
same epoch of their lives, so as to destroy them, and thus excite 
the uterus to expel them. This then should give us more con¬ 
fidence in insisting upon our preventive measures ; unless indeed 
we were aware of some change of structure existing in that 
particular uterus, or of some organic disease situated within the 
pelvis. 

Causes .—The causes of abortion are immediate, predisposing, 
and exciting. 

The immediate cause is contraction of the uterus: the uterine 
fibres, acting upon the ovum, protrude it forth through the dilated 
(uifice in the same way that they expel the mature foetus at the 
end of gestation. 

In many cases, no predisposing cause exists; but the patient is 
subjected to one or more very evident exciting causes. Thus 
a \voman in a state of good health, while gestation is proceeding 
regularly, receives a blo\y, or meets with a fall, or becomes the 
subject of some violent mental agitation. These act as exciting 
causes, and produce uterine contraction. But where we cannot 
trace any evident exciting cause, we may reasonably infer that 
there are some predisposing influences acting on tlie woman’s 
system; and these are various and numerous. They may be 
local and general. Of the local, weakness of the uterine organ, 
induced by too frequent an indulgence in venery, by constant 
miscarriages, or by debilitating discharges, are perhaps the most 
usual; prolapsus uteri is another, by no means rare. Adhesions, 
which the uterus may have contracted with other organs, as 
noticed by Madame Boivifl? may be considered both a predis¬ 
posing and exciting cause. This ingenious lady found, ini;he 
course of her dissections, that in many of those women w'ho 
always aborted when they arrived at a, particular period of 
pregnancy, the uterus had contracted adhel|ons with the neigh- 
l)ouring viscera and the general pelvic cavity. If these adhesions 
with the bladder, rectum, or other organs, have taken place to 
any considerable extent, we can easily understand that it is 
impossible for the uterus to become evolved so perfectly and 
regularly as if it were free and unshackled: as it caflaiipt enlarge, 
therefore, and Avill not remain stationary, while the ovum lives 
and grows, it is compelled to contract, and abortion is the conse¬ 
quence. Indolent tumours, imbedded in the fleshy substance of 
the uterus, and tumours situated in the broad ligaments, may 
prevent the due evolution of the organ; and they will jmobahly 
also excite it to contract. 

Nor are the predisposing causes in the general system less 
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numerous or powerful: they consist principally iS circumstances 
of a debilitating nature, by which the system becomes undermined, 
the general health destroyed, and the functions of every other 
important organ, as well as of the uterus, more or less impaired. 
Under such a state, the fmtus may die for want of sufficient 
nourishment; or the uterine nerves, partaking of the general 
excitability of the whole nervous system, may induce a degree of 
irritability in the fibres, inconsistent with tlic continuance of 
gestation. An opposite state, however, to that of weakness may 
produce abortion : a highly plethoric condition of the system, or a 
local determination of blood to the uterus in too large a quantity, 
may prove the predisposing cause. Thus the tendency that 
women evince to abort about the time when the menses should 
have appeared, ■ is accounted for by the periodical utc'rine 
hypereemia, then existing, inducing an undue irritability of the 
nerves of the organ. Again, from the eighth to the twelfth wc('k 
of pregnancy the fcetal members are evolved in a comparatively 
greater degree than during any other similar period; and its body 
undergoes a greater proportionate change. It has been supi)osed, 
therefore, that at this time the blood is determined to the uterus 
in increased quantity; and upon tliis principle the fact of abortion 
more frequently taking place at this particular time tlian at any 
other has been explained. 

• Of the accidental or exciting causes, some originate in the 
mother, and others are referable to the ovum. Those that are 
referable to the ovum are diseases in its own structure; and 
these may exist either in the body of the embryo, or in some 
part of the appendages. In I^late 23, fig. 4, is delineated an 
ovum, whose coats are thickened, while the funis is cedematous, 
or. contains too large a quantity of^elatine; which latter cir- 
><5^mlBtance was most likely the cause of its death, by impeding 
th^-flow of blood through the vessels of the cord. Plate 80 is a 
specimen of what is called an apoplectic ovum, from a prepara¬ 
tion preserved in the London Hospital Museum. In this and 
similar instances the amnion and chorion are raised into irregular, 
knobby eminences, by a quantity of blood being extravasated 
below them, into the substance of what is to become the placenta; 
or between those membranes and the decidua. But less evident 
and palpable causes of destruction may exist within its own 
system, such as some fault in the development or function of the 
omphalo-mesenteric vessels, or in the umbilical circulation, or 
indeed in any of its organs subservient to nutrition or oxygen¬ 
ation. 

Of the exciting causes referable to the mother, palpitations 
and syncope are not uncommon; for they sometimes continue so 
long, and to such an intense degree, as to cause the death of the 
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child : partial separation also of the ovum from its uterine attach¬ 
ment will prove an exciting cause of miscarriage. If many of 
the fine villous prolongations, such as are delineated in figures 
1 and 2, plate 23, by which the ovum is sustained, beiHeTered 
from the uterus before the placenta is formed, abortion will very 
likely occur. The accident may be occasioned by external force 
—such as falls, blows, violent exercise, riding on horseback, long 
fatiguing walks; as well as by violent emotions and passions of 
the mind; as fright, surprise, anger, joy, and grief. All these 
have been known to interrupt the communication between the 
mother and the embryo. Prolapsus or retroversion of the uterus 
may cause premature expulsion of the ovum; so also may consti- 
])ation, if it exist in such an aggravated degree as that powerftd 
straining is required for the evacuation of tiie bowels. Another 
cause of abortion, by uo means unfrequent, is excessive diarrhoea; 
and it has occasionally been produced by acrid purgatives; parti¬ 
cularly those which jijiB^latc the rectigi^ —such a^^oes. Yomiring 
and coughing have botli been considered as liable to produce this 
accident, in consequence of the succussion the person suffers 
under the paroxysms.* • * H 

A syphilitic taint imparted to the new being from either parent 
may excite abortion by depriving the embryo of life. To produce 
this effect it is J^^^ans necessary that either father or mother 
should be the disease in its primary If there 

be secondary symptomfrorking in the system of^ ’e W TO i^ both, the 
ovum will be infected, and probably to such an extent as to 
destroy its vitality. It is the generally received opinion that 
sj-^pliilis in its secondary stage is not communicable directly to, 
either sex from the other;—^that the disease^ is i|ot propagated 
unless there exist an open chancre; and thia Ael^rds with, my 
own observation. But it appears to me probable, that if a pre¬ 
viously healthy woman conceive of an tainted by syphilitic 

virus derived from its father, her systeiln^f, become inoculated 
with the disease during the progress of gestation, in consequence 
of the close vascular connexion existing between it and herself; 
for it has fallen to my lot to see more than one case, in which a 
young woman united to a man labouring under obstinate secondary 
symptoms remained healthy for some months after marriage, but 
became the subject of the same complaint in its secondary furm 
some time after impregnation had taken place; and I have con¬ 
sidered that^'in such a case the mother derived the disease not 
directly from the father, but from the infected infant which rfte 
carried in her womb. 

* Plate 90 Bhowa a healthy ovum of the natural size, of about fourteen we^ age; 
taken from Denman; 1 have introduced it here as a contrast to plate 89. Hie ovunii, 
when beyond this size, is seldom expelled whole. 
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Other poisons, such as small-pox, existing in the mother’s 
system, will cause abortion; and the same may be remarked of 
common fever and violent inflammatory affections. 

Of ^ the exciting causes, however, the destruction of the 
integrity of the ovum is the most certainly followed by expulsive 
action. If, by any accident, the ovular membranes become rup¬ 
tured, gestation is suspended, and abortion necessarily ensues. 
At any period of pregnancy, then, a puncture through the chorion 
and amnion will sooner or later occasion the premature evacua¬ 
tion of the uterus. Cases, indeed, are reported, in which it is 
supposed that a laceration of the involucTa had taken place, and 
had subsequently become closed; the womb retaining its burden 
until the period of pregnancy was fulfilled. 1 am much inclined 
to the belief that, in these instances, some mistake had occurred; 
and error might easily arise from two, if not more, causes. 

In the first place, there is sometimes observed a quantity of 
limpid, pellucid, and inodorous fluid, perfectly resembling the 
liquor amnii, effused between the two ovular membranes, and this 
not unfrequently in large quantity. In such case the chorion 
might burst spontaneously, or be punctured artificially; and, 
all^ugh that fluid was evacuated, abortion need not necessarily 
take place, because the amnion being still entire, the true foetal 
waters remain in utero, and the economy of the ovum is little 
disturbed or interfered with. And again, occasionally the glandulse 
Nabothi, situated at the mouth and neck of the womb, being in a 
state of activity from the period of conception to that of labour, 
pour out copiously a serous secretion, which may come away in 
gushes, and give a deceptive idea that the liquor amnii was dis¬ 
charged ; and this is particularly likely to happen towards the 
close of pregnancy. We are not, therefore, to suppose that every 
serous discharge which may take place during the progress of 

S jstation will inevitably be followed by expulsive action. But 
t|iough we are liable to these sources of error, I am perfectly 
persuaded that if both membranes be broken, and the least drop 
of the water contained within the amnion flows away, the process 
of gestation is interrupted to such an extent as to insure the 
commencement of uterine contraction within a short time. 

prognosU .—The danger of abortion is to be estimated by many 
circumstances: partly by the period of pregnancy arrived at; 
partly by the previous state of the patient’s health; partly by 
the quantity and rapidity of the discharge; partly by'the difficulty 
in phee^g it; partly by the length of time that the patient has 
been suffering hsemprrhage; and partly, again, by the degree of 
expulsive action, as manSested by pain. The principal, if not 
only, source of peril is the loss of blood; and to that, conse¬ 
quently, our attention should be chiefly directed. 
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The younger the ovum, the stronger the patient’s health, the 
less the quantity of discharge, and ^e less the difficulty in sub> 
duing it, the less will be her danger. But we must not overlook 
the state of uterine action in forming our judgment; for the more 
perfectly th^ organ seems disposed to contract, the more likely 
will it bo to expel the ovum speedily and entirely, to empty its 
own cavity, to close its open vessels, and to put a stop to an 
immoderate discharge of blood. We may lay it down as a prin¬ 
ciple, that early abortions bring with them but little danger; yet 
this proposition is by po means without its exceptions. Many 
women I have seen suffering from the worst symptoms of haemo¬ 
rrhage, under abortions of very early periods. Two of the minutest 
ova that I ever procured, I removed from the same patient on 
different occasions, in consequence of the danger produced by 
• flooding. The first time I was called to her 1 found her mis- 
carryiiig in the seventh week ; and I scarcely ever saw a woman 
in so great peril as she appeared to be, recover; not only were 
the hed and mattress on which she lay soaked with blood, but, 
having run through, it lay in a pool upon the floor. She was 
perfectly senseless, colourless, and cold, and in a state of almost 
incessant jactitation, with which occasional convulsions alternated. 
On the second occasion, also, although she was not farther 
advanced tlian the same period, the haemorrhage had been nearly 
as profuse and as rapid. 

Although, however, the discharge is to be looked upon as the 
only symptom which need produce immediate alarm, abortions, as 
is well observed by Denman,* especially if repeated, may ” either 
occasion local tliseases, or the time of an abortion is an era from 
which we may date the commencement of some dangerous disease 
of the uterus or its appendages.” Abortion not unfrequently also 
is followed by hysteritis, inflammation of the uterine veins, and 
some of the other inflammatory diseases of childbed. 

Symptoms .—The symptoms of miscarriage may be arranged 
under two heads—those which precede and forebode the occur¬ 
rence, and those which accompany abortion, and indicate that the 
process has already commenced. The first kind consists of the 
sudden loss of those sympathetic feelings which most women 
more or less experience under pregnancy, such as morning sick¬ 
ness, and others consequent on that state. The second kind— 
those which attend upon the process, and indicate that it has 
already begun—are similar to the first symptoms of labovr, and 
the chief are the accession of periodic^ uterine palps, and the 
appearance of sanguineous discharge. These pains are at first 
referred to the lower part of the abdomen, to the back and loins, 


* Chap. XV., Beet. iv. 
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shooting occasionally down the inside of the thighs. At the 
beginning they are very slight, recur only at long intervals, and 
last but a short time. As the process advances, they become 
gradually more intense and longer, and the interval between each 
is lessened. The discharge is also very trifling at the commence¬ 
ment, and increases as the action of the uterus becomes more 
frequent and powerful. Some degree of nausea or vomiting, and 
perhaps rigors also, generally attend on the opening of the os ‘ 
uteri under miscarriage. 

Treatment .—In the management of cases of abortion, three 
indications are to be borne in mind: the first, to prevent it occur¬ 
ring in those who have become habitually subject to it; the 
second, to check it when it is threatened; and the tJiird, to conduct 
the patient safely through the process, provided it cannot be 
prevented or averted. 

When we knbw that a woman is habitually subject to lose the 
ovum prematurely, it» becomes our duty to insist upon the adop¬ 
tion of such a plan, immediately pregnancy has taken place, as is 
most likely to counteract the disposition, which the uterus has 
assiuued, to call into action its expulsive powers before the foetus 
is perfected. We shall, however, usually find this very difficult to 
effect; impossible, indeed, except by the greatest care and most 
rigid management. 

The more frequently abortion has happened—particularly if it 
should have been about the same period of pregnancy—the more 
strongly will the habit have been formed, and the greater will he 
the difficulty in preventing its recurrence. But when this dis¬ 
position has shown itself during the early weeks, if we can carry 
the patient safely over the period of quickening, she may usually 
be considered secure for that pregnancy; for she will then, in 
most instances, go on to the fuUfctime; so that after that epoch 
has arrived, we may relax somewhat in the strictness of the treat¬ 
ment which I shall proceed to ad^se. 

Perfect rest and quietude of body, together with the preservation 
of a balm and unruffled state of mind, are absolutely necessary for 
success; and in these, perhaps, consists the principal part of our 
management. The patient must be confined to the house, and to 
one room, from the time she becomes pregnant until after she has 
quickened. It is not necessary that she should remain in bed, 
but it is quite requisite that her person should be kept in perfect 
quietude, and in the horizontal posture; and this as much for the 
purpose of preventing her exposing herself to any of the exciting 
causes of abortion, such as a fright, or a stumble, as to preserve 
a state of absolute and uninterrupted rest. We shall often find it 
no easy task to prevail on our patieht, under these circumstances, 
to confine herself to the drawing-room, or her chamber. She will 
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tell us that she feels quite as well as she ever did in her life; that 
many things connected with her domestic duties require her pre¬ 
sence down-stairs; and she will promise not to step over the 
threshold, if we will but give her permission to spend an hour 
below daily.* I think we should be wrong in the generality of 
cases even to allow of this indulgence ; for a slip upon the stairs, 
a loud knock at the door, a noise caused by the falling of anything 
hard upon the floor, may so startle her as at once to bring on 
abortion. We should scarcely expect that an accident of such a 
grave character, and a process so complicated, could be brought 
about by such a simple cause; but if we bear in mind that the 
woman most predisposed to miscarry is the delicate, refined, and 
excitable female, whose nervous system is highly susceptible— 
and if we recollect that under pregnancy this susceptibility is so 
' much aggravated, that slight occurrences, which produce no effect 
commonly, are then often the causes of much disturbance—we 
shall readily imagine that these cautions a’re not without their 
value.* 

I'he case detailed in the note shows what a comparatively 
trifling cause will produce miscamage in women in whom there 
exists a strong predisposition. We must, therefore, persuade our 
patient to put uj) with the inconvenience of this confinement, 
rather than run the risk of so serious an occurrence as abortion; 
and we may comfort her by the assurance that it will not be 
necessary to follow this severe system of restraint in every 
pregnancy ; because, when the habit is once broken, there is less 


* I was once consulted by a newly-married, delicate, though liigh-spirited woman, 
who had miscarried three times, and always at the same period, about the tenth or 
eleventh week, nevet* having borne a child. I laid down for her the system with regard 
to rest 1 wished her to pursue,—exactly such as I have just advised. 1 told her she 
must confine herself to her bed and drawing-rooms, which were adjoining; that 
during the whole day she must not leav«^8 sofa on any account; and that if she 
required her workbox or any other artfcle from the opposite side of the room, she 
must ring for her servant to bring it, instead of going for it herself. She laughed at 
the idea of riveting herself so completely to one spot; and it was not until I had rea¬ 
soned with her on tho subject for a considerable time, by endeavouring to impress 
upon her mind that, in a system so predisposed to miscarriage as hers evidently was, 
the slightest causes would frequently occasion it; by assuring her that tho oftener 
abortion took place, the more firmly is the disposition fixed, and the more difficulty 
is there in eradicating it; by insisting that even the strongest constitution will become 
debilitated and broken up by constant repetitious of the accident; and by calling also 
to my aid her feelings os a woman, that 1 could persuade her to pay the least atten¬ 
tion to my advice. She then, however, told me, that in her last pregnancy her 
medical attendant had given her the same cautions, though he hod not enforced them 
in such strong terms; that she disregarded them, and thought there could be no 
harm in taking a little walk for air; &at she knew physicians always recommended 
moderate exercise in pregnancy, and that one day when she was crossing the street, 
a carriage was nearer to her than she ei^ected; mio was a little agitated, hurried to 
the oppose side of the way, come home, and had scarcely reached her bedchamber 
before she aborted. On the occasion to wbioh 1 have referred above, she was carried 
safely to her full time, and bore a living child. 
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chance of miscarriage again taking place than if a number of 
successive abortions bad happened uninterruptedly. Another 
source of consolation will also be afforded her, by our stating that, 
after quickening it is probable more liberty may with safety be 
allowed. 

During this state of inactivity, most likely the bowels will 
become constipated, especially if the patient be the subject of 
morning sickness. This tendency must be counteracted by 
aperients, avoiding those of the drastic kind, especially aloes; 
this drug, as it is supposed to act principally on the rectum, may 
irritate the uterus through its contiguity with that organ, and 
excite in it expulsive action. Epsom salts in effervescence will 
be found a pleasant medicine : the Seidlitz powders, if sufficiently 
active, might prove equally efficacious; or should the patient 
have a great dislike to medicine, as is the case with most young 
women, stewed prunes may be given, or some of the subacid 
fruits that will act upon the bowels ; or a little manna might be 
eaten daily before rising. But if a contrary state of system 
prevail,—^which, however, is not usually the case in those who 
habitually abort,—should we find our patient plethoric, possessing 
a strong muscular fibre, suffering pains in the head; if there be 
present a jerking pulse, general irritability—especially if she be 
labouring tmder pain, pressure, and weight in the uterine region 
—we may then 8uppo§e that the system is unduly charged with 
blood; that there is a disposition towards too rapid a formation 
of that fluid during pregnancy; or that there exists a preter¬ 
natural determination to the uterus; and we should best avert the 
threatened mischief by having recourse to the lancet, enjoining 
spare diet, exhibiting aperients and salines, and, at the same 
time, enforcing the necessity of absolute rest and the horizontal 
posture. 

ln|($ill cases when a habit of porting has been formed, it is 
quite necessary that the patient should separate herself from 
her husband’s bed, from the period of impregnation until after 
that of quickening has passed; for in very many instances abor¬ 
tion is excited by indulgence in the marital embrace. It is also 
highly desirable, should abortion ensue, that the same separation 
should be continued for some months afterwards; that the uterus 
may be allowed a rest, as it were, and its nervous system be kept 
free from excitement. But this is a point that is not always 
attainable. Mr. "White, of Manchester,* strongly recommends 
cold and sea-bathing, not only in the interval of pregnancy, but 
during the whole of gestation also. 

It follows next, that we should ^ve our attention to Jbhe best 


* On Lying-in Women, p. 70. 
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means of checking the progress of the symptoms, when it becomes 
evident that tlie uterus has taken upon itself a disposition to con¬ 
tract ; or when the process of abortion appears actually to have 

• begun. If we find the patient—perhaps after exposure to some 
exciting cause—suffering periodical pains in the uterus and loins, 
and especially if with this pain we should observe a slight san¬ 
guineous discharge, we may presume that miscarriage is imme¬ 
diately threatened, and it becomes our duty, both for the sake of 
the mother and the child, if possible to prevent it. 

Nothing is more uncertain, however, than the probability of 
averting abortion when such symptoms occur j in some cases we 
may succeed much beyond our expectation,* but in by fax the 
greater number I think we shall fail: for if the os uteri is at all 
dilated,—if such a disturbance has been effected as to put 

• a clieck to gestation,—nothing that art can accomplish will 
generally secure the renewal of those functions, which are 
necessary for the continuance of the process. Should there be 
merely periodical pain in the loins or uterine region, unac¬ 
companied by discharge, * we may consider that there exists a 
very good chance of pregnancy being carried on, provided proper 
means be applied with proper diligence; because the pain under 
such circumstances need not be the effect of uterine action, but 
occasioned by spasm of the lower bowels, or some irritation 
existing in the intestinal canal; or it may be simply a spasmodic 
affection of the pso® or external muscles of the back, induced by 
fatigue or over-exertion. But if with this kind of pain there be 
also a sanguineous discharge from the vagina, we have then 
reason to believe that the blood flows as a consequence of the 
separation of some part of the ovum from its uterine attachment, 
and that the pains are those of uterine action. However violent 
or frequent the paroxysms of pain, I should entertain a better 
hope of preserving the ovum there were no discharge«ihan I 
should venture to do if the^ow of blood was at all profuse, 
although the pain might be trifling. In proportion, indeed, to 
the quantity of blood lost, will in general be the chance of 
abortion taking place, 

* Baudelocque (panig. 2232, tranBl.) meotions three iostanoea in which premature 
labour was averted, and the patients carried on to their full timo, although the os 
uteri was dilated to a size larger than holf-a-crown when ho was called. I have 
known tiie os uteri acquire the same size at about the period of seven ihonths, and 
the patient to be carried on to the natural term. It appears to me that the 
uncertainty of our prognosis in regard to averting abortion in early pregnancy 
depends more upon our ignorance of the condition of the ovum, than upon any 
knowledge we may acquire of the state of the mother. It is seldom that We can 
assure ourselves whether the yo\mg embryo be still living or not. If it be alive. 
Nature tnay be expected to make an effort herself for its preservation;—if it'he dead, 
she will use her best efforts to free the uterus from its now extraneous and intoler¬ 
able burden. 
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Under this state of things, something more is required to 
be done, beyond what is necessary when our object is merely 
to ward off the danger when more remote. Quietude, and the 
horizontal posture, however, are here equally, if not in a higher 
degree, useful and requisite. The patient then must be imme¬ 
diately ordered to bed, every source of excitement must be re¬ 
moved, noise and bustle in her chamber must be avoided; in 
her diet she should be restricted to bland, cool, and acidulated 
fluids and fruits; she must breathe a moderately cool atmosphere; 
and opium, or any other anodyne preparation, combined with a 
mineral acid, may be given, in small doses, at short intervals. In 
addition to these measures, if the arterial system be acting with 
undue power——if there be much excitement and irritability—if 
there be present a feverish state of system—if, in short, there be 
reasonable grounds to regard the bleeding as of an active rather 
than a passive character—blood-letting, mild purgatives, and 
salines, will prove advantageous. As a principle, however, in this 
metropolis the abstraction of blood by the lancet is seldom 
required under threatened abortion. 

Uut we will suppose, that in spite of a strict attention to the 
method proposed, the pains, instead of becoming less in frequency 
and power, are gradually on the increase, and tlie discharge is 
augmented also; we must then, I fear, give up the hope of saving 
the ovum; we must leave off the exhibition of opium, and direct 
all our efforts to conducting the woman with safety through the 
process. In a few hours, most likely, the ovum will be expelled, 
—whole, if it be within the first three months,—the cyst broken, 
if beyond that time; and the placenta will in that case come away 
subsequently. During the whole of the process it should be the 
medical attendant’s study to sustain his patient’s spirits, and to 
dispel apprehension. In lingering cases of abortion, even when 
there i^o present danger, there h^ften great despondency; and 
this, iflBowed to take root in the Snd, cannot but act injuriously 
upon the system. 

When the process is completed, we must confine the patient to 
the recumbent posture for a week at least after delivery; and this 
for the same reason that we enjoin confinement to bed after 
labour, lest a subsidence of the womb, or other disastrous conse¬ 
quences, should follow the expulsion of its contents. So long, 
indeed, as any bloody or serous discharge continues, there is 
evident proof that the organ has not regained its small unira- 
pregnated condition, and so long the horizontal position should 
be sedulously preserved.. This necessary caution is too often 
neglected after miscarriage; and prolapsus uteri is therefore in 
this town more commonly the result of premature expulsion ofj,,a 
young ovum, than of labour at the full period. 
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Abortion with hcemorrhage .—We have just learned that occa¬ 
sionally, though certainly rarely, haemorrhage, to an alarming 
extent, accompanies even early abortions; and when this hap¬ 
pens, we must pay no regard to the preservation of the ovum, 
both because the mother’s life is placed in hazard, and because 
the probability is that the embryon has already ceased to 
exist. Under these circumstances, then, our entire attention 
must be devoted to the woman’s safety, to moderating the dis- 
cliarge, and insuring the entire evacuation of the uterus as speedily 
as possible. 

With the view of staying the loss of blood, those means must 
be employed which are found useful in subduing uterine haemo¬ 
rrhage under all its varieties; we must enjoin absolute rest in the 
recumbent position; apply cold and astringent lotions to the 
• lower parts of the abdomen, the vulva, loins, and thighs; allow 
the patient to breathe a cold air; administer cold and acid drinks; 
and avoid all hot and stimulating fluids. It would be also right 
that we should make an examination per vaginam, to ascertain the 
state of the os uteri, and if we can accomplish it, the situation of 
tlie ovum as well; for we may find the mouth of the womb open, 
and the principal part of tlie ovum protruded through it into the 
vagina, but still iiartially attached to the uterine membrane by its 
vascular connexions. Under such a state of things, by introducing 
one or two fingers of the left hand within the uterus, behind it, 
we may be able to perfect tliat separation, which Nature had failed 
in doing; we may, without much difficulty, and with no injury, 
scoop, as it were, the ovum out, and thus give an opportunity to 
the uterus to close its cavity completely. The haemorrhage will 
tlien cease, and the danger from that source will be consequently 
dispelled. I trust I need not add the caution, that in thus acting 
all violence must be studiously avoided; for the uterus must suffer 
under any attempts not madk with gentleness; we must avoid, 
also, breaking the membran^ra involucra; for the ovum 

is both expelled naturally, and removed artificially, much more 
easily and completely when entire, than when disrupted. I am 
much averse from the employment of any kind of tenaculum for 
the purpose of facilitating the extraction of the ovum, both on 
account of its liability to transfix or scratch the os uteri, and 
because the ovular membranes must be perforated and tom by its 
use, and portions of them will probably be left witliin the uterine 
cavity. I am quite persuaded, indeed, that a moderately l{urge 
substance is expelled from the womb, not, perhaps, with less suf¬ 
fering, but more completely and more certainly, than jtminute 
body; and this is one reason why I think it desirable, in abortions 
cjjj the early weeks, tliat the ovum should be carefully preserved 
entire. A pair of slender forceps, such as Dr. H. Bond of 
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Philadelphia has recommended,* and whicM sofne of the French 
physicians think useful, might, perhaps, he had recourse to with 
advantage; hut the finger is the best instrument that can he used^' 
provided it will answer the object intended. 

But the ovum may not have passed sufficiently into the vagina 
to allow of our surrounding it by the finger, or the os uteri may 
not be open enough to admit its introduction; manual means, 
therefore, to further the emptying of the cavity, are perfectly out 
of the question, and we must trust to more tardy and less direct 
agents. If the haemorrhage have not been to such an extent as 
to bring the woman’s life into immediate peril,—^independently of 
the other medicines and auxiliary means already spoken of,—we 
may administer the ergot of rye, in the doses heretofore recom- 
mended.f I have seen many instances of hsemorrhage under 
abortion, in which I am sure this drug excited the uterus to 
more speedy and efficient contraction than would have happened 
had it not been employed. 

Still, however, we may meet with cases in which the immediate 
emptying of the uterus artificially is im|)03sible, yet where the 
flooding is so profuse as to render delay most hazardous, and where 
time is not afforded for the action of any medicine, however 
powerful it may be. In such, our object should be directed 
towards moderating the discharge by mechanical contrivances; 
and we shall find the introduction of a plug into the vagina the 
most effectual. A piece of sponge, or lint may be passed up, or 
what is better, and always at hand, a silk or cambric handkerchief, 
soaked in oil, may be worked into the canal until either the whole 
of it is included, or the organ will contain no more; 1 what 
remains outward may then be cut off, on a level with the external 
parts, to prevent its being drawn out by becoming entangled with 
any portion of the dress or bed-covering; and it may be left there 
a shorter or longer time, according^to circumstances. If it puts 
a stop to the bleeding, if it produ^ no distress, and if the uterus 
continues inactive, it may be allowed to remain from twelve to 
twenty-four hours, before it is removed, the urine being drawn off 
in the meantime by the catheter, if needful. But should its 
presence have stimulated the uterus to strong action, it may be 
vrithdrawn much within that period, in the expectation either that 
the ovum may be thrown off naturally, or that it may have 
descended sufficiently low to be extracted by the fingers without 
difficulty. In no ease would I permit the time of its remaining 
in the v^ina to exceed thirty hours, because putrefaction of the 
fluids di^ngled in its fcdds take place, and this must occasion 

* Amer. Joorn. of Med. Sciences, April, 1844. f Page 208. ^ 

t Dowees, parag. 1000, recommends, as the best ping, a sponge soaked in vine^. 
I should be fearful that such an application might induce subsequent inflammation. 
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considerable annoyance, if not danger, from absorption. The 
French, indeed, by whom the tampon is much used, withdraw it 
two or three hours after its introduction; but I think in so acting, 
we should expose the patient to the chance of a renewal of tlm 
bleeding. . 

The plug is often very inefficiently employed. I have frequently 
known two or three pieces of sponge of the size of a shelled walnut 
passed into a vagina, capable of receiving a man’s hand, to act 
as a plug for the purpose of restraining haBmorrhage, when the 
blood has escaped by its side, with as much freedom as if it were 
not there. To be of service the canjfl must be completely JiUed 
by it; and sometimes two ordinary cambric handkerchiefs will be 
required for this object. 

In the majority of cases the tampon gives no pain, and scarcely 
any inconvenience, unless, indeed, the introduction ot the catheter 
should be required; but in some instances we shall find the vagina 
so irritable, that its presence will not be endured. Advantage 
may then be derived from the application of a napkin, closely 
folded to the vulva, for two or three hours together, with the use 
of some degree of pressure : as a substitute this may be tried, but 
it is by no means so efficacious as the internal introduction. It is 
only, however, in early miscarriages that the tampon should be 
resorted to; it is inadmissible in floodings at the close of gesta¬ 
tion, except, perhaps, under placental presentation, because the 
uterus is then so distensible as to be capable of containing suffi- 
cient blood to destroy life, although none may escape through the 
vagina; and the same observatioh applies, in a modified degree, 
to abortions of an older date. I should limit its use, then, to the 
period prior to quickening, or but a little beyond, about the close 
of the fifth month. At that stage of pregnancy the uterus is not 
evolved to such an extent as to contain enough blood to make a 
great impression on the system, and its fibres are too rigid to admit 
of much distension. As thele exists, tlien, no cavity in which 
the blood can be collected besides the uterus and vagina, and as 
the uterus will not allow its capacity to be much increased, it 
necessarily follows, (provided none is escaping externally, and the 
vagina be thoroughly filled with the plug,) that the use of that 
means must be highly valuable in retaining the vital fluid within 
the maternal vessels. 

It may be necessary, when there is great depression, to have 
recourse to stimulants. The indications for their use are exactly 
such as have been on a former occasion brought before the notice 
of the student when hesmorrhage under labour at full-time was 
discussed; and they must be exhibited with equal caution. In 
regard to any specific medicine given with the view of checking 
the flow, when profuse, I think we should be as blameable in 
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trusting exclusively to any as we should be under hiemorrhage 
at full time. The mineral acids may be given in conjunction with 
the ergot, or alum may be added. I have never seen any beneficial" 
influence produced by the acetate of lead, though spoken of in 
terms of approbation by Dewees * and Conquest, t 

I would strongly advise the young practitioner, whenever he is 
called to a case of abortion, whether it be accompanied with 
much hesmorrhage or not, carefuUy to examine for himself any 
solid matters that may have escaped from the vagina, that he 
may ascertain if the ovun^as passed; not only because of the 
satisfaction such knowledge must bring both to himself and his 
patient, but because it will much influence his treatment. A 
superficial examination, however, will not be sufficient; the 
coagula must, one by one, be broken down between the fingers ; 
for the external surface of a young ovum, when covered by the 
investing decidua, so much resembles a firm piece of clotted blood, 
that it can only be discriminated by the discovery of its proper 
membranes, or the embryo within them. 

Thus, then, it will be perceived, that in abortions attended 
with haemorrhage, our sole anxiety is for the well-being of the 
mother; and as the chief danger arises from the discharge, we 
must endeavour to restrain it—first, by the measures ordinarily 
had recourse to; if they fail, we remove the ovum by the intro¬ 
duction of two or .more fingers within the os uteri, provided that 
be practicable; should this, however, be impossible, we plug the 
vagina, or exhibit the ergot of rye, or use both means at the same 
time. 

It may happen, however, that tlie ovum may break,—that the 
foetus may be expelled, and the placenta retained for days, weeks, 
and perhaps months. It is remarked, indeed, that in general the 
placenta of a young embryon is retained much longer than one 
belonging to a perfect foetus; and so long as there is any portion 
of that mass in utero, so long the woman is not safe from flooding, 
and so long she is liable, also, to other dangers, more remote, 
but by no means despicable. It is, therefore, highly desirable, 
that when the embryon has passed, the placenta should be re¬ 
moved as speedily as possible; but this cannot be effected by the 
agency of the funis, for the cord is so tender that the least strain¬ 
ing w^l cause it to break. We shall be equally unsuccessful in 
any attempts we may make to get it away by the introduction of 
the hand: for the uterine cavity is not large enough to admit the 
passage of the hand within it. Unless, tlien, it be lying partly 
in the vagina, so that we can embrace it between two fingers and 
draw it away, we must rely on those means best calculated to 


* Mid. parag. 999. 
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prevent hEBmorrhage, including the plug, and give the ergot of 
rye, in the hope of exciting the uterus to such efficient action as 
will eventually throw it off. Dewees * recommends a small wire 
crochet in such cases to be carried within the uterus, even up to 
the fundus,^ and drawn slowly downwards, by which means the 
placenta is transfixed and extracted ; and he says he has used it 
with great success. The instrument appears to me to be dan¬ 
gerous, since we cannot protect its point while within the uterine 
cavity; and it is as likely to fix itself on the internal membrane 
of the organ, as on the placenta. Dr. Bond’s forceps might be 
advantageously used, if the placentIPwere partially protruded 
through the mouth, though not sufficiently low to be removed by 
the fingers; but I would as strongly object to their being intro¬ 
duced within the cavity, as I would to Dewees’ hook, and that 
. for nearly the same reason; because of the probability of injuring 
the maternal structures. Streeter t advises the uterus to be 
washed out with tepid water by means of one of Beid’s 
syringes, which might be serviceable, especially if the discharges 
were foetid. 

As I remarked in regard to the entire ovum, an early placenta 
does not always undergo the putrefactive process, although that 
of a child at full time, or near it, invariably becomes putrid 
withm twenty or thirty hours. What is the reason of this differ¬ 
ence I cannot say; but 1 have known a number of instances in 
which the placenta was not thrown off for many days after the 
young embryon had passed, and yet it did not possess in any 
degree a putrid odour. 

Premature labour, and all those cases which occur during the 
last three months of utero-gestation, must be treated in every 
respect according to the principles that have been already laid 
down for the management of the various cases of labour: for 
we may consider it as a general rule,— certainly not without 
exception,—that when six months and a half or seven months are 
perfected, the hand may be introduced fuUy into the uterus, and 
any obstetric operation performed, which the urgency of the case 
may demand. 

* Pamg. 1010. * 


+ Ou Abortion, p. 59. 
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Origin of the term Sacrum. —The origin of the name Sacrum, os applied to this 
bone, has given rise to much conjecture; and although it has occupied the attention 
of many learned men, it is still involved in obscurity. That it was of very ancient 
date, is evident from the term Xtpov Martov, used by the Greeks, oven prior to the 
time of Hippocrates. 

By some modems, as Fyfe and Campbell, it is supposed ^have been adopted from 
this particular bone, or tho parts connected with it, huvii^ beeu lRjJ 90 ,d as a votive 
ofteving in tho sacrifices of tho ancients, or otherwise dedicated ^ 9 'apecial manner 
to tho Deity sought to be propitiated. The only ground for suem^^ppositiou that 
I have been able to trace in the classical writings, is the following line of Menander 
— Si 5e ver^vy Atepav Svardyrer; but they were sacrificing the lower parts of the loins ; 
which, indeed, is cited by Stephens, in his Thesaums, as the authority for this idea. 
But Menander’s works have come down to us in such disjointed fragments, so 
mutilated and cormptod, that wo cannot rely on any passage as genuine, especially 
when, os is the case here, one line only of a sentence is preserved, without context, 
either preceding or following; and had the omdite Stephens been able to adduce a 
quotation from any other author of repute, he would certainly not have preferred 
Menander. It is well known, indeed, that in tho earlier heathen sacrifices, the whole 
of the victim was reduced to ashes; and that in the latter i^es, when the priests, 
through their necessity or cupidity, reserved the edible parts for themselves and their 
followers, the entrails only were consumed; and no part of the skeleton seems to 
have been preserved or held more sacred than the rest, with the exception of the 
skull, which was sometimes nailed up in the temples, and was eventually adopted as 
an architectural ornament. Hesiod l&ioyhvia, v. 521—560) represents Prometheus as 
having offended Jupiter, by innovating upon the practice of offering the whole 
animal, and i oserving the best part of it for food. (See also Hyginnsi, in his Astro- 
nomicon Foeticon, ii. 5, for the same fable; and consult Saubertus de Sacrificiis 
veterum, pp. 232 and 430.) The Jews also, in their chief sacrifice of expiation, “ the 
Holocaust,*’ or “ the whole burnt offering,” consumed the entire animal by fire upon 
tho altar; and no part of it was either eaten or preserved. 

Others presume the name to have been derived from its size, being the greatest 
bone in the spine. (Parr’s Dictionary. Monro on the bones; Plat. x. 83;) and 
the term Xtpa arvply^ (Pollux), employed to designate tho spinal canal, might 
perhap.% favour this notion; though it would also bear the signification hidden or 
secret. Ilufus Ephesius, the principal Greek authority on anatomical names, says 
this bone is so called from being the largest in the vertebral column: S yap Xtpov 
Sirrovy KaXodpsy avvfidus rdv Apyhiuy Upa rk peydXa KoXobmup. We call it the 
sacred bone, after the ancients, who eaUed large things sacred. (De appellat, partnm 
corp. human, lib. iii. c. 4.) 

Others, again, (Hooper,) from its supporting the organs of generation, which 
were held sacred, or from the, belief that it performs somo sacred and mystical 
office in labour, quod in oft aliquid sacri arconique insitsince it was supposed to 
open and separate from the other bones by a divine power inherent in itMlf^ and 
after the birth of the child to become s^mn consolidated, ** miro quodam natune 
opificio.” 
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Scheller, in giving the definition " secret ” as -well as “ sacred ” to sacer, quotes, as 
an instance of this employment of the term, Ccelius Aurelianus; who states that tho 
“ os sacrum ” is so called, “ quod imum vontrem sustinet! ” 

All these derivations appear to me to bo too fanciful and improbable; and I think 
wo may trace the term Upoy in connexion with this bone to an ago even more remote 

than the earliest period of the Qrocian empire. pin Herun or Heron, in the original 
scriptural language, signifies conception, gestation, and the process of parturition. 
(Genesis iii. 46; Ruth iv. 13; Hosea ix. 11.) From the root of that word, hCre, 

to conceive, it seems to me by no moans improbable that the Greeks derived their 
appellative of Juno*'Hpi) “veluti prsosos nuptiarum,” who presided over mariiage and 
childbirth; which latter office, also, was the peculiar province of the Juno Lucina, of 
the Romans. "UpT} has, indeed, usually been derived from Ipau, to love, wr tpirnv 
Tiya ,—os being an amiable peraonage; but, putting out of tho question that tho poets 
did not paint Juno’s character in the ^;ost amiablo light, the very rare circumstance 
of an asperated word having for its root an unosperated one, would lead to tho belief 
that suoh a derivation was incorrect. The palpable and easy derivation of the 
genitive and other cases of “Jupiter" by the Romans, “Jovis," &o. from 
“ Jehovah," would strengthen such an idea. * 

Through the frequent and intimate intercourse which was hold from the remotest 
time between the Jews and all tho other civilised nations of the world, we may 
readily conclude that th^Greeks were well acquainted, not only with the Jewish 
superstitious, hut also ^h their familiar phrases. If we grant this, we may as 


readily imagine that they wore acquainted with the Hebrew word pin Heron, as 
indeed I consider their own appellative "Hpt} proves. Thus, this bone would be 
called iipov 5<rTtoy, as being the part where tho pains of labour were principally felt; 
and by a very slight change of pronunciation, a most easy and natural transition, or 
by the ignorance of transcribers, the ^poy would bo corrupted, and slide into i€poy, 
especially as this latter word was one in very common use with them ; and more par¬ 
ticularly, since we have good reason to believe that tho ancient Greeks, as the 
moderns, pronounced the ? as the Italians do tho letter i ; which would approximate 
the sound of the Greek word more closely to that of tho Hebrew. In this manner 
it would acquire the name Itpay 6ffTtoy ; and the Latins tmuslating it, would retain 
the Greek phrase, without knowing how it originated. If this be true, the Upoy 
&<rrfoy, os sacrum, will signify no more than the bone intimately connected with tho 
internal organs of generation, or chiefly affected by the throes of parturition. 

It is worth remarking, that a curious supci-stition connected with tho sacrum or 
coccyx, sprung up among the Jews soon after the Christian era, and became one of 
the Rabbinical doctrines; vhi. that part of the skeleton would resist decay, would 
remain unchanged, and become the germ from which the body would be raised in 

the resurrection. Tho bone invested with this restorative power was called the vh 
luz, and was the lower part of the spinal column. Thus, Buxtorf, (Lexicon Chaldaie. 
Talmud, et Rabbin. coL 1123,) Lus, uomen ossis cujusdam in corpora humano, quod 
scribunt Hebrsei esse inoorruptibile, ac propterea, ejus beneficio futuram totius 
corporis resurrectioncm." For which ho quotes several Rabbinical authorities, giving 
Latin translations: “ Lus est os spinas dorsi in homine, quod non comburitur, neque 
corrumpitur in perpetuum.” “ Lus est os parvum in fine vertobrarum; totum corpus 

f utrescit, excepto isto osse.” “Lus vortebrarum, unde Deus regerminaro faciet 
ominem in futurum," &c. 

Butler, in his celebrated satire, has pleasantly introduced this superstition:— 


“ The learned Rabbins of the Jews 
Write there’s a bone, which they call luz, 
I’ th’ rump of man, of such a virtue, 

No force In nature can do hurt to; 

And therefore, at the last great day. 

All th’ other members shall, they say, 
bpring out of this, as from a seed 
All sorts of voget^ proceed; 

From whence the learned sous of art 
Ot sacrum justly style the part." 


UuniB. Canto ii. Part. iil. 
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In a very ancient Hebrew exposition of the Holy Scriptures, known by the name 
Medi-ach liabbath, treating of the Deluge, we read (p. 28-6,) on the authority of Rabbi 
Simeon, son of Yoradek, we destruction was so complete, that not even the luz, from 
which man was to be restored at the resurrection, was saved; for the Almighty 
would not preserve a vestige of the race then existing, except Noah and his family. 
It goes on to say, that Rabbi Joshua, son of Haninah, being desirous of proving to 
the Roman emperor Adrian the truth of the resurrection, took a luz, and ** attempted 
to grind it in a null, but it would not be ground; to bum it with fire, but it would 
not be burned ; he put it in watex’, and it was not destroyed; he placed it on an anvil, 
and began to strike it with a hammer, but the anvil was split, and the hammer burat 
asunder without it diminishing aught.” Had this superstition arisen prior to Hip¬ 
pocrates’ time, wo might suppose that the Greeks borrowed from it their term tepoy 
6(TTfov, in consequence of the presumed incorruptible nature and holy function of the 
bone after death. But as this fable cannot be traced farther back thfm the age of 
Adrian, who lived in the second century, such a supposition of course falls to the 

ground. luz, is one of the Hebrew words for an almond or an almond tree ,* and 
the phrase, “ Os parvum in fine vertebrarum,” would evidently imply the coccyx. 
The coccyx, thou, might have been so named from its supposed resemblance to an 
almond, being slender and pointed. But it is probable that this term was applied 
either to the sacrum or coccyx, or both of these bones conjointly. ‘Now the Jews 
adopted the almond tree os an emblem of baste and fertility, from the rapidity with 
which it brought its fruit to perfection (.Ter. i. 11-12, also jJcclesiast. xii 6.) From 
the figurative character of the Hebrew language, it is easy to suppose that the word 
used as the symbol of fertility mjght be transferred to any of the organs connected 
with the process of reproduction. Indeed, Mendelsohl, in translating the passage in 
Ecclesiastes, to which I have referred, takes the almond to signify the ovary. The 

very name , therefore, applied by the Jews to the sacrum or coccyx,* seems to 
strengthen the idea I have foimicd of the origin of ^fpov in connexion with the first- 
named bone. 

The Arabians held the lower portion of the spine in similar veneration. Sole, in 
the learned discourse prefixed to his translation of tbs Koran, (edit. 1821, p. 104,) 
says, “ Maliommod has taken care to preserve one part of the body, whatever becomes 
of the rest, to sei'vo for a basis of the future edifice. For he taught that a man’s body 
was entirely consumed in the earth, except only the hone called al ajh, which we 
name os coccygis, or rump-bone; and that, as it was the first formed in the human 
body, it will also remain uucorrupted till the last day, as a seed from whence the 
wliole is to be renewed,” 

Gs Basilarc is evidently derived from j8a<ris, a step, the foo^ a pedestal or 
support. 


B. 

AN^iiTHESiA IK SvRQEBT. — Histwy. — In the works of Diosoorides, Pliny, and 
Apuleius, as well as some other of the ancient philosophers, there are to be found 
formulte for the preparation of drinks, for the purpose of deadening pun under the 
surgeon’s knife; and in those of Theodoric, of the thirteenth century, a "acent,” 
called “ sponffia somniftra” is desoiibod, formed of a strong decoction of soporiferous 
vegetables. In this decoction a sponge is to be dipped and held to the nose of the 
person to be operated on, until he has fallen asleep; and while he is in this state, the 
operation is to be performed. (Monthly Journal of Medical Science, Edinb., 1848, vol, 
viii. p. 461.) 

In mote recent times, many philosophers have made observations on the respira- 

* Accordir g to strictly correct etymology, the word coccyx should bo apefiod with a double k 
instead of a double c, being derived from the Orcek tfixKvf ; but aa two it’s never follow each other 
in any English word, as it would be equally incorrect to spell it with ek as with ec, and aa the 
alteration in spelling would necessarily completely change the pronunciation usu^y adopted 
(which in anatomical phrases is very undesirable), 1 have preferred retaining the curdinary mc>de 
of writing it. In all other coses, indeed, tbrou^ this edition, where our word is derived toom a 
Greek one, with a » in it, I have rendered the English hy a k, rather than by a e, aa in (tktpkaiie, 
which assimilates the derivative more nearly to the original. 


z z 2 
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tion of difforenfc kinds of airs for medicinal and other objects. Thus, in Fontana’s 
Papers (Phil. Trans. 1779, vol. Ixix. pp. 346-7), there is an account of experiments 
made upon himself, by breathing hydrogen gas; as well as remarks on the effect of 
other descriptions of elastic fluids on man and other animals. * 

Dr. Rd. Pearson, of Birmingham, seems to hare been the first to apply the vapour 
of sulphuric ether to medicinal purposes; and this was chiefly in phthisis aud other 
diseases of the respiratory organs. He combined it with cicut^ by macerating a 
sufficient quantity of the dried leaves of the plant in the ether for three or four days. 
(See his communications in Duncan’s Annals of Medicine, 1796, vol. L p. 401; also 
Simmond’s Med. Facts and Observations, vol. vii. p. 95.) 

Dr. Beddoes (Considerations on Factitious Airs, Bristol, 1795-6,) publishes several 
communications from Dr. Pearson on the inhaldtion of ether, and in part 3rd, p. 40, 
a letter from one of Dr. Thornton’s patients to that physician, in which be describes 
the consequence following the inhalation of ether on himself, while suffering from 
a severe attack of bronchial inflammation; in a subsequent work, (Contribu¬ 
tions to Physical and Medical Knowledge, 1799, p. 346,) a letter also from Dr, 
Caleb Crowther of Wakefield, where an account is given of the inhalation of the same 
vapour by a female, in an attack of acute pulmonary catarrh, apparently with great 
advantage. 

But to Sir Humphry Davy, among the modems, wo owe the first application of 
any gas by inhalation, decidedly and specifically for the relief of pain of an ordinary 
character ; as also the first suggestion of its applicability to the removal of suffering 
under surgical operations. * 

While Sir Humphry was assisting Dr. Beddoes in his experimonts on the ga.sos, 
he published, in 1800, his “ Researches on Nitrous Oxide; ” and at p. 464 ho says, that 
on two occasions ho removed hoad-acho in his own person by breathing this gas; in 
the next page he gives us an account of relieving the pain consequent upon cutting 
one of his d^tes sapienUcef by the same means. Further on, at p. 656 of the same phi¬ 
losophical work, there arc to be found these remarkable and memorable words: 
“As nitrous oxide in its extensive operation appears capahle of destroying physical 
pain, it may probably be used with advantage dubino suboical operations, in 
which no great effusion of blood has taken place.” So that, to our celebrated coun¬ 
tryman is really due the merit of suggesting what has within the last few years been 
so extensively adopted. Again Nysten (Diet, des Sciences Medicales, vol. xiii. p. 385, 
published in 1815) speaks of the vapour of ether as familiarly known for the relief of 
some pulmonary complaints, and for the pain of colie. 

It would be supposed, after the publication of those clear and unmistakeable 
remarks, that the application of ethereal inhalation for the purpose of destroying 
sensibility, and deadening pain under surgical operations, would have been speedily 
adopted, as the step seems so easy and natural; and that no one in our days 
would have laid claim to the suggestion as its discoverer. This was, however, not 
the case; the hints were disregarded—the theory was not reduced to practice :— 
and both Dr. Jackson, the lecturer on chemistry, and Dr. Morton, the professional 
dentist, have lately come forward, as arrogating to themselves the solo merit of the 
invention. 

Dr. Jackson, in a letter published in the Boston “ Daily Advertiser ” for March 4th, 
1847, says, that “being eany impressed with the remarks of Sir Humphry Davy, con¬ 
cerning the remedial agency of gaseous matters,” ho tried the effects of the ether vapour 
upon himself; and about the end of September or the beginning of October, 1846, 
communicated his discovery to Dr. Morton, and recommended ito use to him in his 
profession. He states that Dr. Morton, having a refractory patient, applied to him 
for an india-rubber bog to fill with atmospheric air, which be might induce her to 
respire, under the plea that it was some medicated vapour that would take away all 
suffering; that be dissuaded him from his project, and explaining to him that he had 
discovered a process by which insensibility to pain might be produced, gave him some 
sulphuric ether; and this really had the effect that was deared. 

Dr. Morton, as is stated in the text, afterwards exhibited other at the Mossa- 
chusetts Hospital, during a capital operation; and thus bis name has been connected 
with the history of this discovery. 

' Immediately that the above-mentioned letter from Dr. Jackson was given to the 
world, Mr. Horace Wells, of Hartford, Connecticut, being desirous of himself wearing 
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the laurels, 'wliich he considered as hia own, entered the field as a competitor for 
the prize. 

This gentleman, in the year 1847, published a email pamphlet, at Hartford, en- 
(titled, “ History of tJie Discovery of the Application of Nitrous Oxide Gas, Ether, and 
other Vapours to Surgical Operations." In this pamphlet he says, he was 1^ to 
believe that surgical operations might be performed without pain, by the fact that 
an individual, when much excited from ordinary causes, may receive serious 
injuries without manifesting the least indication of pain, as in the case of a 
man being wounded in battle without knowing it;—and also that, when deeply 
intoxicated, a person may be severely treated, with the like insensibility to 
suffering. 

From those considerations ho was led to inquire whether the same results would 
not follow the inhalation of some exhilarating gas, the effects of which would rapidly 
pass away, without leaving any bad consequences upon the system. 

He therefore procured some nitrous oxide gas, and inhaled it himself by way of 
experiment, previously to having a tooth extracted; which operation was performed 
without causing him the least pain. He afterwards took out teeth for twelve or 
fifteen other persons while under the influence of the gas, in an equally painless 
manner. This was “ in the fall of 1844.” 

Being a resident in Hartford, he proceeded to Boston in December^ of the same 
year, in order to present bis discovery to the medical faculty. -By invitation of 
Dr. Warren, ho addressed the IXoctor’s medical class on the subject. He also 
mentioned his discoveiy to some gentlemen in Boston, among whom were Drs. 
Jackson and Morton; and it was agreed that an experiment as to the value of the 
new practice should bo tried in the.presence of several members of the profession. 
The gas was administered to a man before the extinction of a tooth; but the " gas¬ 
bag being removed too soon,” insensibility to pain was not produced ; the whole was 
denoimced as an imposition; and no ono was inclined to assist Mr. Wells in further 
experiments. The disappointment brought on a fit of illness, and he returned to 
Hartford. 

Di'. Morton, living at Boston, had been a pupil of Mr. Wells, and, as the latter 
gentleman avers, ho came to Hartford some time after, to request Mr. Wells would 
instruct him how to prepare the gas which he had been giving so successfully at 
Hartford, that ho might make a trial of it at Boston. Mr. Wells referred him to 
Dr. Jackson, also of Boston, as he was a chemist, “who gave him etlxr instead, as 
being attended with less trouble.” 

After “one or two teeth” had been extracted, under the influence of ether, it was 
introduced into the Massachusetts’ General Hospital, where a capital operation was 
performed by its assistance with complete success. This fact was immediately pub¬ 
lished in the newspapers of the day, with the names of Jackson and Morton as the 
discoverers. 

Mr. Wells further states, that at the end of the year 1844, he and Dr. Marcy bad 
many discussions together, respecting the comparative merits of nitrous oxide and 
sulphuric ether; that, in November, 1844, an operation was performed “in Hr. 
Marcy s office,” under the influence of Bulphimic ether; and that the Doctor then 
advised liim by all moans to continue to use nitrous oxide gas. This statement is 
confirmed by Dr. Marcy, on affidavit before A. M. Collins, mayor of Hartford. 
Indeed, appended to the pamphlet there are numerous affidavits, as well from 
physicians who had conversed in 1844 with Mr. Wells on Lis discovery, os from 
persons who, in the same year, had been the subjects of operations on the teeth, 
after having inhaled the gas, sworn before magistrates, and countersigned by them 
in due form. So that, as Dr. Morton’s first trial was on September 30th, 1846, accord¬ 
ing to the pamphlet in question, the priority of the practice of using exhilarating 
gases to deaden pain under a surgical operation must be conceded to Mr. Wells; 
and ^ the fact being established, it matters not at all what the agent used is;—the 
application of one gas or vapour instead of another, forms' merely a variation of 
detail, and does not affect the principle on which the experiment was founded. 

Another claimant sprung up in the person of Dr. Collyer, of St. Helyer's, Jersey, 
who, in a communication.to the editor of the British and Foreign Medical Keview, 
(which was forwarded for publication to the Medical Gazette, and will be found in 
the number of the latter work for January 8th, 1847, p. 82), states, that in 1843 he 
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published a work on the subject, wherein he “distinotlj and unequivocally doolaros 
that the unconscious or congestive state may be brought about by the inhalation of narcotic 
vapours.*’ 

But granting that Dr. Collyer did not borrow hia ideas from any foreign source^ 
they cannot be admitted as original contributions to medical science, after the 
observations above quoted, especially those of Beddoes, Pearson, Davy, and 
Nysten. 


c. 


Ercot op Rtb. — History. —Although this medicine has only been had recourse to 
recently by practitioners, to increase uterine action, the substance has been known 
to possess deleterious and poisonous qualities for more than eight hundred years ; and 
has been employed on the continent by female midwives as a promoter of labour- 
pidns, for nearly one hundred and fifty years. If taken in large quantities, mixed 
with the healthy grain, as food, it pr^uces giddiness, spasms, and convulsions, on 
which gangrene and sloughing of the extremities supervene: and to this disease the 
name of ergotisms has been given. (See art. Ergotisme, by M. Renauldin, in the 
Diotionnaire dee Sciences Mddicales, tom. xiii. 1815.) Its deleterious effects were 
first recognised so early as the year 1089, by Sigobert de Qremblour. (Recneil des 
Hist, des Qauls et de la France, tom. iii. p. 259.) Wendeliu Thelius, a German 
physician, gave an account also of an epidemic which raged in the kingdom of Hesse 
in 1596, attributed to this disease being so frequent in the grain. And the medical 
faculty at Harburgh, in 1597, published a pamphlet on the same subject. In 1648 
and 1649, both Saxony and Sweden became ravaged by a similar epidemic; and 
twenty years afterwards the same accidents took place from the same cause in Blois 
and Montargis, in France. An account of this epidemic was given by M. Perault, 
in the Joum. des S^avans, 1676. In 1670, tho Acad5mie Royale des Sciences at 
Paris became informed of singular accidents which had occurred in the district of 
Sologne, owing to the use of bread there, made with spurred rye. In 1777, M. 
Tessier witnessed the same occurrences also in Sologne, and made numerous observa¬ 
tions and experiments, a very interesting accoimt of which he published the same 
year, in the first volume of the Memoirs of the Royal Society of Medicine. Since 
that time, in different years, its baneful iufiuence has been more or less remarked in 
France. And although some observers, as Paulet and Model, have thought that 
the deaths occurring at these times, in those particular distiicts, were caused by the 
great vicissitudes in weather and temperature, rather than by the diseased grain ; 
yet the various experiments of Tessier, on animals removed out of the infiuenco of 
such exciting causes, fully prove that the accideuts were attributable to the gi-ain 
itself. (See Tessier’s Traitd des Maladies des Grains, Paris, 1783.) I would refer 
my reader also to some instructive experiments per.formod by Mr. Wright, as detailed 
in his Essay on the Ergot, (Ed. Med. and Surg. Journal, October, 1839, and two sub¬ 
sequent numbers.) 

For accounts of many other epidemics that ravaged different parts of the European 
continent, between 1659 and 1741, a Latin letter from M. Tissot to Dr. Baker, in tho 
66th vol. of the Philosophical Transactions, 1766, p. 108, may be consulted; as also 
Mr. Wright’s paper, just noticed. Mr. Wright has proved by sundry experiments, 
that the active principle of the ergot resides in an essential oil, which can be separated 
by dist^lation. (Ed. Med. Surg. Journal, July 1, 1840, p. 63.) 

Like many other valuable medicines, the knowledge of this substance was for 
many centuries entirely confined to its poisonous qualities; and even those who had 
studied ils history in ^e closest manner were ignorant that it could boast any other. 
Of 8purre(i rye, first mentioned for its noxious effects in 1089, no notice occurs, as an 
uterine remedy, till 1688, when R. J. Camerarius stated, that in some parts of Ger¬ 
many midwivea were in the habit of using it to accelerate parturition. (Aota Naturoe 
Curiosor. Centur. vi. Obs. 82, An. 1688; 8«ip also Dierbach, Nenest. Entd. in d. Mat. 
Med. p. 130,1837.) No author, however, mentioued it for this purpose from that 
time till 1774, when Parmentier, in a brief letter to the Abb5 Hosier, in tlje fourth 
volume of the Journal de Phyngue, made known that it was frequently used by Mad. 
Depillo, a midwife at Chamont, as a child-bod remedy. 



APPENDIX. 


711 


•4M 


Thk letter merely announced the simple fact; it was to M. Desprangee, an able 
obstetrical practitioner at Lyons, that we are indebted for rescuing this medicine from 
the bands of the women. Ho, in 1777, having met with many females who, frorn a 
twiditionai’y knowledge, were accustomed to employ it with no little mystery, in 
cases of lingering labour, made some trials with it himself, and published in various 
journals, at different times, the result of his practice and observations. (See an able 
article by Desgranges, in the Nouveau Journal de Med. Chir. et Pharm., Janvier, 
1818, tom. i. p. 64 ; also Gazette de Sant6, 1818—19.) The French, then, seem to 
have employed it first; and the American physicians were in the habit of using it 
many years before it became generally known in England. Both Drs. Dewoea and 
Chapman, of Philadelphia, (Discourse on Therapeutics, Ac. Philad. 1817,) and Drs. 
Hosack, Bibby, Prescott, and Stearns, of Now York, had employed it repeatedly. 
(See Letter to Dr. Hamilton, on Ergot, by Dr. Hosack, Now York, 1842. Dissert, 
on Ergot, by Oliver Prescott, New York, 1813; and Lond. Med. Phya, Joum. vol. 
xxxii, 1814, p, 90. And account of the “Pulvk Parturiens,” New York Med. Repos. 
1808, by John Stearns; also Med, Pbys. Journ. vol. i. 1823, Lond. p. 65.) It was not, 
indeed, till the year 1820.. that it attracted particular notice in this country, when the 
attention of the profession was called to it by Dr. Merriman (Synopsis, Ed. 3rd, 1820, 
p. 187) and Dr. H. Davies, (on the Socnle Comutum, Med. Phys. Journal, vol. liv. 1826, 
• p. 100,) both of whom published some cases in which it bad been trie^. Since that 
time it has come into very common use ; its powers are now universally known to 
the profession ; and the medical periodicals of the day have teemed with the history 
of cases in which it has been found of service. 

On its firet introduction, many practitioners received with much distrust the 
account of its peculiar properties, published in the various journals, and elsewhere: 
at last, however, from the mass of evidence accumulated ou the subject, they were 
forced to admit its powers and efficacy. They then took a different ground,— 
ackuowlodged its power, but objected to its uso;—it was argued, that if it really 
possessed such infiuence over the uterus, that virtue must be obtained at tho expense 
of the constitution; that it must act on the uterus through the medium of the arterial 
system; that it should bo classed as a stimulant, and as such must produce dangerous 
excitement. This is certiunly not the case, as all tmprojudiced observers agree in 
testifying : it acts on the uterus entirely through the nervous system, not necessarily 
exciting the heart and arteries to increased action; its influence is specific, confined 
principally to the uterine organs; and the pulse, if it rises at all, is only secondarily 
afiected, in consequence of the increased action of the uterus. In many instances it has 
appeared sensibly to diminish the frequency of the pulse. (Morriman's Synopsis, pp. 
191—193. Trousseau and Pidoux, Traite de Therap., vol. i. p. 647; and Wright’s Essay, 
Ed. Med. Journ. July, 1840, p. 60.) Dr. Hardy, of the Dublin Lying-in Hospital, 
(Dublin Journ. first series, vol. xxvii. p. 224) says that out of 48 cases in which 
he made observations on the administration of the ergot, in the majority of them 
a diminution in the pulsation of tlie foetal heai't followed its use, attended by 
irregularity; that in 19 of these the frequency of tho mother’s pulse was also 
lesaoued; and that this effect continued several days. Ho observes that few 
children were saved, even although speedily delivered, whoso oirculatiou fell steadily 
below 110 beats in the minute, if attended with intermitsiona. Although I have 
knowu the maternal pulse depressofl by the drug, 1 never knew that state con¬ 
tinue for any length of time; nor in a single case did I ever observe any perma¬ 
nent evil indicted on the mother’s system, consequent on its absorption. 

ITie danger therefore to which the child is exposed from its uso was urged 
as an objection (gainst its administration. It is well known that some drum, 
antimony and opium, for example, produce an influence over the system of the 
fcctus in utero. Of this fact I have myself hod an opportunity of seeing some examples, 
and one of a particularly striking character. A lady, in consequence of suffer^pg sevei*e 
pains during the last few weeks of pregnancy, was in the habit of taking opium to a 
considerable extent, until the accession of actual labour; her children, on such occa¬ 
sions, were always expelled in a drowsy, Mupid, almost comatose state, which con¬ 
tinued for some hours after their birth. If opium is capable of producing such an 
effect upon the feetus, it is not unreasonable to believe in the possibility of the 
ergot also being able to produce an injurious influence in a similar manner; and oa 
in many cases where the ergot had been taken the child was bom dead, this 
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misfortune waa attributed to its having been poisoned by the medicine exhibited to 
the mother. (Huston, Horth Amer. Med. Suig. Journal, Januaiy, 1829 ; Hosack, 
Letter to Hamilton, Moore, Holcombe, Letter to Dewees. See also Lond. Mod. 
Pbjrs. Joum. vol. vii. p. 181, new series, August, 1829.) In most of the cases, how¬ 
ever, which were adduced as proofs of this fact, the labour had been veiy lingering, 
and the child had probably been destroyed, not by any poisonous quality resident in 
the drug, but by pressure either on the foetal head, during its passage through the 
pelvis, or more likely on the funis umbilicalis. I have myself seen a great number 
of cases in which many doses of the ergot were given where the children wero bom 
alive; and therefore I am fully warranted in saying that the drug does not necegaarily 
destroy the foetus. Nevertheless I am well convinced that it will often act injuriously 
on the child, provided it be given for a length of time together, and provided also 
it produces its specific effect on the maternal system. For, as I have stated in the 
text, after 1 had commenced the practice of giving the ergot for the purpose of bring¬ 
ing on premature labour, 1 was much disappointed in finding that a greater proportion 
of children was bom dead than when I had recourse to puncturing the mombraues 
for the same object. 1 could not but believe that the dmg was the ciuise of this 
calamity, especially since I was so constantly informed by my patients that before 
the footal movements ceased they had been very violent for some minutes. This 
tumultuous action no doubt indicated a convulsive seizure, under which the foetus « 
perished. I have given this medicine fifty-five times with the view of inducing 
labour; and although thirty-throe of the children were bom living, five died in con¬ 
vulsions speedily after birth, poatqium partvs prematurua indwtua fuerat ope aolum 
aecalia comtiti. This circumstance has dso confirmed me in the opinion of a baneful 
influence propagated from the mother to the foetus; for since one of that series of 
phenomena that constitute ergotime is convulsive seizures, since each foetus I have 
adverted to evidently perished in convulsions, since also it is a rare thing for infants 
to be attacked with convulsions soon after their birth, it is a natural inference that 
the medicine occasioned the disease in all these instances, and therefore was the 
exciting cause of death. When wo contemplate these facts we are justified in con¬ 
cluding that although the ergot does not neceasarily injure the foetus, and will most 
probably do it no harm, if only a few doses are exhibited to the woman ; yet, if given 
in large quantities, for a long time together, or without sufficient caution, it may be 
productive of most serious consequences. Wright’s experiments on the lower 
animals (Ed. Med. Journ. January, 1840, p. 29) prove decisively that the medicine 
has a most prejudicial iufiuence upon the young in ‘utero, even to their destruction; 
and they would load us also to believe that no effect is produced ou the foetus, unless 
the mother's system be considerably affected by it, os evidenced cither by its causing 
uterine action, or giving rise to some other disturbance. The ergot also may be 
instrumental in destroying the child by the kind of uterine contractions it induces; 
for they are not only often preteraaturally powerful, but uninterrupted and without 
intermission for a long continuance of time, during which there must of course be 
dangerous pressure on the blood-vessels in connection with the foetal body. 

Again, it was objected that the medicine, if commonly introduced into practice^ 
would be dangerous, because it might be given in cases perfectly unfitted for its uso ; 
(Huston, North Amor. Med. Surg. Journal, January, 1829); and that contusions, 
inflammations, sloughings. and lacerations of t||e uterus, vagina, and perineum, would 
frequently follow ite injudicious employment. It surely is neither sound logic nor 
fair argument to adduce as an objection against a valuable remedy, the possibility of 
its abuse. I would ask, is bleeding never liable to be abused, or mercury ? aud shall 
we discard these remedies because a bungler might misapply thorn 1—Neither is this 
nor any other medicine to be prescribed at random; we must only have recourse to 
it in consequence of certain conclusions at which our mind has arrived after a system 
of severe reasoning. 

Still another objection has been taken, stronger and more difficult to refute than 
any of the former;—namely, that if the medicine possesses such powers in increasing 
the action of the uterus, it must alB<]|||.posseBs the power of producing uterine 
action ab initio ; and if such were the case, it would be little less than criminal to 
admit into our pharmacopoeia, or into common use, any drug which might be had 
recourse to, both by unprincipled men and females, to occasion abortion. (Qerardin, 
Rev. Med. Septembre, 1824, quoted in Lond. Med. Phys. Journal, vol. lii. p. 630.) 
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It was a belief ia its possessing this property that led Pelletier and Planche, in a 
report to the French minister of the Interior, in the name of the Eoyal Academy of 
Medicine, to recommend its exclusion from practice. (Wright, EA Med. Joum. 
•January, 1840, p. 26.) This argument was answered by a denial; it was said that 
it only possessed the power of increasing the contractions of the uterus when that 
organ was disposed to act, and did not produce them ah initio. In confirmation, it 
was declared that in those countries and seasons where ergotisme was prevalent, mis¬ 
carriages were not more frequent than usual, which must have been the cose if ergot 
produced abortion. (Neale, on the Ergot, 1828, pp. 16, 67, and 78; Steams, Op. cit. 
Prescott, &c.) 

Foraan hceo omnia vera ;—egormt ipse tamen permuUa vidi exempla, in quihus partus 
prematurus inductua fuit—aeptimo vel octavo graviditatis menae peracto—solo aecalia 
cormUi uau; ovuli membrania integria aervatia; ore nteri oedmo, negne digito, neque 
uUo alio modo ad patefactionem excUato. Quare hoc medicamenlvm opmor, etiam, ab 
initio, partAa dolorea inducere posse: et si tarn insignes illi vires, appropinquante gra- 
viditatis fine, adjudicemua; similem facullatem eidem medicamini dum recena ait, 
exiyuwnque ovum, negare, abaurdum esset. Hand, profecto, propter earn camani secede 
cornutum ah usu expellendum est, NiMlominus medicos oportet notUiam ejua virtutis 
a vulgo, pt’edpueqae a mulieribua, dUigentissimd celantes, in auis pectorvbua oceulte 
ferre.* 

The elfect of the ergot on other animals is much the same as on the'human subject; 
and if sufficient be given, it causes death. Mammals, birds, and insects have all been 
poisoned with it; but they refuse to take it, even when mixed with their food. 
(Pereira’s Mat. Med. vol. ii. p. 601; Neale, p. 89; Wright’s Experiments.) Chapman 
(Eleni. of Therap. vol. L j). 48i), fourth edition) says, “ It never fails to occasion 
abortion in a short time ” in pregnant brutes. Combes once caused abortion by it in 
a bitch; Depuy in a cow; and Percy and Laurent produced the same effect, by 
injecting a decoction of it into the veins of a cow, (Neale, p. 91.) No effect of 
the kind, however, followed its exhibition in Mr. Wright’s hands. Mr. Youatt, 
Veterinary Surgeon to tlie Zoological Society, lias for some years been accustomed to 
administer it to quadrupeds, in cases of protracted or difficult parturition ; and he 
states, that “ in every case the uterus has responded;—it has been roused to a 
greater or less degree of action.'’ He never knew it fail, in the monogastric animal, 
to produce considerable effect: and he gives a very feasible and scientiho reason 
why, in consequence of the peculiar formation of the stomach in the rumima/nt, 
it may be given to that animal without the uterus being in the least influenced 
by its administration. (Pereira, loco cit.) Mr. Dick, also, Professor of Veterinary 
Surgery in Edinburgh, informed Mr. Wright that he had known this drug hasten 
labour in cows, when given after uteriuo action had begun. (Edinb. Med. Joimu. 
Jan. 1840, p. 28.) 


D. 

Fobceps.—/T isfor’y.—Asa concise history of obstetric instruments may be interesting 
to some readers, I have introduced a short account of their invention here. In 
Avicenna’s work will be found the first notice of an obstetric forceps; none of his 
cotemporarios, however, or immediate followers, mention them; but Albucasis, 
about a centuiy described and delineated numerous instruments'’to facilitate 
parturition, and among them a short and long forceps; the former be styles miadaeh, 
the latter almiadach. It is sufficiently clear that those inventions were intended to 
supersede the necessity of opening the child’s head, or otherwise mutilating it; and 
they seem to have been proposed with the view of extracting it alive. But 1 am 
quite at a loss to understand how this purpose could be answered; for they were 
formed with a sharp, beaked point at ^e extremity of each blade, and projeotiug 
teeth on the internal surface, so that the integuments of the child’s head and ^e 

* The profoasional reader will easily comprehend the mason of my being dostrouB to put forth 
the suutiinents conveyed In the text, m a language nut wiiversaily understood in this country. 
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must of necessity hare been lacerated. Albucasis, indeed, even gives directions 
that if the head be too large to pass, it should be crushed by the closure of the 
blades. On the whole, therefore, the Arabian forceps, so far from being con¬ 
sidered an improvement on the instruments previously in use, can only be regarded 
as a clumsy and barbarous attempt at what has fortunately in after ages been 
accomplished. 

We find no particular mention of obstetric forceps from the time of Avicenna till 
the year 1554, when Kueffe of Zuric, in a work “ de conceptu et generatione homi- 
nis,” dedicated a chapter to the consideration of obstetric instruments, under the 
title, “ de modo quo et quibus instrumentia impediti et mortui infantes producendi.” 
In this treatise he desoribes and delineates two kinds of forceps, the one with a 
beaked extremity, and the other perfectly smooth and unarmed; which latter he 
distinguishes as ‘'forceps qua dentes eruuntur:” and this is the first attempt recorded 
of any obstetrical assistant (except the fillet) by which it was possible to extract a 
foetus without injury to its person. Rtiefie’s forceps, however, like all the former, 
wore made with a common fixed joint, so that both blades must necessarily bo 
introduced at the same time, and consequently they were almost useless from the 
difficulty of their application. Bueffe has not left us the dimensions of the instru¬ 
ment he suggested, but from the cut attached to his work they appear very similar 
to our common lithotomy forceps, with the exception of the internal surface being 
smooth. 

We are indebted to the elder Chomberlen for the valuable improvement of sepa¬ 
rating the blades, introducing them singly, and fixing them after their application. 
But the lock designed by Chomberlen (who was, from the clumsiness of tlie work¬ 
manship, doubtless not only the inventor but artificer of his own instrument) was by 
no means so firm and steady as to give the required stability, although it led to tho 
joint now in use in England. As secrecy in inventions, however, was, in Chamberlen's 
time, not only tolerated, but practised, among the most scientific and enlightened 
men, the peculiar formation of his instrument, and the mode by which he proposed 
to effect the extraordinary good he boasted, was not known to bis ootemporaries; 
and even to this day we are without any authentic document to inform us in what his 
peculiar mode of delivery consisted. 

His son Hugh, in 1670,-made an expedition to Paris, for the purpose of selling 
his soci'et; and, being called to a case which Mauriceau had seen and abandoned, 
declaring that it could not be terminated but by the Cassarean section, he attempted 
to deliver by his forceps. He failed, however, as might have been expected, since 
the pelvis was highly distorted. The woman died undelivered in twenty-four 
hours; and he returned at once to Engltmd, bringing with him a copy of Mauri- 
ceau’s work, of which he put forth a translation in the year 1672. (Mauriceau, 4to., 
Paris, 1728, tom. ii. p. 23.) In his preface to Mauriceau’s book ho has given us 
these memorable words:—“My father, brothers, and myself, (though nono else in 
Europe that I know,) have, by God’s blessing and our industry, attained to, and 
long practised, a way to deliver women, when the head, on account of somo difficulty 
or disproportion, cannot pass, without any prejudice to them or their infants; 
though all others (being obliged, for wont of such an expedient, to use the common 
way) do and must endanger or destroy one or both with hooks.” He afterwards 
makes a lame apology for not giving publicity to their invention, considering that 
he would injure his father and his two brothers,—all three in practice—by doing 
so; and looking upon it as a secret peculiarly their own,—one which they had every 
right to use in a way most consonant with their own advantage. By a fortunate 
accident, dtance has brought to light what neither liberality nor a desire to benefit 
mankind would have conceded to us. Dr. Peter Chamberlen (the brother of Hugh, 
whom I have just mentioned) purchased, towards the end of the seventeenth century, 
the estate of Woodham Mortimer Hall, near Maldon, in Essex, which continued 
in the family till about 1715, and was then sold to Mr. Wm. Alexander, who be¬ 
queathed it to the Wine Coopers* Company. About the year 1815, the tenant in 
occupation discovered in the floor, in the uppermost of a series of closets which are 
built over the entrance-porch, a ttap-door. In the space between the flooring of 
this closet, and the ceiling below, were found, among a number of empty boxes, a 
cabinet containing a collection of old coins, divers trinkets, many letters from 
Dr. Chamberlen to different members of his family, and some obstetric instruments. 
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These instruments were given to Mr. Carwardine by the lady of the mansion; and 
that gentleman, with the most praiseworthy generosity, presented them to the 
Medico-Chirurgical Society. The letter accompanying uiia valuable donation, 
together with figures of the instruments found, was published in the 9th volume of 
that learned Society's Transactions. From the very fashion of these instruments 
may be traced the progress of Chamberlen’s invention: one appears to bo a simple 
lever, with an open fenestra, another a double blade, connected together by a pivot, 
which, however, is riveted; a third, in which the joint is formed by a loose pivot 
on ono blade, receivable into a corresponding hole in the other; and a fourth, in 
which the instrument is fixed and made perfect by a tape passing through two 
holes—one in the commencement of each blade, where it springs from the 
handle. Such, then, there can be little doubt, was the improved invention of 
the Chamberlens. 



The accompanyiuff cut Is tahon from a drawing of the most perfect of Charahorlon’s instruments. 
No. 1 is the forcepsToekod ; a, the blades; b, the handles; f, the hole in the joint, through whieb 
:s passed tho string to connect the blades. 

No. 2, tho front view ol a single blatio; a, tho fonostra; b, tho groove In the shanks, forming 
the lock, by which the two blades, perfectly saoilar lu form, are adapted to each other; c, the 
handle. 

The following are the dimensions : extreme length, eleven inches and a half; length of blades, 
•Sevan inches and a quarter; ol handle, lour inches and a quarter; greatest width between tho 
blades, tliree inches and Lhreo-cighths ; width between tho blades at the points, threo-fourths of 
an inch ; greatest breadth of tho blodo, one inch and a half. 

The celebrity enjoyed by Chamberlen’s arcanum could not but attract the marked 
attention of the practitioners of his day; and consequently other men of inventive 
genius directed their minds to the same object. Dr. Wallace Johnson (System of 
Mid., 4to., 1769, p. 170} distinctly states that a pair of forceps came into his posaes- 
sion, which belonged to Mr. Drinkwater of Brentford, “ who commenced practice 
in 1668, and died in 1728'; ” these he describes as being similar to those used by 
Chapman and Gifihrd. ^ 

To Giifard, indeed, the credit is genornlly acceded of having improved the forceps 
by forming them with an open fenestra; but after the account I have just given of 
Charnborlcn’s instruments, which all possess open blades, it will appear very ques¬ 
tionable whether this idea is correct. Qififard began to employ the forceps in 1726, 
and sometimes used one blade simply as an extractor, sometimes both. We are in 
perfect possession of his practice, by the cases published after his death by his Mend 
Dr. Hody. _ « 

Well acquainted as we are with tho history of tho minutest improvements in sur¬ 
gery, it is singular that we should be in ignorance as to who was the inventor of that 
greatest of all alterations in the obstetric forceps exemplified in our modem joint. 
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That the idea onginated from those which Giffard, Freke, and Chapman used, is 
sufficiently evident; but the improvement in stability, security, and power, is so great 
as to amount to an actually new invention. The credit has been generally given to 
Smellie (Johnson, p. 175); but I question whether this is correct; for Miilder, in 
his History of the Forceps, states that his preceptor, du Pui, bought a pair of forceps 
with the improved joint, at the sale of Falconer’s Museum, in London, in the year 
1778; that he inquired of all most skilled in the science of midwifery, to whom was 
to be attributed the credit of the alteration; but that nobody could inform him, 
though all agreed that it was made after Chapman had openly described his instru* 
men^ The latter>named practitioner, indeed, who was the second public English 
lectumr on the obstetric branch of medical science, used to show a pair to his pupils, 
explain the mode of applying them, and published a treatise on the subject in 1733. 
To him we are indebted, as Dr. Lee thinks, not only for the first description of the 
forceps, but for the discovery of the principles which ought invariably to guide us 
in its employment. (Med. Gaz. May 19, 1843, p. 262.) The first public description 
of the forceps, however, appears to have been given by Mr. Butter, in the Edinb. Med. 
Essays for ^e same year, 1733. In that volume Chapman is severely censured for 
concealing his instrument, which he had given intimation of previously. In the third 
edition of his treatise on “ The Improvement of Midwifery,” Chapman apologises 
for having done so, and at page 92 he gives a drawing of it. 

Before this time—viz., in the year 1720—Palfyn of Ghent, being in Paris to 
Superintend the printing of his work on anatomy, presented a species of forceps 
to the Royal Academy of Sciences as his own, which he denominated the tire-tete; 
(Levret, Accouch. laborieux, 1770, p. 86); but from their delineation, as given 
by Miilder, we must judge them to have been clumsy, even in comparison with 
Chamberlen’s. This instrument was afterwards claimed by Le Doux, a surgeon at 
Ypres; but no account of it was published until after Chapman’s had boon made 
known; it was given to the profession by Butter, in the Edinb. Medical Essays and 
Observations, for the year 1733, as stated above. 

The great similarity that exists between the instrument used by Chamberlen in 
the latter part of the seventeenth century, and that described by Chapman in 1733, 
forms a very curious part of the history of tho forceps. The representation of the 
latter,, given by Mulder, resembles in many points that specimen of Cbamberlen’s, 
a aketeh of wmch is traced above. It is difficult to account for this circumstance, 
when we consider the extreme jealousy with which Chamberlen kept his invention 
secret, except on the supposition that the instrument had been described to 
Chapman by some persons who had seen it employed by Chamberlen. Smellie, 
indeed, in his Introduction to Midwifery, states, that Chapman’s instrument was the 
same which Chamberlen used; from whom he obtained Us information be does not 
disclose; but through whatever channel he became poesossed of it, he seems to have 
placed perfect reliance on his authority, oud that with good reason. 

The blades of all hitherto described were straight; and Levret first added the 
lateral curvature, that the convex edge might fit into the concavity of the sacimni, 
and the danger of injuring the rectum by the point be prevented; this form was 
afterwards, with some variation, adopted by Smellie, Osborn, and Clarke. 

Modem fortqpa. —Whim, caprice, and fancy, (and perhaps also some little lurking 
desire for professional distinction,) have suggested au infinite variety of forceps, of 
almost all which Levret’s and Smellie’s patterns have formed the groundwork. Others 
are stron^y stamped with an original character of increased utility; and such are the 
modifications suggested by the late Professor Davis, who applied bis mind, with very 
considerable acuteness ^d ingenuity, to improving the mechanism of this department 
of surgical science; he adopt^ a wider blade than is commonly used; which allows 
the parietal prominence to pass more perfectly through the opening, and which em¬ 
braces the child’s head at more points of contact than Denmans, Smellie’s, or 
Levret’s. But it was evident that the irregularities of many pelves would not permit 
the introduction of two blades of the width which he thought most appropriate ; 
and he therefore proposed to obviate this inconvenience in two ways—eithen^by 
a^gpUbg a narrower blade to the wide one, or by using a short blade, as an antagonist 
to that first introduced. The idea of employing blades of different lengtiis, how* 
ever, oririnated with Pugh of Chelmsfora, in 1754. (Spence, Syst. of Mid. Edin. 
1784 .p. 5^46.) The great objection to Davis’s invention consists in the number of 
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iasfcniments which Buch a coatrivanco requires we should be famished with, and 
the inconvenience attendant on that multiplicity. 

Other IcBS useful changes have been m^e by difierent practitioners : of this kind 
is'the late Dr. Hamilton’s of Edinburgh, who adapted a hinge to the shank of that 
blade, to be introduced within the right ilium, that the necessity of bringing the 
patient close to the edge of the bed might be obviated; others, as Conquest, have, 
with the same iatention, recommended that the handle should be made to unscrew, 
so tliat the blade might be introduced first, and the handle fixed afterwards. Sax- 
torfie, indeed, in 1791, added a hinge to each handle; but this was merely for the 
convenience of carriage, and is of a very different construction to that employed by 
Hamilton; for Saxtorffe’s hinge turns inwards, while Hamilton’s is bent outwards. 
Leake, in 1774, proposed a forceps with three blades ; but this suggestion has been 
followed by no one of repute as far as I know. 

French forceps .—In no part of operative surgery is the superiority of British prac¬ 
tice over that of our ingenious and enlightened neighbours on the other side the 
English channel so strongly exemplified as in the contrast between our short 
forceps, and the one oven to this day in use among them. I subjoin a cut of the 
fashion of the French forceps, taken from a pair brought to my father, a few years 
since, by a friend, from Paris, as a specimen of the advancement they have attained 

4 

« 



1 The instrument closed. 

a. A partial side view of one blado, to show the curve and peg by which It is locked, 

in this department of obstetrical science. It was made after the most approved 
fashion in every respect; and ho as.sured me that ho saw .a perfectljjr similar instru¬ 
ment employed by the celebrated Dubois, while he was sojourning in their capital. 
Its extreme length is nineteen and a half inches; the blade ten and a half inches; the 
greatest width between the blades is two inches and three-quarters; the extremities 
of the points are in perfect contact when the handles are closed; it possesses a lateral 
curve; each blade is fenestrated, and slightly hollowed "out internoliy; across the 
widest port it measures two inches; and the greatest diamfiter of the fenestra, 
near the extremity, is one inch and a quarter. The whole weight of the instrument 
is two pounds, five ounces, and thnle-quarters. Since the time I sp^k of, 
however, the forceps in common use in Paris has been decreased in size. Davis, in 
his work on operative midwifery, published in 1825, gives the dimensions of a pour of 
the same fashion with the above that he had lately received, which are rather 
smaller than mine, weighing OTdy two pounds ana one ounce ^avoirdupois. I 
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am informed that Madame la Chapelle has further diminished them in size and 
weight, still, however, preserving their original form. The joint is on a very dif* 
fereut construction from ours; and, without prejudice, I think we may affirm it is 
much more clumsy. It consists of a pivot and mortise lock, loosely fitted, and net 
difficult to adjust. The handles ore entirely of steel,—a continuation, indeed, of the 
material of the blade itself,—and bluntly hooked outwards at their extremities. With 
such an instrument in use, we cannot wonder at the necessity of the many cautions 
we meet with in the French works to prevent their slipping. Wo can only feel 
surprised that any child could be extracted alive through a pelvis, under the 
compression which its head must necessarily suffer* if the forceps retained their 
hold. 


E. 

Vectis. — History. — My reasons for believing that the elder Chambcrlen was the 
original inventor of the vectis, as well as the forceps, will bo found in the following 
short history. 

It is well known that his son Hugh, about seventeen years after his imfoi-tunate . 
vimt to Paris, was obliged to flee to Holland, in consequence of having espoused 
tnl cause of James the Second; where for some time he practised midwifery j and 
having contracted an intimacy—if not a partnership—with Roonhuysen, he com¬ 
municated his secret to him about the year lf>93, on the receipt of a very consider¬ 
able sum of money. Very soon the celebrated Kuysch and Boekelman, two other 
practitioners at Amsterdam, became participators in the secret. These surgeons 
scrupulously adhered to the terras of their agreement with Chambcrlen: and only 
displayed the instrument, and described its use, to those of their pupils,—aud that 
a very limited number, — who gave them a largo additional fee lor this extra 
knowledge. Among this number were John de Bruin and Peter Plaatmau; and 
thoy also, imder the same conditions of secrecy, instructed Titsing, Boom, aud a 
few others. In a short time the credit of the instrument was raised so high, that 
the magistrates of the town forbade any of their surgeons'^to practise midwifery, 
until they had been examined by its possessors, and instructed iu the manner of 
using it. (Bland, Med. Communications, vol. ii.) As it passed into a greater 
number of hands, its fame became proportionably spread; and iu the year 1753, 
Visscher and Van de Poll,-—physicians practising at Amsterdam,—most generously 
bought the secret for five thousand louis from Oertimde, the daughter of John de 
Bruin, the wife of Herman Van der Heide, (to whom it had been bequeathed by 
her father as a legacy), and made it immediately public. (Mulder’s Hist. Forcipum 
et Vectium, p. 88, et seq.) The instrument thus dragged forth from comparative 
obscurity, about wluch so many conjectures had been formed, on which the hopes 
of the Dutch practitioners were so highly raised, and which the profession in 
general was so anxious to obtain, was found to be a flat, plain, unfenestratod 
piece of iron, slightly bent at both extremities into the segment of a large circle. On 
this discovery, many doubted—as well they might—whether Do Bruin's heir had 
really allowed the txue instrument to pass out of her possession; others, whether 
Roonhuysen had dealt fairly with his pupils; aud others, again, whether Cham- 
Wlen had not acted a double part, by having originally sold to the Dutch physi¬ 
cians an instrument, of which he himself practically made no use; because, os it 
was then well known that Chamberlen’s celebrated arcanum consisted of a double 
blade, it seemed impossible to reconcile this fact with the' production of the simple, 
rude, almost straight piece of iron, which any one might devise and manufacture, 
without being possessed either of much inventive genius or turn for practical 
mechanics. 

Since the fortunate discovery, however, of Cbamberleu'a original instruments, 
these inconsistencies appear to me easily cleared up; for among them are two 
simple^evers, very similar in size, shape, and design, a figure of one of which is 
annexed. 

It seems, then, fail' to infer that both the forceps and lever, such as they were, 
wore comtnunicaied to the Dutch practitioners by Chamberlen ; and that, either in 
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consoqueuco of Aot being able easily to introduoe the two blades, or not readily 

adapting them to each other when they were introduoed; or perhaps—what is 

equally likely, since it agrees so well with the spirit of times —^finding themselTOS 

enabled to use the one blade with so much 

greater secrecy, and less chance of discovery, jj 

than two,—they became habituated to tho j 

employment of. tho vectis, acquired a cer- j li \ 

tain degree of dexterity in its use, con- // | 

sidei’ed it the most efficient instramout, and I 

consequently instmctod those who applied 1 

for such knowledge in its properties, in U 

preference to those of the forceps. And \\ U // 

this supposition is strengthened by the \\ u// 

fact, that Palfyn, of Ghent, in 1720, after 1 

many journeys to London and Amsterdam, \l 

for the purpose of ascertaining what Oham- j 1 

berlen’s celebrated secret really consisted j 

in, (which was known to have passed into // 

tho hands of the Dutch physicians,) was j 

enabled, from the information he picked 11 

up, to form his tire-tAe, which he presented 11 

to the Academy of Sciences at Paris, and // * 

which, after soma modifications, became tho I ^ , 

forceps of Dusde and Butter. It was cer- I 

taiuly tho prevalent belief, in Rooqhuyson’a 

time, that tho instruraenthe employed was cimmborlen-slovor-the front and aide vlew«. 

tho fox’ceps ; and Levret states that v an The only differonce tetwoen tho two specimens 
der Suam, who lived many years with found consists in one having a sharper point to 
lloonhuysen, confirmed that idea; so that we hook tliau tlie other, 
may suppose he at first employed the forceps, but afterwards more frequently used 
the lever. (Sea Bland’s paper on the Vectis, Med. Communications, vol. ii. p. 117.) 
Smellie, indeed, in the meface to his second volume (p. 7.) distinctly states that M. de 
Previllo, who translate his work into French, says that the secret of the “instrument 
used by lloouhuysen is said to have been communicated to him by the Chamborlens 
from London." 


If this history be correct, it is plain that wo should be in error if we granted to 
Xloouhuysou the honour of having discovered the vectis; for although he made a 
great change in the general appearance of the instrument, his alteration scarcely 
affected it at all as a mechanical power; since the curve of his lever, or rather De 
Bruin’s—and I take it for granted that they were tho same—as delineated by Mulder, 
is almost a segment of tho samo circle as that possessed by the instrument found 
among Chamberlen’s collection. All the first vectes, indeed, such as Roonhuysen’s, 
Plaatman’s, Boom’s, and Morand’s, os well as Titsing’s spcUvla, have nearly the same 
curve, of greater or less extent; and this also inclines me to beheve that Chamber- 
len’s was the original pattern. 

I have said that Roonhuysen’s lever consisted of a flat piece of iron, bent into a 
slight curve at both ends, and ho generally employed it covered with soft leather. 
Titsing fancied ho had improved on this plan, by padding the instrument with wool. 
It has been formed by different persona,—either for the soke of appearance, or from 
the presumption that such substances weoe less likely to inflict injury than the 
harder metal—of wood, horn, ivory, and silver. The vectis of Monuid, in 1755, 
was of ivory) and that of Herbiniaux, in 1782, of silver. 

As it was generally known among the profession, at the commencement of the 
last century, that some of the Dutch physicians possessed Chamberleu’s or Boon- 
huysen’s secret, it is not surprising that practitioners, as well in Holland as in 
other countries, should have endeavoured to ascertain in what it consisted, or to 
have invented for themselves some means to accomplish the same end. Thus, in 
1738, Rigaudeaux, being called to a case in which the head was impacted, pro¬ 
cured a common chemist’s spatula, a foot in length ; after having softened the 
blade in the fire, he bent it into a slight curve, and with it delivered the woman of 
a live child. Incited by his success, he farmed an instrument very aimilar to 
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Titsin^a in shape, though shorter, which he was in the habit of using continually. 
Like his predecessors, howeTor, being desirous of reaping more than ordinary 
pecunia^ advantages from hii fortunate discovery, it was not unto, the year 1764— 
after Visscher and Van de Poll had published descriptions and delineations gf 
De Bruin’s instrument—that he made known the form and tise of his own. 
VVorrocquier of Lisle, also, it would seem, fell by chance upon the expedient of 
delivering by the lever, before that insti-ument was publicly known ; for in 1753, 
being foiled in bis attempts to terminate a labour by Smellie’a forceps, at tlpt time 
but just come into use, he employed one blade as a vectis, and had the satmfaction 
of bringing into the world a living infant. From that time be discarded the double 
instrument, and used a single blade, not unlike Titsing’s in its fashion; with which, 
indeed, he afterwards boasted that in twenty-ono years he had delivered twelve hun> 
dved women. Long before this time, however—viz., in 1715—Isaac do Bruas of 
Midleburg made an attempt to extract a child, when the head presented, with a 
blunt hook, such os he had been accustomed to use under breech presentations. He 
succeeded in his object, having slightly bruised the child’s head. Correctly judging 
that the instrument was too thick, and not sufficiently wide for his purpose, he 
formed a fenestrated vectis, decidedly the best of all those first invented, and which, 
indeed, approaches nearer than any of them to the form of Lowder’s—tlmt variety 
now most in common use in this country. He published a description of it in 1755. . 
(Mulder, p. 97—100.) 

In the year 1784, Dr. Aitken of Edinburgh—a man of great ingenuity and 
mechanical invention, though extremely fanciful in his notions—having found by 
experience the difficulty of introducing a blade with the extremity considerably 
curved, and the uselessness of the instrument if the point was but slightly bent, 
contrived one that could be introduced straight, and carried afterwards to any 
required angle, by turning a screw at the extremity of the handle, so tliat it might 
adapt itself closely to the child’s head. This supposed improvement he denominated 
the living lever. 


F. 

Craniotomt. — nistory .—The first of all obstetrical operations practised, consisted 
in extracting the mutilated foetus from the womb by cutting and sharp-pointed instni- 
uionts, in whatever way it could best be accomplished. Thus, even, Hippocrates has 
left us some observations on this subject; and Oelsus is particular in his directions, 
having dedicated the twenty-ninth chapter c-f his seventh book to the mode in which 
a dead child may be extracted from the uterus by means of instruments. We may 
trace in the very expressions used by Colsus, the antiquity of the prejudice, that the 
voluntary efforts of the foetus were the principal efficient cause of its escape; for he 
says, “ Ubi concepit aliqua, et jam prop6 maturus partus intus emortuus est, neque 
exeidere per ae potest, adliitenda curatio est." 

The instrument he describes for this purpose is a cutting-hook, “ uncus undique 
Isevis aouminis brevis; ’’ but he mentions no means by which the cranial bones might 
be perforated, if necessary. Prom this we may infer, that distortions of the pelvis 
were not known to the Greeks and Latins; else, since he speaks of breech and 
shoulder presentations, the foetus being dropsical, and the mode of decapitating it 
when transversely placed, he would not have omitted to notice such a serious and 
dangerous cause of difficulty. Nor can we be surprised at this; for neither rickets 
nor mollities ossium seems to have existed in these ancient times. The first descrip¬ 
tion, indeed, which we have of rickets was given in a treatise by Glisson, published 
in 1669. The habits of ouT' early ancestors were not favourable to the production of 
either of these formidable affections; their poorer population was mostly engaged 
in agricultural or mechanical—not in what may properly in this age be termed 
manufacturing—^pursuits; which latter, of all occupations, most fosters the rickety 
predisposition. 

The Arabians instituted the practice of perforating the skull; and Albucasis has 
given us a drawing of an instrument designed both to open and extract the head. 
In later years, variously-fashioned perforators have been employed. Mauriceau’s 
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tire-Ute consisted of a sharp-pointed, double-edged knife. Darenter u8od a long 
scalpel; others a crooked bistoury; Sir Fielding Quid invented an instrument which 
he called the teme&ra occulta: SmelUe adopted the scistbre, which, with Johnson’s 
curve added, I employ myself. 


G. 

CiESABEAN Section.— Notket of History. —^The earliest writers on. medicine are 
silent on the subject, of the Caesarean operation; thus no mention of it occurs in 
the works, either genuine or spurious, of Hippocrates, nor of Celsus, Paulus 
.dilgineta, Avicenna, or Albucasis. Pliny, indeed, tells us that the ' elder Scipio 
Africanus—the vanquisher of Hannibal—was introduced into the world by ^ia 
operation (see note, p. 320), and that Kanlius Torquatus owed his life to the same 
means. 

Ho also avers that Julius CjBsar was ushered into life in this unnatural manner, 
and that from this circumstance first sprang the surname which the Boman 
emperors inherited. If this were the case, his mother Aurelia must have survived 
the operation, since she died whilst he was prosecuting the war in France, or while 
‘engaged m the conquest of Britain. (Suetonius in J. Ceosor; see also*Plutarch, art. 
Jul. Caesar.) This then would completely refute such an idea; and indeed there is 
* nothing in history to warrant us in adopting this belief. Perhaps these anecdotes 
may owe their oi-igin to the feeling generally indulged in by the ancients, that it was 
necessary to invest the birth of their great men with circumstances of an extraordi¬ 
nary choRicter, for the purpose of elevating them above the common sphere of 
humanity. Shakspoare has not overlooked the advantage he might derive firom 
the incident with which tradition bad invested the birth of Mactluff, (see Boece’s 
Scotorum Historia, Paris, 1674, p. 264,1. 70; or the Chronicles of Holinshod, Hist, 
of Scotland, vol. i. p. 176,1. 31; whose work indeed, as far as Scotland is concerned, 
is merely a tran^ation of Boece,) in one of his sublimest and most snccessful com¬ 
positions. Tlielast hope and frantic desperation of Macbeth, built upon the appari¬ 
tion’s prophecy—■ * • 

" I bear a charmed life, which must not yield 
^ To one of woman bom’’— 

suddenly forsakes him, when Macduff declares to him the manner in which ho was 
introduced into the world. 

. . . “ Despair thy charm 

And let the angel whom thou still hast served, 

Tell thee Macduff was Arom bis mother's womb 
Untimely ripped," 

If WO wore inclined to dip into mythological mysteries, and trace the opoiration to 
its remotest origin, we should learn that the Glod of Physio himself,—^as w sung by 
Ovid,—was cut out of the womb of his mother Coronis by Apollo, after he had 
destroyed her by an arrow, for her infidelity. 

" Ut tamen ingratos In pectora fhdit odoroa 
Et dedit amplexus, iiuustaque jnsta pere^t; 

Non tulit in cincres laoi aua Phoebus eosdem 
’ Semina; Hdnatnritflamn.Uuteroqueparfnlu 

Sripuit, gominique tuUt Chironis in antrum." 

Mdam. Ub. 11. v. CSS. 

And that the life of Bacchus was preserved by the same means, when his mother, 
Scmele, had been cousumed under the embrace of Jupiter, who, according to her 
desire and his extorted promise, visited her in all the majesty of the skies. 

. . . "Corpus mortalo tnmultiia 

Non tulit mthereoB; donisqiio Jugalibus arsit. 
linpcrfoctus adhuc iufans nb alvo 

J-ripitur, patrloqiio toner credere dignum) 

Insuitur femori; matomaque terapora complet." 

M$Um, lib. lii. V, SOS. 

So that it would seem the world is indebtod both for medicine and wine to this 
openithiu. 

3 A 
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The grave as^erfcioas of the naturalidt in this respect may be as fabulous as the 
visionary flights of the poet: but Ovid’s description of the birth of Bacchus and 
uEsculaplus m itself would lead us to infer tlmt before his time the operation had 
been put in practice on the dead subject. , 

That part of tho Jewish Talmud, called the Mitchna, compiled, according to 
Llghtfoot (Fall of Jerusalem, vol. i. p, 369, sect, vii.), at the close of the second ceu- 
tury of the Christian era; or, according to Jost, (Qeschichte der Ijraeliten seit der 
Zeit der Mnccabneer, vol. iv. p. 103), m the year 250, contains three pass||ihs which 
bear upon this question. I give the accredited Latin translation. In^ie fifth 
volume, or Ordo Sa^rorum, Maimonides, in explanation of the words si quis i latere 
natus sit ” in the text—(which passage is devoted to orders respecting tho mode in 
which firstling lambs, cut out of the womb of their parent, should be disposed of) ha-s 
the following: "Si latera ilii perfoderint, atque ita foetum eripuerint. Hoc etiam 
fieri solet in muliere qws difficulter parit, et in desa'umn mortis veTierit .”—(Vide 
edit. fol. Amsteled. 1702, tract. Bechoroth. p. 161.) Again, in the same volume 
(p. 182) we find in the text, " Si quis e latere prodicrit, et quis po.st ilium venerit, 
neuter primogenitus est, neque pro horeditate, neque pro sacerdotio.” To illustrate 
which, Maimonides lias "Fieri potest ut hroc mulier duplici progenie gravida sit 
atque unus prodeat postquam ventris latus incisum sit, et posted prodeat alter per 
viam ordinariam,” &c. And in the sixth volume, or Ordo Puritatum, we read, 
“ Propter foetum, qui per latera ventris prodiit, non sedent dies iminunditiei, nec dies 
munditiei, nec propter ipsum tenentur ad sacrificium.”—(Amstel. 1703, tract. Nidda,, 
p. 403.) From these sentences we cannot but infer, both that the operation had 
been performed on the living subject in these early days, and also that some women 
had survived. It is said that Numa Pompilius, the second king of Rome, enacted 
that the body of no female, who died undelivered, should be burned or buried, until 
after the foetus had been removed by incision. 

Tho earliest account of this operation extant in any medical work, we find*in tho 
Chirurgia of the celebrated Guy de Caulioc, (tract, vi. doct. 2, cap. vii. sect, de 
extractions foetus,) which was written in the year 136^ ; but tho authqr only speaks of 
it as proper to be resorted to after the mothei's death. The same mention ih made 
by Pard, who limits its adoption to those cases in which the woman died undelivered; 
and Rousset’s work,- ailvei-tod to in the tekt, is the first that gives any history of ita 
performance on tho liviruj subject. 

Principally, perhaps, owing to Rousset’s publication, it became very frequently, 
and, indeed, generally adopted in difierent parts of the continent. M. Simon has 
given, in the first and second volumes of the Memoirs of tho Royal Academy of 
Surgery in Paris, seventy-four cases, in which it was declared the operation was 
performed suecessfully, in as far as regarded the mothers. In three of these cases 
he states that the operation was perfemod twice upon the same woman; in two, 
three times; in one, five times; in two, six; and in one, seven. These accounts 
seem so improbable, that I cannot help thinking craniotomy or some other operation 
has been confounded with tliat under consideration. One of the cases is that of the 
w'ife of Sonne, a physician at Bruges, who is reported to have been delivered seven 
times in this manner, her husband being the operator in all the instances. Another, 
that of tho wife of Olaus Rudbecko, professor of physic at Upsal in Sweden,—the 
founder of tho botanic garden there, which became afterwards the scene of Linnasus’ 
labours,—who was himself a skilful anatomist. In this instance also tius husband 
was the operator, and he is said to have saved both mother and child. Witliin the 
last few years, indeed, the Cussarean section has been performed in Germany four 
times on the same patient,—in June, 1826; January, 1830; March, 1832; and 
June, 1836; three of the children wore extracted alive, and the woman was suck¬ 
ling the last at the date of the report.—See British and Foreign Medical Review, 
voL ii. p. 27, and vol. iv. p. 521.) Meigs (Obstetrics, edit. 2, p. 586) gives a case 
in which this operation was performed successfully, both as regards the mother 
and child, twice upon the same patient. He himself assisted at the second 
operation. 

There is no question that.many of the cases to which credit has been allotted, are 
not founded in truth : and, among these, we may enumerate the instance of Jane 
Seymour: for although Maurioeau (Paris, 1721, vol. i. p. 858) and Dionis, (Cours 
d’Op4rat. Demons. 2,) in Franco, as well as Hull (Defence of Cseaarean Section, 
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p. 13. See also Aikiu’s Biographical Memoirs of Medicine, 1780, p, 69, art George 
Owen, M.D.) and some others in this country, gave credence to the itimour, there 
is little doubt that the story was fabricated, to swell the list of the licentious Heniyr's 
barbarities. Some supijosc the unfortunate queen died two days after her labour, 
but there is positive evidence to prove that she survived twelve. If so, it is very 
improbable that the Cassarean operation was performed on her person. Edward VL, 
in his own journal, states that his unhappy mother died “within a few days” after 
delive;|d|^ (Bunfbt, vol. iv. p. 1.) Strype (Histor. Memorials, fol. 1721, vol. iu 
p. 5) OTys she died on the night of the twelfth day; and he founds his statements 
on a manuscript iu the Heralds’ College. And Fuller, in his Church History, 
(century 16th, book vii. p. 421, fol.) on this very subject has the following words. 
Speaking of the death of Edward VI,, he says—“For his birth, there goeth a con¬ 
stant tradition, that, Ca$ar-like, he was cut out of the belly of his mother, Jane 
Seymour; though a great person of honour (deriving her intelligence mediately 
from such as were present at her labour) assured me to the contrary.” He then 
gives a letter dictated by the queen to the privy council, dated October 22nd, ton 
days after her delivery; and adds a certiheate, signed by six physicians, dated 
Wednesday, [the 24th,J the day of her death, iu which, although her condition is 
described, no mention is made, or the least hint given, of any operation having been 
. performed on her person. (The originals are preserved among the Cottonian MSS., 
N£ro, c. 10.) The story runs, that it was supposed a natural tei’mination of the 
. labour could not take jilace; and the officiating attendant, on informing Henry of 
the circumstance, inquired of him whether he willed that the mother’s or the child's 
life should be saved; to wbicli he replied, with his accustomed coarseness and 
brutality, “ Save the child by all means, for I shall be able to get mothers enough.” 
—(See Dionis, Cours d’Op^rations Chirurg., Ddmonst. 2.) Or according to others, 
“ For it is easier to get wives than children.” 

O’Meara relates, on the authority of Napoleon himself, that the labour of the 
Empress Marie Louise also was lingering, there being “awrong presentation;” 
and it was feared cither that the child must bo sacrificed, or tho Ci^>8arean section 
performed; that Dubois put the same question to Napoleon, who desired him to 
forget the empress’s station, “ and to treat her as he would a little shopkeeper’s wife 
in the Hue St. Denis; but if one life must be sacrificed, to save th^ mother.” (A 
Voice from St. Helena, 1822, vol. ii. p. 368.) 


H. 

Inductiom 0£ PUEMATUttB LABOUR. —Many historians of different ages bear ample 
testimony to the voluntary destruction of tho offspring, as well before as after birth. 
'I’lie procuring abortion, indeed, was cultivated as an art by the ancients, particularly 
the Itomans, at the period of their greatest power; and Juvenal employed his severe 
and caustic pen in exposing this, as well as the other crimes and vices of the age. 

The following passage will be found iu the sixth Satire; contrasting the condition 
of the poor with that of the rich, in regard to child-bearing, he writes:— 

“ H« tamen et parths subeunt dcsorimen, et omues 
Nutricis tolerant, fortune urgoste, labores: 

Bod jiicot aurato vix ulla puorpera locto. 

Tantum artca hujua. taiitiim inodicainina possunt, 

Quio sterlles tacit, atqtie hominex in vmtre ntcaudoe 
Condunt. Gaude, Infolix* at(]ua ipse bibeudiim 
Porrigo, quicquid eiit. Nam si diatendore vellet, 

Et vexaie utemtn pucrls aalioutibus, essea 
iEthiopis fortasso pater.” 

Verse 591. 

Also at verse 365 of tho same satii'e, the whole of which is levelled at the vicious 
piuctices of the Homan women, we find 

*' Bunt quas eunuchi imbellos, ac moUla semper 
Oscula delectent, et desperatio barbie, 

£t qadd abortivo non e»t opus." 


lie addresses Postliumus, dissuading him from marrying. 


3 A 2 
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Again, in the second Satire, verse 32, 

“ CVm tot dbortimofacwndam Jtdia vulvam 
Soiverei.” , 

Ovid dedicates the 13th and 14th Elegies of his second book of Amours to his 
mistress, who had endeavoured to make herself miscarry, and tries to dissuade her 
from committing such an act again. In the 14th Elegy he says:— 

“ At teneno fitoiunt, Bed non im^ftin^, puellse, 

Seepe, ntoi utero quai necat, ipsa pent." 

There can bo no doubt that the preservation of personal symmetry, which, indeed, 
Ovid pointedly alludes to, and the trouble of a family, were the motives that induced 
the Roman ladies to have rocourse to means for getting rid of the fruit of conception, 
before its life was made evident to their senses; and it was not till Christianity, by 
her mild and humane precepts, obtained a sovereignty over the minds of this people, 
that the custom was abolished. 

Tertullian, the oolobnited Christian writer of Carthage, in his Apology for Chris¬ 
tianity, having censurea his countrymen in the strongest terms for the practice of 
murdering their live children, says—“ But Christians are now so far from homicide, 
that with them it is utterly unlawful to make away vrith a child in the womb, when 
Nature is in deliberation about the man: to kill a child before it is born, is to 
commit murder by advance; and thoro is no difference between destroying a child in 
its formation, onu after it is formed and delivered; for we Christians look upon the 
ovum as a man in embryo; he is a being like the fruit in blossom, and in a little 
time would have been a perfect man, had Nature met with no disturbauce.” 
(Chap, ix.) 

While the destruction of the ovum was not regarded as a sin to be abhorred, 
but rather as on art honourable to scionco, and useful in application, we cannot 
wonder that the practice, if it were really devoid of personal danger, ^ould be so 
extensively resorted to; because we cannot presume that the mother is actuated 
by the same affection towards the being in her womb, of whose life she has had no 
evidence, as she must be to hei; mature infant, brought forth into the world under 
great suffering and danger to herself, and capable of sustaining an independent 
life. 

It is curious to observe that the very means which the ancients resorted to, for 
the purpose of procuring the evacuation of the womb, are exactly those which are 
practised in the present day, whore imperious necessity demands it: for Tertullian, 
while reprobating the custom, has described the instrument by which the ovular 
membranes were punctured, in these words—“Eat etiam aneum spioulum, quo 
jugulatio ipsa dirigitur, caco latrocinio, iftfipwttKpauernv appellant; utique viventis 
infantis peremptorium.” (Liber de AnimA chap, xiii.) And Ovid, who lived nearly 
two hunted and fifty years before Tertullian, alludes to the same operation in the 
following passage of the elegy just quoted, addressed to his imsti'ess, who wtvs 
pregnant by him;— 

“ Sponte fluent raatura sufl: sine crescere nata; 
protlnm parv» non leve vita morao, 

Veitra quid fffodUU ndtjectis vUeera tdU, 

Et aoudum naUa dira venena datis 1" 


I. 

Inversioh 01 THE OTEROS. —The most horrifying cose of mismanagement, perhaps, 
that ever occurred either in medicine or surgery, arose from an adhesion of the 
placenta, and is put on record by Dr. Boys, formerly physician-accoucheur tc 
the Westmmster Qeneral Dispensary. He was present at the disseotion of the 
body, together with Mr. Brookes, Drs. Hoo]|^er, Fothergill, and several other 
gentlemen. They foxmd wanting-—the uterus, right ovarium and tube, part of the 
vagina, and part of the left Fallopian tube; the greatest pai-t of the rectum, oeecum, 
appendix vermifonms, the aacendiug portion of the colon, the right aide of the 
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transverse arcb, all the ilium and inferior part of the jejunum,—altogether many 
feot of the small intestinos,—with part of the mescnten, and the greater part of 
the omentum majus, which had been tom avaj from the right side of the lai^e 
cftrvature of the stomach. The remainiog portion of the transverse arch of the 
colon, and much of the jejunum, were torn from their attachments. The labour 
occurred on September 18th, 1807, and was complioated with an adherent placenta. 
The aU||idant broke the placenta by pulling at the funis. This produced hemo- 
rrhage,^d he left the patient. In about fifty hours, no attempt having been made 
to relieve her, the nurse found something hanging out of the external parts; and 
on his being apprised of it, he said it must be taken away, and placed her on her 
left side for that purpose. He made use of considerable exertion, and caused great 
pain. Ho then ordered a pair of scissors to be brought, saying there was a 
false conception, which must be removed; while using them tne patient fisinted, 
and died immediately. The parts removed by this brutal operator were pre¬ 
served, and proved to be those I have just mentioned. We could scarcely 
suppose that such ignorance and barbarity could exist, as exemplified in the 
conduct of this case. But, independently of the precise account drawn up by 
Dr. Boys (a letter on the Practice of Midwifery, occasioned by, and including 
an account of the unfortunate case, by John Boys, M.D., &c., 1808), wo have my 
father’s testimony in corroboration; for be saw the paHa in Mr. Brookos’s dis¬ 
secting-room. The man was tried at the Old Bailey, for murder, and was 
acquitted. 

Ruyscli (Pract. Ohs. in Surgery and Midwifery, trans. 1751, p. 83) says ha has 
met with two instances of inverted uterus within one week. After this declara¬ 
tion, we cannot wonder that Ruysch, placed in so responsible on office at Amster¬ 
dam, should have written so strongly against removing the placenta artificially in 
any case. 


K. 

Transfttsion of Blood. —The idea of transfusing blood firom the system of one 
animal into that of another is by no means of modem date. Mercklin, in a treatise 
de ortu, et occasu tremafvsimis eanpmnw, published at Huremburgh in 1679, states 
that Marsilius Facinus, de slvdiosorum sanitate tuenda (Lugd. 1560), proposed to 
renew the vigour of old men by making them suck, ‘*more kirudmvm,” two or three 
ounces of blood from a vein in the left arm of a young person; and that Job. Colle, 
de methodo facile parandi jucvmda, tuta, et nova medieamenta (Venit. J628), recom¬ 
mended that the blood from the vein of a young man should be transmitted per 
Jistulam into the vein of an old man for’ the same object He quotes also Andrew 
Libavius, who, in his Appendix Syniagmat, Arcan. Chymic. (edit Francofiirt, 1615, 
cap. iv.) has these words:—“Adsit juvenis robustus, sanus, sanguine spirituoso 
plenua Adstet exhaustus viribuS, tenuis, mocilentus, vix animam trahens. iMagister 
artis habeat tubulos argenteos, inter so congruentes. Aperiat arteriam robust! et 
tubulum inserat, munia^ue: mox et ssgroti arteriam findat, ettubulum feemineum 
infigat. Jam duos tubulos sibi mutuo applicet, et ex sano sanguis arterialis, calens, 
et spirituosuB saliet in segrotum unkque vitso fontem offeret, omnemque languorem 
pellet” There is no account of the practice having been resorted to by either of 
the individuals just mentioned; but numerous experiments were made subsequently, 
during the 17th century, on this subject In the four first vols. of the Philosophii^ 
Transactions will be found many papers in which these operations are detailed at 
length. Drs. Lower (of Oxford) and Edmund King were the originators of the prac¬ 
tice in this country, and their experiments were first undertaken in the. year 1666, as 
detailed by Mr. Boyle (Philosopbi(»d Transactions, vol. L p. 853). They were soon 
followed by Denys, of Paris, who contended for the honour of the invention. A 
dispute in regard to priority arose, which was carried on between the English and 
French tpavant with no little acrimony, and in a spirit far from philosophic. Tn 
these trials not only was the blood of one genus of animals transfused into the system 
of others of the same species, but an interchange was made of the blood of indi¬ 
viduals of different specie^—even from the graminivorous into the carnivorous,— 
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without injury to the health of the animals. In June, 1667, Denys performed his 
first experiment on the human subject (vol. ii. p. 617); and on the 23rd of November 
of the same year, Lower and King put it in practice on a man named Arthur Co^. 
The operation was performed at Arundel House, “ in the presence of many consider¬ 
able and intelligent spectators.” The emittent animal was a sheep, and the amount 
transfused about twelve ounces. It does not appear, however, that the man was 
labouring under any disorder, since it is stated, that “ after the operation, n^ell as 
in it, he fotind himself very well.” (P. 667.) ^ 

Experiments were also made with medicinal and other substances, and some even 
before blood was used; thus Boyle (Usefulness of Experimental Philosophy, Part ii. 
Essay il p. 53) relates that Dr. Christopher Wren, Savillian professor at Oxford, 
transfused opium and other medicated in^sions into the veins of dogs previously to 
the year 1666, as noticed in the Philosophical Transactions, vol. i. p. 128. In 1667 
(vol. ii. p. 490), Francassati, professor of anatomy in Pisa, is reported to have injected 
nitric and sulphuric acids, as well as other con-osive matters, into the jugular veins 
of dogs; and (p. 664) Fabricius introduced purgative medicines into the me<lian vein 
of a man and two women in the hospital at Dantzic: the man was affected with 
secondary syphilis, the women with epilepsy ; one of the women died; the other two 
patients appeared to be benefited. 

The enthusiasm with which these experiments were received, as well by the 
English as the continental physicians, and the extravagant hopes entertained of the 
value of the practice, exceeded all bounds. It was confidently asserted that decre¬ 
pitude, age, and disease—nay, even death itself—would fiee before this all-powerful 
and all-resuscitating process. Short-lived, however, were such high-wrought expec¬ 
tations ; and the death-blow to this pernicious practice, in France, at least, was given 
by an unfortunate case that occured under the hands of Denys. The patient was 
an insane man, who had twice been subjected to the experiment, without injury ; 
and, os was said, with advantage. On the third occasion, however, he died while the 
operation was being performed. Much excitement ensued throughout the whole of 
Paris; Denys was arraigned for causing his death ; and this mode of treating diseases 
was denounced by the authorities under severe penalties. This occurred in November, 
1669 (vol. iv. p. 1075 ); from that time the system gradually fell into disuse ; and wo 
h^r little of transfusion of blood until its late revival. Dr. Harwood, indeed (after¬ 
wards Professor of Anatomy in the University of Cambridge), in the year 1785, 
made it the subject of his thesis for the degree ef M.B.; and, repudiating the extra¬ 
vagant notions of its first supporters, that it would remove or assuage all diseases, 
restore vigour, and prolong life to an almost indefinite period, limited his advocacy 
of the measure to supplying fresh blood to the system of an animal exhausted by 
haemorrhage. He made a number of experiments upon brutes, and suggested the 
possibility of its being applied to man under similar cases. His proposals, however, 
seem bounded by the intention of transfusing the blood of other animals into the 
human system, and no mention ia made of employing human blood. 

Some physiologists contend that the operation of transfusing medicated fluids, 
and blood itself, into the system of man, is of ver/ remote origin; and they ground 
their suppositions on some passages in the ancient poets. Thus, Ovid represents 
Medea as renewing the youth of .^son by injecting the juice of herbs into his veins;— 

Quod simul ao vidit, stricto Medea recludit 
Ense senis, jugulum: veteremgite txirt cruoren 
PoMU, repUt tuccU. Quos postquam combibit iE?ou, 

Aut ore acceptes, aut winere, barba, comeeque 
Canitie pomta, nigrum rapuere coloiem.” 

Metam. lib. vH.—v. 285. 

This is no warrant for such a belief; and the probability is, that the fancy ori¬ 
ginated, not in any practice then pursued, but merely in an adventurous flight of poetry. 
It has ^en even supposed that in these early times blood was actually transmitted 
from one person to another ; and a second passage in the some fascinating author, 
where he describes Medea’s fiend-like deception practised upon the unsuspecting 
daughters of Pelias, has been quoted in proof:— 

. . . - "QuidnuncdubltatisinertesT 

Stringite, alt, gladios, voterenique haurite cruorera, 

Vt npleam vacuasJuvmUi sanguine venae.'* 

Metam. lib. vii.—v. 332. 



APPENDIX. 


727 


That these lines will not bear any such inter]f)retation must be immediately evident; 
the expression relied on is nothing more than a poetic method of describing her 
intention generally of restoring him to youth; as, indeed, the whole context, and the 
{fretended sauatoiy preparations she makes, abundantly testify. 


L. 

Postal animation suspended.— —When the child does not breathe 
immediately on its birth, it is sometimes difficult to ascertain whether it is actually 
dead, or its animation is only for a time suspended. Animation may be suspended by 
many causes ; immoderate loss of blood, sustained by the mother, as well as pressure 
on the foetal head, or on the funis umbilicalis, or the placenta, will produce the effect; 
but it more frequently results from one of the latter two than either of the former 
causes. Thus pressure may be the consequence of the funis falling down by the side 
of the head ; or of the gravid uterus, by its action, squeezing it or the placental bed 
between its own pariotes and the fatal body. Whenever, then, a child does not 
attempt to breathe soon after it is born, wo should endeavour to ascertain whether 
it is really dead, or whether animation is only suspended for the moment. This may 
usually be known by placing the hand over the region of the heart; and if there 
be the least tremulous pulsation observed, it should be taken as an indication 
that the child may be saved. A newly-bora infant is expeedingly tenacious of 
life, and many children have been recovered, by the use of proper means, who 
would inevitably have perished under less careful management. Often, too, a 
state of deep stupor, owing to the compression the brain has suffered during the 
passiigo of the head, prevails for a little after birth, which, unless removed, 
might terminate in death; for while it lasts, the nervous system is not suscep¬ 
tible of those impressions necessary to induce the first act of breathing life. The 
child may then frequently be roused by two or three smart slaps on the buttocks, 
back, and chest; and on its being awakened from its lethargic state, a sob will 
be drawn; this will end in a cry, and respiration will be established. This simple 
expedient will of itself often be found sufficient, without the employment of mj 
other resuscitating measures. 

Should this, however, fail to excite the first rospiratory effort,—provided the heart's 
action bo too feeble to propel tho blood through the navel-string,—the soparatiou 
should be elfected as speedily as possible, and the child immersed entirely in a warm 
bath. Whenever we ore attendant upon a case of lingering labour, or one complicated 
with bsomorrbage, or any other accident, after which it is probable that the infant 
may be bom with impaired vitality, it is right that wo should have in readiness a 
small tub, or pan, with a sufficient supply of hot and cold water, that a bath of proper 
temperature may be made instantly. We shall frequently find that the stimulus of 
warmth applied to the skin will excite the respiratory organs. The temperature 
should be 97" or 98° of Fahrenheit. But if, after immersion for two or three minutes, 
the child does not ga.sp, and we observe that the heart is acting less forcibly than 
before the bath was had recourse to, its continuance in the warm water will do harm 
both negatively and positively;—in a negative manner, because it prevents our calling 
to our aid other more efficacious means; and positively, because the warmth—when the 
powers are reduced to a certain point of depression—seems to act injuriously on the 
nervous system; for it has been proved experimentally, by Dr. W. F. Fdwai'ds, of 
Paris (De I’lnfluence des Agens Physiques sur la Vie), that animals will drown much 
quicker in warm than in cold water, and that newly-bora mammiferous animals die 
most slowly in water at about 60°. Again, Sir Anthony Carlisle found that a hedge¬ 
hog submerged for thirty minutes iu water at tho temperature of 40°, would sxirvive, 
when removed; but that if kept under water at 94° for eight minutes it would die; 
aud Dr. Haighton had previously made some similar experiments upon kittens with 
the same result. From a knowledge of thUse facts we shoukl infer, that it would be 
dangerous to keep a newly-born child in water at a high temperature, if the circulation 
aud respiration wore suspended; because the heat would tend to exhaust its powers. 
Tho wai'm bath must only be persevered in so long as the child breathes, (though the 
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gaspa may be at long iutervalB), aad while the circulation is going on. The noxt 
means to be used, then, is artificial inflation of the lungs ; by which wo keep up, for 
a time at least, the hoaH’s action. 

A hot flannel, or blanket, must bo prepared; the child should bo taken out of the 
bath; the siuface rapidly wiped os dj^ as possible ; a bit of clean flannel should bo 
placed over its face; the nostrils may be squeezed together with the thumb and 
finger; and weshoiUd blow into its mouth with our own, alternately inflating the 
lungs and depressuig the chest. The flannel is merely usefulfor the sake of cleethlinoss; 
it is by no means al»olutely necessary, but it does no harm, and it is as well that some¬ 
thing should be interposed between the child's mouth and our own. Some practi¬ 
tioners, as Blundell, recommend that wo should always be furnished with a tracheal 
pipe, by which the lungs may be more perfectly inflated than by (he mouth alone. 
The only objection which can be made to the use of the pipe is the difliculty in its 
introduction through the rima glottidis, and the consequent loss of much important 
time. It is much more apt to pass into the oesophagus than the trachea, and embar¬ 
rass the operator: if, however, ho has acquired a certain degree of dexterity in its 
introduction, and con employ it without delay, the lungs arc more likely to bo 
efficiently filled by its aid than without it. For myself, 1 have often restored 
newly-bom children in the more simple manner just recommended; for though 
some air will certainly pass through the oodophagus and distend the stomach, still a 
large quantity will mso find its way into the lungs; and although the abdomen 
becomes somewhat tumid, that does not interfere with the proper descent of the 
diaphragm, nor produce more than momentary inconvenience; and certainly, this 
slight embarrassment to full respiration is not to be put in conipetition with the chance 
of restoration that the process of inflation affords. 

Dr. Snow, indeed, in a communication on the resuscitation of still-born children, to 
the Medical Gazette (November 5, 1841, p. 225), thinks that not much good can be 
expected from a measure that would undoubtedly suflbeato a living child.” He 
therefore argues agamst inflation in the manner that I have recommended; and 
warmly advocates the use of a double-action syringe, invented by Mr. Head. One great 
drawback to the value of this instrument is, that it will not generally bo at hand 
when required; and whatever theoretical objections there may seem to exist against 
the inflation being practised by the mouth of the operator, I can tc.stify that in 
PDIptice they are of little account; fori have myself restored very many cluldron by 
the method above stated, who I am persuaded would have soon died, had some means 
of that kind not been had recourse to. 

Provided, however, still the child does not breathe naturally, while the heart con¬ 
tinues to act, as is often the case, we may rub a little spirit on its che|L and back, 
and shoulders; and we may irritate the glottis also, by letting a drop o^wo of spirit 
fall on it from the tip of our finger. This wUl often produce a convulsive sob, which 
may be the commencement of the respiratory process. Our efibrts must be kept up 
with perseverance, while there is the least quivering motion perceptible along the 
cardiac region; for it is proved beyond a^question, that in the lower animals the 
heart may be kept in action, by inflation of the lungs, long after death has unequivo¬ 
cally taken place. Thus Le Qallois kept up the heart’s action in rabbits for many 
minutes, and even some hours, after be bod token off the head—the vessels having 
been previously secured—by idtemately inflating and compressing the lungs; and Sir 
B. Brodie (Phys. Hesearches, p. 3 et aeq.), has also shown that in many animals ai'ti- 
flcial respiration will support the circulation of the blood for some time after their 
heads have been cut off Hence, however unpromising the case may be, it is our 
duty, whenever there is the least indication of the heart not being completely at 
rest, to use the most vigorous means for the purpose of restoring its full powers ; 
and this particularly, as both Le Gallois and Edwards have proved that a newly-bom 
animal can live witnout air for a much longer time than an adult of the same species. 

It must be evident that we are more likely to apply the means at our duposal 
for the resuscitation of children apparently still-born, with advantt^e, if we ore 
acquamted with the agency by which Nature institutes the first inspiratioa; and 
1 have therefore though it would, not be out of place to give my views of the com¬ 
mencement of this process; especially as attempts have been made to account for 
it in various ways, wMch, as it seems to me, are inconsistent with sound philosophical 
reasoning. 
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Some of these speculations are founded upon mechanical, others on vital principles : 
some of them consider the foetus a mere passive body, in the institution of the new 
process;—some tliat the commencement of the function depends on its own active 
, exertions; and others that it is forced on the recently-bom animal by the urgency of 
necessity. 

Thus Pitcairue (Dissert, p, 62) believed that the air by its own weight forced itself 
into the lunge^ so as to distend their cells. Swammerdam (De Respir. lib. 11 cap. 1) 
conceived that there was a space between the lungs and the parietos of the chest 
Ailed with aqueous vapour, which, becoming condensed when the foetus is bora> 
allowed the air to pass through the trachea, and caused the lungs to be distended. 
Lister (De Bespiratione, in exercit. anat.) accounted for the first inspiration by the 
change in the circulation that occurs, from the closure of the foetal sanguiferous 
ducts, and the sudden determination of such an increased quantity of blood through 
the pulmonary arteries. And Bostock explains it on mechanical principles, when ho 
states, " The first degree of expansion which is produced in the lungs of the newly- 
born infiint, depends merely on the removal of external pressure, which permits the 
different parts of the trunk to resume their ordinary position.” (Physiol. 1826, vol. 
ii. p. 40.) Wytt (on Vital Motions, sect. ix. p. 109—122) would not allow that causes 
merely mechanical were the agents; he therefore falls hack upon a “sentient 
principle,” and presumes that the infant is born with a natural propensity or appetite 
for air, similar to the sensations of hunger and thirst. And Haller,‘believing that the 
foetus is nourished by the liquor amnii, attributes the first effort to the habit of 
swallowing, which it has acquired while in lUero. He supposes that on its birth it 
opens its mouth, in search of the accustomed food, and that the extemAl <ur imme¬ 
diately rushes into the lungs. “ Si animal in viero deglntit,’* says ho, “ si idem nixua 
extra uterum editus aerem invilat et hawit, crediderim cautam inventam esse, quare 
animal in lucem editum respirel. Cibum quarit, in quo natabed, aerem invenit, in quern 
se nunc demerait” (Element. Physiol, lib. viiL sect. v. c- 2.) Wilson Philip (Quart. 
Journ. vol. xiv. p. 100) considers the muscles of respii-ation as under the control of the 
will; and ho supposes tho first inspiration to bo entirely analogotis to the first act of 
deglutition. Petit (M<Sm. de I’Acad. 1733, p. 6) refers it to some inexplicable influ¬ 
ence which the muscles and animal spirits reciprocally exert upon each other; Boer- 
haave (Instit. sec. 691) and Buffon (Nat. Hist. vol. iii p. Ill) to the struggles of the 
feetus, by which*&ll tho muscles, particularly the diaphragm, are thrown into strong 
action. Elliotson (Notes to Blumenbach, p. 84) gives the credit entirely to tho 
sensation of cold which (according to him) tlie child must experience in first emerging 
from its warm nest. Borelli (par. ii. p. 117) and Soemeiing (Corp. Human. Fab. 
tom. vi. b^^ 70) eonfound the physical and final causes, and content themselves 
with resoBiig the question into the necessity that now exists for the child perform¬ 
ing for itself functions that had hitherto been exercised on its behalf by its parent; 
while Darwin infers that the same necessity is thrust upon it by the circulation 
through the umbilical vessels having become arrested: this producing an uneasy 
sensation, the whole muscles of the body,—particularly the diaphragm and intercostals, 
—arc thrown into action; and thus, to use his own expression, “respiration is 
discovered” (Zoonomia, vol. i. sect. 16, § 4). Blumenbach (Physiol. § 151) attributes 
tho fresh function to various causes acting in concert; namely, “the congestion 
of the aorta, from the obstruction of the umbilical vessels; the danger of suffocation 
from the cessation of those changes of the blood, in regard to oxygen and carbon, 
hitherto produced in the placenta; the novel impression of that element into which 
the child, hitherto an aquatic being, is conveyed; the cooler temperature to which 
it is now exposed; and tho many new stimuli which are applied.” And Snow 
(Med. Gaz. Nov. 6tb, 1841, p. 227) ascribes it to a “sensation or impression, 
arising from a want of oxygen in the system, and conveyed to the medulla oblongata, 
either by the blood circulating in it, by the nerves in connection with it, or by both 
causes.” 

Of the foregoing attempts at explanation, almost every one is as unsatisfactory as 
the other. The aenae of auffocation produced by the closure of the umbilical vessels 
cannot occasion the change that takes place in the lungs, because tho child breathes 
and orica before the circulation through tho umbilicus is impeded. Neither can the 
cold striking on tho surface of the body, stimulate tho muscles of respiration to 
contract, since a gasp is frequently observed before any considerable sensation of 
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cold can be experienced. Nor can we explain it on the principle of the mouth being 
opened tearcA of the accuetomed food; aa we have evidence to prove that the foetus 
does not swallow while in utero, and is not sustained by the circumambient fluid. 
We cannot well imagine a natwal appetite for breathing'; we cannot understand how * 
the pressure of the atmosphere on the mouth and nostrils can force the air into the 
lungs; because the external surface of the chest is subjected to the same weight that is 
applied to the entrance of the air passages, and the one pressure would dbunterbalauco 
the other; and we know that there is no apace filled with aqueous vapour in the 
cheat, which could be condensed, so as to give the lungs room to play. 

Each of the explanations offered above, being evidently fallacious, may not the 
firat inspiration be rationally accounted for on the principle of nei-vous excitability I 
May we not suppose that the stimulus of the atmospheric air applied to the extremities of 
the cutaneous nerves, is the efficient cause f We have a good opportunity of observing 
the stimulating effects of the atmosphere (and w'e presume it is indebted for that 
stimulatini^ quality mainly to the oxygen that it contains) on irritable ulcers. 
Whenever we remove the dressings from such a sore, unless it bo thickly coated 
witli pus, the patient will be sensible of a sharp pain, in consequence of the air 
coming into direct contact with the denuded surface. The same stimulus, in a miti¬ 
gated degree, acta on the highly sensitive skin of the newly-born foetus, bitheito 
unaccustomed to it. 

Dissection teaches us that the cutaneous nerves communicate most freely with 
each other, and that one part of the skin is supplied from the same smirco as the 
diaphi-agm, the chief power employed in respiration. The phrenic, or internal 
respiratory ’'neive, is derived from the second, third, and fourth cervical; and large 
branches from both the second and third supply the back part of the head, jaw, 
neck, shoulder, arm, and the upper parts of the back and chest. (Swan ou the 
Nerves, p. 62.) Thus, then, the diaphragm and coverings of the upper portion of 
the body,—parts remote in situation,— are connected by the direct sympathy of nervous 
communication; and it would be an inevitable consequence, that any stimulation 
applied to the extremities of one set of branches, supplying tlie skin, would be pro¬ 
pagated to those other extremities of the same nerve which ramify upon the 
diaphragm. The consequence of that stimulation would be the coutraction of that 
muscle; by that contraction its convexity towards the thorax wouW be destroyed; 
it would be drawn into the form of an inclined plane ; the capacity oi the chest would 
be increased ; and the external air would rush through the trachea into tlie pulmo¬ 
nary cells, to fill the void thus created. 

Or, following Sir Charles Bell in his philosophical and conclusive arguments, we 
shall see this subject even in a clearer and more striking and decisive lijM- Every 
anatomical student, not a mere tyro, is now fully aware that that enlighwned physio¬ 
logist described the spinal marrow as consistiug of tliree double columns (On the 
Nervous System, p- 24) :—the anterior giving origin to the nerves of motion,—the 
posterior to those of sensation,—and the middle to those subservient only to the 
function of respiration. To the central column of the medulla oblongata or the 
“ respiratory tract,” he traces the undermentioned nerves, given off in the following 
order:—First, the facial respirato)'y,^the portic dura of the older anatomists;— 
second, the glosao-j^aryngeus; third, the par vagum, or pneumo-gastric ; fourtli, the 
superior re«j5ir«tory,—generally known as the spinal accessory; fifth, the phrenic, or 
internal respiratory ; and sixth, the external respiratory (p. 129.) He proves,—incon¬ 
testably as it appears to me,—that all these neiwes act in a circle, and that they per- 
fonn an office altogether confined to the necessities of one function—that of breath¬ 
ing. Hhet facial respiratory is the nerve of the nostrils, lips, and muscles, as well as 
the skin, of the face, giving the diversified expression to the features, which the humau 
countenance so eminently possesses; the J^th pair being the sensitive organ of the 
same parts. The glosso-pharyngeus, as its name imports, supplies the root of the 
tongue, and the pharynx, as well as the larynx in some degree. The par vagum, or 
pncunio-goftric, is that from which the substance of the lungs itself derives its chief 
nervous influence. The superior respiratory is expended on the sterno-cleido-mas- 
toideua and the trapezius; the phrenic, on the diaphragm ,* and the external respira¬ 
tory ,—which Bell considers as a counterpai-t of the phrenic (p. 133), and which is 
intimately connected with that nerve at its origin,—is almost entirely distributed to 
the serratas magnus anticus. * 
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In thw arrangement we see tliat the lai^o muscles of the upper portion of the 
trunk,—besides being supplied liberally with nerves both of motion and sensation, 
springing from the anterior and posterior columns of the spinal marrow,—obtain a 
'considerable quantity of nervous matter from the same nervous column, and close in 
the same neighbourhood from which the phrenic derives its own; that at least one of 
these powerful muscles has a large share of nervous influence from a source identical 
with the phieilic itself; and wo may believe with Bell (p. 151), that the superior and 
external respircUofry nerves are to the steino-cleido-mastoideus, the traptziuB, and the 
serratus magnns muscles, —which raise the chest, and contribute largely to the act of 
inspiration,—what the phrenic is to the diaphragm. When these external respiratory 
muscles and tho diaphragm therefore act in concert, which they must necessarily do, 
as they derive their nervous supply from the same source,the one, by being depressed, 
would expand the chest downwards, while the other, by being elevatdft, would enlarge 
it upwards. To make this circle complete, aud for tho puipose of transmitting the 
stimulating influence of the external air to the muscular strucUiro-s, bothikithln and 
without the body, the nerves of tho skin form intricate meshes with those that ramify 
on the muscles below them; aud in the case-of the intercostals, nerves absolutely 
perforate the muscles to expend themselves on the integuments. 

How easy and natural, then, does not the explanation seem 1 The cuticular nerves 
at the upper part of tho trunk receive the stimulus, transmit it to the respiratory 
branches lying just below them; these carry the influence impressed upon them 
directly to the central column of the medulla oblongata, where tho phrenic takes its 
origin; and thus tho diaphragm is incited to its first contraction, as are also the 
extcinal muscles of the chest. As soon as the air is admitted into the lungs, the 
extremities of the par ru^/wn^which has no cutaneous branches,—^take fire, as it 
were, on the application of tho hitherto untasted stimulus, aud—obedient to the 
laws that govern tho minutest fibre in tho animal economy—watch unremittingly 
over the organ that Nature has intrusted to their care, so long as the principle of 
vitality holds its sway over any portion of the animated frame. 

Sir C. Bell, indeed, considers that “ as the common nerves of tho spinal marrow 
certainly iios.sess a power over the abdominal muscles, controlling them in tlie act 
of respiration, it is not an unwarrantable supposition, that the respiratory column 
descends along the spinal marrow, constituting a part of it, and bestowing power 
upon the spinal nerves” (p. 23). And this supposition seems borne out by an 
experiment made by Dr. J. Reid, who. after dividing tho pneumo-gastrics, and 
removing tiie consents of the cranium, divided also the spinal cord, high np in the 
neck, so as to cut off the communication between the spinal nerves and the medulla 
oblongata. ^aund that the frequency of the respiratory movements was very 

greatly diminished, though they were not entirely suspended (Carpenter, Human 
Physiol, edit. 3, nanig. 376). This experiment confirms,—what had been long 
known,- -that the prosenco of the brain is not essential to breathing life;—that the 
seat of tho respiratory function is located in the medidla oblongata; and that other 
nerves, besides the pneumo-gastrics, are concerned in this vital action :—we have seen 
above what they are. It proves also, what Bell surmised, that the spinal marrow 
itself aflords an influence that, in no small degree, assists in the regularity of the 
respiratory motions. * 

When we contemplate the almost infinite and very intricate ramifications of the 
branches of nerves which supply the neck, chest, back, and throat, wo could have no 
difficulty in explaining the first inspiration on tho principle of nervous impression, 
carried out by common I'cflex action only, as Carpenter (parag. 376) imaginos. Yet 
the establishment of respiration is of such essential and paramount imporuuice to the 
iiowly-born animal, that it seems as though Nature would not be content with any 
indirect and circuitous method of producing the effect sho aims at; but has obviated 
the chance of any misadventui*e occurring, by having instituted a direct connection at 
their roots between the nerves that are acted on by the stimulus of the external 
atmosphere, aud those that furnish sensibility and motion to tho great organ of 
breatliiiig situated deeply within the body :—for, after all, it is tho first descent of 
the diaphragm which sets a light to the train, and which originates those actions that 
are to continue in fervid operation until the grasp of Death paralyses at once both 
nervous su^eptibility aud the last struggle of muscular' conti'action. 

Dr. Carpenter (parag. 375) would lead us to infer that nervous influence was the 
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occasion of the &rst inspiration; and that the nerves of the face were the chief 
iostrumenta in the institution of this process;—the fifth, and not the seventh, being, 
according to him, the principal agent (parag. 801). Although the nerves of the face 
may have a port in this great work, they are certainly not the sole—^nor are they, in * 
my opinion, the chief—agents; because, as I have observed at p. 851,1 have many 
times, when the breech hod originally presented, known the child make an effort to 
breathe, after the body was bom, while the head was still entirely’in the vagina, 
closely embraced by the walls of that canal; and when it seems impossible to sappose 
that any of the nerves supplying the face could feel the stimulus of the external air. 
But in these cases, those ramifying on the integuments of the neck, chest, and back, 
were freely exposed to It. 

We may presume that the stimulus of the air applied to the cutaneous nerves is 
the agent in exciting the first inspiration ; because, if the child is bom covered by 
the membranes, although the mouth is exposed to the air, it will not bre.athe until 
they are t<m from its race and the upper part of the trunk, so that perfect exposure 
may take place. This fact I have myself had an opportunity of observing. Again, 
Bufibn and Haller have proved that, if an animal be expelled into warm water imme¬ 
diately from the uteras, although it lives for a considerable time, no attempt at 
respiration is made until it is removed from its bath, and brought under the stimu¬ 
lating excitement that the air affords. Dr. M. Hall has shown that if the cerebrum be 
removed, and the pnevmo-gastrica divided in a young kitten, the spinal marrow being 
preserved entire, the number of inspirations will be reduced to four in a minute; 
but, by directing a stream of air on the animal, or by irritating various ports of the 
surface, twenty or thirty acts of respiration may be excited within the same time 
(Carpenter, parag. 375). That mechanical excitement on the surface will produce an 
effort at inspiration, was also proved by Beclard, who, on irritating the skin of 
foetal kittens, still inclosed in their membranes, found attempts made to breathe 
whenever the irritation was applied. 

The drcumstance above mentioned, namely, that stronger stimulants than the 
atmospheric air,—such as the application of spirit to the surface,—are sometimes 
required to call forth an impression on the extremities of the cutaneous nerves, which 
wore insensible to the milder influence of the atmosphere, powerfully tends to con¬ 
firm this opinion; as do also the facts, that a drop of spirit let fall upon the root of 
the tongue will rouse into activity the hitherto dormant respiratory apparatus; and 
that the nervous energy, when torpid, may often be awcdiened by subjecting the 
infant, immediately on its birth, to a little rough usage. 

The sudden sob occasioned by dashing cold water over the neck and chest of a 
girl under an hysterical faint, is an evidence of the close sympathy that exists between 
the cutaneous nerves ramifying over this part of the person, and those supplying the 
diaphragm; and on ftlunging into a cold bath, it is clearly the shj^k received on the 
upper part of the body that occasions the violent spasmodic octfRi in that muscle. 
The converse of this proposition also holds equally good; for the sardonic grin 
exhibited on the countenance of a x>er8on whose diaphragm is wounded, proves that 
the respiratory nerves of the sJem are as obedient to irritotion excited on the extremities 
of the phrenic nerve, as the phrenic itself is to a stimulus applied to the cviicviar 
hremches^ 

All these facts plainly indicate to us that any stimulation we may think it 
necessary to use, for the purpose of calling back to life an Infant expelled into 
the world with animation suspended, should be employed upon the upper part of 
its frame. 

It appooiti to me that the subject of the resuscitation of children, apparently still¬ 
born, has not been regarded by medical men with the attention that it deserves. But, 
besides Dr. Snow’s paper, mentioned above, which will well repay perusal, one will 
bo found in the fifteenth number of the Provincial Medical and Surgical Journal,— 
from the pen of Mr. Toogood, exemplifying the advantage derived from a steady 
perseverance in inflation, with the sentiments expressed in which 1 perfectly 
coincide. 
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Monstbositt. —Deficiency of parts .—Of all the irregularities of monstrosity, 
instances in which thero exists a deficiency of parts ai‘e most commonly met with j 
arid this deficiency may exist in many organs. Among those that can be brought 
under the examination of the oye, the mouth and lips are perhaps most frequently 
the seat of this anormal development. Sometimes there is a simple fisstu'e in the 
upper-lip, forming the single haro-lip: at other times there is a double fissure, 
and a want of a greater or less portion of the palate ; sometimes, again, the palate 
is fimlty, while the lips are perfect. Not unfrequentiy also, there is some imper¬ 
fection in the genitals. The anterior part of the bladder and the parietea of the 
abdomen, just above the pubes, have been found wanting; so also Im a«^ortion of 
the musclos and integuments round tho navel. In the former case the mucous 
lining of the bladder is continuous at its circumference with the skin, and forma a 
soft, red, sensitive protuberance in tho pubio region; the ossa pubis do not meet, 
and the recti muscles are separated to some extent. Such an extensive malformation 
could not exist without disturbing the arrangement of the genital organs. In tho 
Utter, the intestinos in tlio neighboui-hood of the umbilicus appear to have no 
covering but the peritoneum, and the chorion and amnion continued from the 
placenta. Often a lai^e portion of tho bowels is received into tho cord itself; and 
cases arc on record in which the whole contents, both of tho abdomen and chost, 
were without tho protection of their usual parietea, a veiy curious case of which defi¬ 
ciency will be found recorded by Dr. Drew, in the Medical Times and Gazette, for 
September 8, 1855, p. 236. The septum between the ventricles of the heart, and 
occasionally the diaphragm, have been deficient, or imperfect. Sometimes one or 
both arms, at others the legs, are scarcely formed at all; and when this is the case, 
Natiu'e seems to make up for the deficiency by granting an extra growth to other 
parts; thus, in a fmtus preserved in the London Hospital Museum, the head and 
trunk are nearly twice the natural size, while the arms and legs are not more than 
three inches long. A wont of the spinous processes of three or four contiguous ver- 
tebim, is not a very uncommon species of monstrosity. This constitutes spina btfida^ 
or hydrorachitis spimsa. There is usually a soft, fluctuating tumour in the situation 
of the malformed bones, caused by water contained within the sheath of the 
spinal marrow. A midwife under my superintendence delivered a woman, a few 
years since^ of twins, each labouring under spina bifida situated low in the lumbar 
vertebra). 

But the most udvesting and singular variety of deficient oi||anisatioa is exem¬ 
plified in what is ^momiuated the amnJcephalous monster. In this there is a total 
want of the bones at the side and upper part of tho cranium, as well as of the brain 
and the membranes ordinarily covering it. The basis cranii is ill-sharad, and 
covered by a membrane continuous with the integuments. There is no forehead, 
but the skull runs backwards from the superciliary ridge. Sometimes, under the 
membrane at the bajje of tho skull, there is a quantity of soft pulpy matter; but 
more frequently the spinal marrow commences, as it were, abruptly. The prepa¬ 
rations of the anenkephaloid fmtus (which have been multiplied ad infinitum, and 
specimens of which may be found in every museum), prove that the case is by no 
means very rare; and they show also that the brain is not essential to our Ming 
while in utero ; for many of these children have arrived at the full intra-uthrine 
size—nay, some ore aotually larger than an ordinary foetus; os if Nature had 
intended to compensate for the loss of the brain by allowing an exuberant growth 
to the body. In these instances the nerves are well-formed, and even those of the 
souses which ordinarily terminate in the cerebral mass itself—such as the optic— 
are not wanting. Anenkophaluid children have been known to live some hours, and 
even days. I myself saw one alive thirty-six hours after its birth, which cried, 
(though feebly,) sucked, and seemed to perform all the animal functions much 
more perfectly than could have been supposed. The spinal marrow has been found 
wanting in some coses, when the brain was deficient. A woman was lately living 
in Double X Place, Globe Road, Mile End, who has had six children, and each 
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alternate one ha& been aiienkephalotia, the others healthy, and born living. It has 
boon observed by her attendant, that with each of the monstrous foetuses there was 
an excessive quantity of liquor atnnii; not so, however, with the others. In Juno, 
1823, a friend of mine living in Nottingham.shire sent me an anenkephaloid foetus, 
of seven months intra-uterine ago, lie was not present when the child was born, 
but the nurse told him she never saw such a quantity of liquor amnii; the 
patient “ was almost smothered with it." Many explanations have Ueen uifered to 
account for the origin of the anenkephaloid foetus. The true, is that given by 
Professor Rndolphi, of Berlin: ho has proved by a collection of specimens, that it 
originates in kydrokephalm; and the last fiict that I have mentioned would seem 
to bear out this view of the question ; for I have myself observed that when the 
foetus is dropsical in any part of its person, there is an excessive quantity of liquor 
amnii. My friend Dr. Mackenzie, of Glasgow, wrote to me, “ When visiting the 
Anatomical Museum at Berlin, in 1817, Professor Rudolphi pointed out to my 
attention a series of preparations explanatory of the formation of acephali. Em¬ 
bryonic hydrocephalus is the cause. He .showed me an embryo, on the ujiper jiart 
of whose bead wivs a vesicle ready to burst:—a second, in whom the envelopc.s of 
the brain had burst, the pieces floating round the basis of the skull;—and a tliird, 
in whom these floating remnants \yero partly gone, thus verging on the common 
acephalus, as we find it when born after nine months intra-uterine life,” For tlie 
same statement regarding this philosophical ami interesting discovery of Rudolphi, 
see Dr. Beattie, in Med. Gazette, April 17th. 1846, p. 707. 

Redundancy of parts. —Organs are not unfrequently redundant; thus occa-sionally 
there are supeniumerary thumbs, fingers, or toes : such an irregularity being some¬ 
times confined to one limb, sometimes affecting all. It is evidently both erroneous 
and unjust to call a child a monster, merely because it pos.ses8es a toe or a finger 
more than the natural number; for the very word conveys a horrible, or at Iciist 
an unpleasant, impression. It is worth remark, that this deviation from natural 
formation sometimes runs in families. Meckel (Pathol. Anatomy, vol. i. p. IS)) has 
observed this; there is a curious ciise of the same kind in the fourteenth volume of 
the Mod. Gaz,, p. 65; and two similar instances have come under my own eye. 
In the year 1831, two children were brought to my house, twin boys, of a fortnight 
old, one of them with a supernumerary finger and too on each hand and foot, the 
other with one only extra finger on the right hand; the toes had apparently well- 
formed joints, by which they were connected to the metataraal bones ; the fingers 
merely hung by a pelicle of skin. I saw the mother afterwards, and found she 
had a supernumerai’y finger and toe on each hand and foot, with perfect joints, and 
capable of motion. She told me she had borne tweiity-one children—that all the 
girls but one wore bom with extra fingers and toes; but only one of the boys, 
besides the twins, ^as affected in the same manner. She also said her mother and 
one of her sisters were the subjects of the game kind of irreg^rity. The other 
cose much resembled this. 

Sometimes a larger and more important member than a finger or too is supernu¬ 
merary. Thus Sir E, Home has described, in the 80th volume of the Philosophical 
Transactions, an Indian child uhich had two heads, united together at their crowns, 
—the upper one being inverted. The subject died of the bite of a rattlc-suake, 
when it was about four years old. It was found that the two skulls were nearly 
of the same size—equally complete in ossification. “ The frontal and parietal 
bones, instead of being continued over the top of the head, meet each other, and 
are united by a circular suture. The two skulls are almost equally perfect at their 
union ; but the superior skull, as it recedes from the other, becomes imperfect, and 
many of its parts are deficient. The number of the teeth is the same in both. 
There is no septum of bone between the crania, so that the two brains must have 
been contained in one bony case.” The dura mater of each, however, was continued 
across, so as to divide the cerebral masses from each other, and their membranes 
were perforated by a number of large vessels by which the upper brain was nourished. 
The skull was deposited in the Hunterian Museum, and is now in the possession of 
the Royal College of Sarge<|D8. . 

In the lower animals monstrosities occur much more frequently, than in man; 
and the domesticated are more obnoxious to those irregularities than those in the 
wild state. Monstrous pigs, sheep, puppies, kittens, ducks, and chickens, are to bo 
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aeon ia every coUoctiou of specimens devoted to tUe elucidation of the subject 
of rcproductioa. 

Two children have been joined together, by the back, the Bide% and by the 
.sternum and abdomen. Plates 82 and 83, the originals of which are in the London 
Hospital Museum, show the possibility of sucW confusion. Nor are such specimens 
by any means singular; but many similar are preserved- Instances, indeed, 
are not wanting of individuals variously connected by nature, surviving their birth, 
and oven living to maturity. The far-famed Hungarian sisters, who were bom 
in Sifony, on October 26,1701, and exhibited in most countries of Europe, form 
an instance in point. These girls were united at the lower part of their loins, and 
sacra; but instead of standing back to back, their faces and bodies Wei's placed 
half sideways in regard to each other. They had but one anus aud one vulva; 
their viscera were all double, except that the two vaginae united at their extremity, 
and the two recta had a similar arraugeineut. They were not equally strong, nor of 
equal pliunpiiess, and were separately affected by hunger and the calls o£ nature; one 
was more sickly than the other, and often suffered convulsions, while the other was 
well. One often slept while the other was awake. They lived till they were nearly 
twenty-two years old, and menstruated at different times. They died almost at the 
same instant. (See Philos. Trans, vol. L.) 

While these sheets were in tiie press, two African children, girls, were brought to 
London for exhibition, united like the Hungarian sisters by the sacra. Timy are five 
years old, aud ai'e as well-grown aud plump as most children of the same age. One 
of them is rather larger tlian the other, which was the case when they wore born. 
Tlie band of union is sixteen inches in circumference; it cominauces about the 
inferior edge of the firat division of the sacrum, and involves all the bone bolow that 
line to the extremity of the ioccyx. The point, which may bo distinctly felt, ia 
blunter than ordinary, as though the two bones were fused into one. There is no 
doubt that the bones themselves are joined together by ossific deposition; and the 
union extends throughout the right half of the lower part of the sacrum belonging to 
one child, and tlie left half of that belonging to the other, and along the whole of the 
coccyges of both; including at the same time the posterior edge of the sacro-iliac 
symphysis, bolow the posterior superior spinous process of the ilium. There is 
consequently a deeper sulcus at the junction of the bodies on one side than on the 
other;—on the shallower side the bony connection can be well made out; on the 
other the bony union cannot be felt, the skin not being sufficiently yielding. All the 
four tuberosities of the ischia appear perfectly distinct. There ia but one anus, 
occupying tho position it would naturally do as regards the coccyx, in one of the 
children, provided that child was separated from its sister. In a corresponding part 
of the body belonging to the other child, there is a deep, blind depression, such as wo 
ace in one variety of imperforate anus, looking very muohju when superficially 
examined, as if ij||vcro the termination of another rectum. Within the anus tho 
finger passes into a wide cavity, the common continuation of the two iutestina 
recta; aud the place where the two bowels unite into one canal is out of its reach. 

There are two sots of external genital oigans at the lowest point of the union of 
the two bodies —two hymens, two clitoi-idcs, and two meatus urinarii; but there is 
no fourohette; for the labia externa of each running backwards, in relation" to each 
body, behind the symphysis pubis, meet the labia ooming from the other, and by 
their junction produce an appearance of there being only one vulva. Each of tho 
conjoined labia is not longer than an ordinary labium of a child of the same age,— 
about ono inch,—and the fossa navicularis, although it contains a double set of 
external organs, is but little larger than if it belonged to a single child. The genital 
fissure, instead of commencing anterior to the lower part of the Symphysis pubis, 
begins quite underneath at some distance behind the symphysis. Each symphysis 
pubis is formed as natural; and they are separated from each other by a considerable 
space. Tho anus is on one aide of the vulva, so that what answers to the perineum, 
about half an inch in extent, runs laterally to the tip of the coccyx, which is 
somewhat twisted to one side. There are two vaginee and without doubt two uteri. 

The children stand not quite back to back, but rathef sideways; so that they are 
able to place their arms round each other’s neck, and give each other a kiss; but they 
cannot walk side by ride. When lying one reclines on her back, and the other upon 
her side. 
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Their Rystoms do not act at all in unison; for ono con bo awakened without 
disturbing her sister; one is often hungry when the other is not; one indeed is 
sometimes eating while the other is sleeping; and their pulses ore far from 
synchronous. Although there is but one anus, the action of the bowels is distinct to ■ 
eaoh, and performed by each ^.t dIfforAit times, the one giving the other intimation 
of the inclination. If aperient medicine is administered to one it does not affect the 
other. There is reason to believe that although the sacra are united, the caudm 
equinm are separate, and each enclosed within its own proper sheath; for if the 
external genital organs of one iu-e touched the other does not feel it;' and the same 
remark applies to their lower extremities, as well as all other parts of their persons.' ' 
They nm about with amazing ease and activity. 

Their dispositions are both very amiable, though one is milder than the other in 
temper, the little one posseasing the most “ pluck and their intelligence is equal 
to, if it does not exceed, that of most European children of the same age. They play 
together withPtheir toys; they seldom have contrary wishes; and although there are 
at times little tifa between them, they have never been known to have a downright 
quarrel. 

These particulars I obtained from the gentleman who has the charge of them. Ho 
tells me he has never seen their mother; but was informed by their aunt, who was 
present at their delivery, that the labour was rather tedious, though not to be 
considered difficult; and that they were small at their birth. I cannot learn what 
part of their bodies presented, nor in what position they passed through the pelvis. 

In the year 1829 we had, in Britain, an opportmiity of seeing an example somewliat 
analogous to the sisters of Hungary, and those of Africa, in tho persons of tho 
Siamese twins, who wei’e born in May, 1811, and consequently were eighteen years 
old. They stood five feet two inches high. These boys were connected by a baud 
about four inches long and eleven in circumference, situated at tho lower p.art of the 
sternum, involving tho ensiform cartilages, which were united together at their 
points, and possessing at its lower face an umbilicus. Tho length of the baud 
allowed them to turn a little sideways towards each other. It was supposed by 
those physiologists who paid most attention to this interesting case, that there was a 
canal running the whole length of tho band, lined by peritoneum, and that thus the 
two abdominal cavities communicated with each other. From each body a protrusion 
of some part of the abdominal viscei'a took place into the band, whenever a fit of 
coughing came on, or any sudden exertion was undergone; and the souse of feeling 
in the skin of the band was connected with each boy os far as the middle of its 
length from his person. They were of very affectionate disposition and docile 
temper, and their intellectual powera were acute; no superiority in this respect 
could ever be discovered in one over the other. Their nervous systems seemed to 
act more in unison than in the cose of the sisters; fur thoy both slept at tho same 
time, and one could not be awakened without rousing the othe^' their pulses were 
not always alike. Hunger affected both simultaneously; they both preferred the 
same kind of /ood, and were both satisfied with nearly the same quantity, and at the 
some time. the vascular systems were distinct, or had but slight communication; 
for asparagus ^kten by the one did not impregnate with its peculiar odour the urine 
of the other; and not the least pulsation could be distinguished in the band. I am 
tbld by a gentleman who saw them six months ago that they are now living in North 
Carolina, being more than forty-four years old; that they aro farmers in easy 
circumstances, possessing slaves and other propei'ty; that they are boifi marriefi, 
their wives being sisters, and that they have four or five children a-pieco. It will bo 
interesting to know what occurs whenever one of thorn may cease to live. Their 
mother i^ormed Captain Coffin, who brought them over to England, that she 
Buffered no greater inconvenience at their birth than at those of her other children; 
that they were bom with the head of one between the legs of the other, and oa 
infants were rather small. I presume by this description, that at their birth the 
band was twisted completely round; and that tho breech of ono and head of tho 
other passed together. Three or four other cases of double footiisos, who lived for 
different periods, ore on record. 

Iqi^tknces also , are recorded of the union of a perfect with a partially developed 
body, of which A-Ke, a Chinese, sixteen years old, may be adduced as an example. 
He had the loins, nates, upper, and lower e^^tremities, of a small parasitical brother 
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escaping from the abdomen between* the umbilicus and the sternum. This prodigy^ 
I believe, wm shown in England some years ago, and small models 6f his person 
must be familiar to every one who has hsid the curiosity to inquire into this subject. 
Another case very similar to the last is related by Ambrose Pard, whose testimony, 
although he deals in many most marvellous stories, is, in this instance, at least, not 
to bo treated lightly. The man exhibited himself in Paris in 1630, was forty years 
old, and had gi;owing out of his abdomen a smaller body perfect in all its parts, but 
wanting the head and shoulders. Par4 has given a drawing of this, as well as many 
other monstrous productions, some highly probable, but most of them absurd, and 
perfectly incredible;—and Paliyn gives the history of a man having a small body 
attached in the same way; but in this instance, also, there were arms external, 
and the head only was wanting. Winslow relates that he saw a girl of twelve years 
old, well formed, and of the common size, with the abdomen and lower extremities 
of another body hanging from tho left side of the epigastric region; and in the 
79th volume of the Philosophical Transactions there is the account of a well-made 
Qentoo boy, who had the pelvis and lower limbs of a little brother suspended from 
the pubes. 

Rueffe, Pard, and Palfyn, all speak of a man, alive in 1519, from whose abdomen 
a small though well-formed head appeared to glow; and Winslow saw, in 1698, 
an Italian, who had another head, much loss than his <Twn, connected to the 
chest bcloW tho cartilage of the third rib. The man felt any impression on this 
extra head. 

Bartholin (who saw the person) and Zacchias relate the case of an individual 
named Lazarus Colloredo, act. 28, of common stature, and well formed, who ha<i a 
deformed twin brother, John, hanging by the chest from the lower part of the 
sternum. Hia head was larger than that of Lazarus ; he had two arms, with three 
fingers on each hand, but only one lower extremity. Respiration was hardly per¬ 
ceptible, but there was evideut pulsation in the thorax; he was nourished by the 
food taken in by Lazarus. 

Again, an imperfect body has been found entirely enclosed within another. In 
the Gentleman’s Magazine for December, 1748, mention is made of a child bom with 
a large bag extending from the perineum to tho toes, which in a few days burst, 
and a mass of florid flesh protruded, in which were distinctly perceptible a hand 
and foot, with perfect fingers and toes; but no organs could be traced, nor any 
rudiments of either sex. Kicherand mentions a lad named Bissleu, who died at 
thirteen years old, and who, from his earliest infancy, had a tumour on the left 
side of the lower part of his abdomen, wbiclwwaa very painful. He was seized 
with fever and increqipe of pain in the prominewpart, and voided by stool puralent 
and fmtid matter, and a ball of hairafter which he soon sank. Tho tumour was 
found to consist of a cyst, having a recent communication with the tiunaverse 
colon, and containing the rudiments of a foetus. There was discovered a brain, 
spinal marrow, very large nerves, muscles, and the skeleton of the head, vertebral 
column, pelvis, and imperfect limbs, with a short umbilical cord attached to tho 
mesocolon. No organs of digestion or respiration, urinary or generative, could be 
found. The case was drawn up at length by M. Dnpuytren } and drawings were 
made by MM. Cuvier and Jadelet; and a 'detailed account was published in tho 
“Bulletin de TEcole de Mddeoine,” “ Gkizette de Sant^,” 1804, and some other works 
of tlie period. A somewhat similar case was published by Mr. George Young, in the 
first volume of the Medico-Chinirgical Transactions; it was of a child whom he saw 
frequently during life, in consequence of a tumour in the abdomen, which gradually 
increased till his death; he survived nine months. A cyst was found occupying a 
wge portion of the abdomen, which .contained four pints fourteen ounces of greenish 
limpid fluid, and an imperfectly formed feetus adhering to it by a conical process 
ansing from tho umbilicus. The surface was covered with that sebaceous matter 
BO usually found on the skin of infants at birth; and the skin itself was rosy, and of 
a healthy look. The extremities were distinct, but short and thick; the Augers and 
toes were furnished with nails; there was a well-formed penis, and a cleft scrotum. 
1 here was no brain, nor spinal marrow, nor diaphragm; neither heart, nor liver, 
nor urinary organs, nor any internal oigans of generation. Scarcely any mus¬ 
cular fabric was discovered in the whole mass. The alimentary canal was the 
most perfectly formed of tho internal oigtms; a part of the intestines, indeed, was 
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in all respects naturally constructed. Mr. Highmore, a B\irgeon of Sherborne, in 
Dorsetshire, opened the body of a boy named Thomas Lane, between fifteen and 
sixteen years old, in June, 1814, in which he found the rudiments of a human foetus. 
The two last-mentioned specimens are preserved in the Museum of the Hoyal College 
of Surgeons. 

In THiatoire de I’Acad^mie Boyale des Sciences, vol. ii p. 298, 1733, there is 
an account given by M. de Saint Donat, a surgeon at Sistei'ton, of a^foetus found in 
the scrotum of a man. And Velpeau presented to the Paris Academy, in 1840, 
a preparation of the rudiments of a foetus—the whole mass being os large as a 
doubled fist—which he had removed from its connection with the right testicle of 
a man, set. 27, named Gallocbat. The tumour had existed fi'om his birth, and 
had increased up to the time when he was three or four years old.—(See Gazette 
Mddicalo, February 15th, 1840; copied into the London Medical Gazette, March 
13th, 1840.) 

Parts misshapm, though properly situated, are by no means uncommon; some¬ 
times this unnatural formation is the result of defective, sometimes of redundant, 
organisation; thus the different features of the face may be malformed ; the scrotum 
is sometimes cleft; the urethra and rectum imperforate. • Club feet are usually 
classed among this variety of monstrosity; but it appears to me that they often owe 
their origin to accidental causes rather than natural formation. The distortion may 
not unfrequently arise from the limb being cramped in utero, owing, perhaps, to the 
awkward position in which the child lies, or to there being but a small quantity of 
liquor amnii. 

Misplacement of perfectly formed, parts is the least common of all kinds of monsters. 
I do not know that, even among all the extravagant stories in the older works, there 
is any account of a well-formed arm rising from the pelvis, or a leg from the scapula; 
and we should certainly not give credence to it, were wo to meet with such a talc. 
But the viscera have occasionally been found transposed, both in the chest and 
abdomen ; and such a case may be considered a monstrosity of this description. 
When the viscera of the chest are transposed, those of the abdomen are almost 
always in the same condition; but there are some exceptions to this general observa¬ 
tion. I do not know any instance on record, however, of the abdominal viscera 
being transposed, where the chest did not also participate in the malformation. In 
the 18th volume of the Medical Gazette, p. 393, for June 11th, 1836, there is a paper 
by Dr. WatSon, in which he enumerates thirty-three cases of this irregularity: nine¬ 
teen of the subjects were males ; six were fomalcB; and in eight the sex is not 
mentioned; in four the anomalous formation was detected during the lifetime of the 
individual. A foetus with the healwn the right side, and other viscera transposed, 
is preserved in the Loudon Hospital Museum; the subject was in other respects 
misformed. And in the same volume of the Med. Gazette just cited, p. 600, case is 
given by Mr. Cooper, of Brentford, of a female infant, in which the viscera of the 
chest were transposed; but those of the abdomen were in their natural situation; so 
that these cases are not so singular as some have imagined. 

It may be thought a needless waste of time to enter so much at large, even in an 
Appendix, upon subjects from which no practical good appears likely to result; but 
its interest has seduced me 4nto these details. Asides, by studying Nature in her 
imperfections and irregularities, we are more likely to arrive at some knowledge of 
her laws, tlian if we regard her only in her healthy condition. By learning what parts 
she can dispense with, wo ascertain those organs essential to existence; and by tracing 
the deviations from her common course, we may perhaps be hereafter led to a more 
correct acquaintance with her method'os agendi. 

It is a curious fact, which may perhaps contribute something to a knowledge of the 
cause of these irregularities, that when one child of twins is the subject of any intra¬ 
uterine malformation, the other, for the most part, is also ofiected with a similar 
deviation from the natural formation. Thus, besides the two instances above men¬ 
tioned, of the twins with spina bifida, and those with extra digits, I was con¬ 
sulted, four or five years ago, by a hospital surgeon, respecting the sexes of 
twins newly bornthey had. both exactly the same kind of enlargement of the 
chtoris, very much resembling a penis, just such os is very well represented in the 
cut insertea in my lecture, which was published in the Med. Gazette for November 
9th, 1833, page 184. Having the original preparation of that drawing in my mind, 1 
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gave my opinion that the children were femoleB, and should be named accordingly. 
Thifl advice was, however, over-ruled by the gentleman who referred them to me; 
and they were baptised as boys. They both died within a few weeks of their birth, 
^nd on dissection it was discovered that they were girls. On another occasion 1 
saw twins, each having a hare-lip. * 

Origin .—It is not my intention to endeavour to account for the origin of monstrous 
formations in general •, but 1 may cursorily state, with regard to deficient and 
redundant monsters, that some suppose the germ, before impregnation, is improperly 
formed; othera, that it is an undue admixture of prolific particles at the moment 
of fecundation; others that monstrosity has taken place after conception, owing 
to some irregular vascular excitement, or deficiency of nourishment;—thus the 
vessels of the redundant pai-t being more numerous, and more active than they ought 
to be, produce an excess of growth, whilst those of the deficient part are just in a 
contrary condition. Where a connection of two children, nearly or quite perfect, 
exists, I cannot help thinking that union takes place not only after fecundation, but 
after the fetuses have grown to a certain size. In the cases of the Siamese twins, the 
HAigarian sisters, the African girls, or the original of Plate 82,1 presume that they# 
were originally true twin conceptions, but that the membranes wliich ought to have 
envoloped each body, so as to form an inseparable barrier between them, were imper¬ 
fect, and that, in couseciuenco, the bodies were allowed to come into close contact 
with each other; that there is such a strong formative power existing in the vascular 
system of the fcctua, that when the two outicular surfaces came together, vessels shot 
from one to tbo other, and the parts became permanently united by adhesion, in the 
same way that two fingers would coalesce, provided the skin was removed and 
they were kept in apposition. We know that sometimes twins are contained in the 
same bag of membranes, and fti such ease, provided they lay for any length of 
time in contact, we may believe it quite possible for a junction of the two bodies 
to occur, 

Uicberand (Elem. of Physiology, Trans. 1815, p. 4G2) tells us, “By placing in a 
confined vessel the fecundated ova of a touch, or any other fish, tho numerous young 
ones which are formed, not having space sufficient for their growth, adhere to each 
other, and fislies truly monstrous are produced.” And in tho vegetable kingdom it 
is not very unusual for two fruits, in contact and cramped in their growth, to unite 
indissolubly. 


N. ♦ 

Pr-UBAL Births. —Besides the instance mentioned in the text—putting out of the 
question the extravagant stories related by Ambrose Par6, Sbonckius, Petrus Borelli, 
and others—there are a few more well-attested cases of five children at a birth. One 
will be found in tbo Gentleman’s Magazine for If 36; the patient lived in tho Strand; 
another, in tho some periodical, 1739, at Wells, Somorsetshiro; one occurred in 
Upper l^xouy; one near Prague in Bohemia. (Garthshore. PhUosoph. Trans. 1787.) 
Chambon relates a case of five, which lived long enough to be baptised. (Campbell’a 
Mid. p. 291.) 

In the British and Foreign Med. Review for 1839, a notice is given of a woman— 
Guiseppa Calfani—at Naples being delivered of five children at seven months; in the 
Dublin Mod. Journal fop January, 1840, there is an account given of Dr. Evory 
Kennedy having shown to tho Dublin Pathological Society five ova of between two 
and three months, which were expelled at once under the superintendence of Dr. 
Thwaites. They were all male children, I have already alluded to Mr. Wardle* 
worth’s case at p. 625. Mra. Wright, the wife of a shoemaker, No. 11, Rochester- 
terraco, Rochester-row, Westminster, was delivered of five boys, at a birth, on Jan. 
14tb, 1849. She supposed herself seven months advanced; but the foetuses were 
only seven inches long. She was attended by a midwife of the name of Roberts; and 
Mr. Russel, of Oliver Street, Milbank, was called to her in her labour. The childreu 
are preseiwed. A case of five at a birth occun-ed in Franklin County, America, about 
the year 1828, as reported by Dr. Paddock (Dublin Joum. of Med. Science, vol. xvi 
p. 533, first series.) Mrs. Mauger, of St. Owen, Jersey, had five daughters at a birth 

3 B 2 
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at six months, on May 20,1840. (From a well-attested certificate left at my house 
in 1841.) And if we could credit newspaper reports, wo might add the following:— 
The wife of a cannon-founder at Luginski, in Russia, was delivered, on May 22nd, 
1836, of fiae girls, of whom four were living and likely to do well. (Satirist, Aug. 7,1836.) 
The Giornale del Due Sicilie states, that a woman was safely delivered on June .21, 
1888, of a boy and four girls; all of whom died at the expiration of half an hour. 
(Times, July 23, 1838.) The wife of a landed proprietor at Altruitweida, near 
Mitweida, in Saxony, was recently delivered of five daughters, who, though perfect 
in their conformation, died in about half an hour after their birth. (Times, Aug. 29, 
1838.) A woman in New Hampshire was delivered of five living children at a birth, 
in the beginning of the year 1841. (Times, June 4th, 1841.) Again, Aulus Gellius, 
in his " Attic Nights," book 10, chap. 2, says that one of the servants of Augustus 
Caesar had five children at a birth, who lived a few days; but their mother dying a 
short time after they were born, Augustus caused a monument to be raised to her 
memory in the Via Laurmtina; and that Aristotle i-elates of an Egyptian woman 
who also had five children at a birth. Fuller, in his history of the “ Worthies of 
•England,” tells us that a woman is buried in Dunstable churchyard, whose epitaph 
mentions that three several times she had throe children at a birth, and twice five. 
“ How many survived to man’s estate is unknown.” (1662, see Bedfordshire, p. 119.) 
So that Dr. Hull’s case is by no moans without a parallel. 

The most miraculous instance of supposed fecundity in a human female is that of 
the Countess Henneborg, recorded on a marblo tablet, which still is, or at least 
was, in the church of Lonsdunen, near Leyden. The monument bears the following 
announcement:— * 


'* En tibi moiistrosiim nimls ct meinorabilo factum. 

Quale nec a muiidi coiiJitionc datum, 

Ostendam.” 

After which lines follows a prose account of the miracle ; to wit, “ That Margaret, 
wife of Honnan, Earl of Henneberg, and daughter of Floi’cuce, the fourth Earl of 
Holland and Zealand ” (then wo are favoured with her pedigree for many genera¬ 
tions), “ being about forty years old, \ipon Easter-day, 1276, at 9 a.m,, was brought to 
bed of 365 children,'all of which were baptised in two brazen basins by Guido, the 
suffragan of* Utrecht. The males, liow many soever there were of them, were 
christened Jolin, all the daughters Elisabeth; who all, together with their mother, 
died on the same day, and with their mother, lie buried in this church of Lonsdunen.” 
This supernatural infliction is accounted for on the principle of retributive justice; 
for we are informed that the countess, being solicited for alms by a poor woman who 
was carrying twins, shook her off with contempt, declaring that she could nob 
have them by one father; whereupon tho poor woman prayed to God to send 
her as many children as there were days m the whole year; " which came to pass, 
as is briefly recorded in this table, for perpetual recollection, testified as well by 
ancient manuscripts as by many printed chronicles.” (For a brief notice of this 
“fact,” “upon unquoslionablo record,” see EnlyiCs Discourse on Afedufo, fol. 1697, 
p. 267. And a circumstantial account will bo found in the “ Lectiones vtemorabiles 
et reconditce” Johannis Wolffii, edit. 2nd. Frankfort, 1671, vol. 2, p. 433, 
anno 1536.) 

The credulity of the people who raised the memorial must create a smile; and 
yet, no doubt, the story may not be without some slight foundation. It is probable 
that tho poor lady died after having given birth to a number of watery cysts, which 
were looked upon as ova. A very slight stretch of the imagination might trans¬ 
form them into children in embryo, and in the rigid adherence to the Roman 
Catholic forms of worship, it might have been*thought necessary that the baptismal 
ceremony should be performed: in fact, they were nothing more than a mass ot 
hydatids, (the same, indeed, as all other cases of so-called abortions in which it 
was presumed many ova were expelled,) as is clear from the declaration, that 
“they were baptised in two brazen basins.” The noble lady probably sank fronr 
flooding. 
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I have subjoined a tabular view of some of the particulars of the cases that 
occurred in the eastern district .of the Royal Maternity Charity, between the let of 
Januaiy, 1820,* and the end of December, 1850, amounting in the aggregate to 
68,435 deliveries. For the first four years my father had the undivided charge of 
tho patients ; till the end of the year 1827, 1 was joined with him in the duty; 
from that time till the middle of tho year 1834, the whole devolved upon me. 
After that date, district surgeons were appointed to act in cases of gaeat emergency, 
and I was relieved of a large part of the hai-d work ; but nevertheless I retained a 
general superintendence over the midwives, and kept a faithful record of tho patients. 
P’or a further account of these cases I may refer to the London Medical Gazette, 
Jauuaiy 31, 1829 ; February 27, 1830; March 5, 1831 ; February 26, 1832; to each 
number from May 3, to July 19,1844, inclusive ; and from October 3rd to November^ 
14th, 1851, also inclusive. 



A TahU showing comparative number of some of the dijUcuUies and irregvlarUiea that occurred in the Eastern Bislrid of (he Boyal Materwiy 
Charity, ittvoeen January Isi, 1820, and December 31«<, 1827 ; partly under the superintendenee of Dr, Ramsbotham, and partly of 
Dr. Ramsbotham and Dr, P, H, Ramsbotham conjointly. 
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From this table we see that out of 19,439 dolivories, there were 62 cases of trans¬ 
verse presentations ; being in the proportion of 1 in every 813‘5 deliveries; or 0‘32 
per cent. 

„ That 30 were placental presentations, either complete or partial: 1 in 647'99; or 
0'15 per cent. 

That in 135 the placenta was retained or adherent, requiring the introduction of 
the hand for its removal: 1 in 143‘99 ; or 07 per cent. 

That 24 were complicated with convulsions, either before or after delivery: 1 in 
809‘99, or 0’12 per cent. 

That 25 women were delivered by craniotomy: 1 in 777*56, or 0*13 per cent. 

That 39 were delivered by the forceps, either long or short: 1 in 498*44 ; or 0*2 
per cent,; and 1 by the vectis. 

That there were 5 cases of ruptured uterus or vagina: 1 in 3887’8 ; or 0*026 per 
cent. 

That in 1 case the patient was attacked with apoplexy during labour ; not attended 
with convulsive action. 

That in 1 the broad ligament lacerated during labour, causing fatal haemorrhage 
into the abdominal cavity. 

That in 4 cases of twins there was some difficulty or danger before the second child 
was born : 1 in 4859*75; or 0*02 per cent,; 

And in 2 there was difficulty from extreme obesity on the part of fjie mother; 1 in 
9719*6 or 0 01 per cent. 



A Table thawing some of the Particulars of the Cases that occurred in the Eastern District of the Royal Maternity Chartiy, between 
January 1, 1828, and December 31, 1860 y under the superintendence of Dr. F. H. Ramsbotham. 
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APPENDIX. 


IT THUS APPEARS, 

That out of 48,096 deliveries, there were 636 cases of twins: 1 in 91’4; or r094 
per cent.; and three oases of triplets: 1 in 16,332; or 0 0061 per cent. 

That of the 49,538 children born, 25,629 were moles: 5r736 percent.; 23,909 were 
females: 48*264 per cent.; or, in other words, that the excess of males over females 
was as nearly as possible 8*5 per cent. 

That 48,160 were presentations of some part of the head, of which 162 wore face 
presentations: 1 in 297*06; or 0*336 per cent; and 6 were ear presentations: 1 in 
8028*7; or 0*0126 per cent. 

That 1220 were presentations of the breech, or some part of the lower extremities: 
1 in 40*6; or 2*462 per cent.; and 168 transverse presentations: 1 in 313*53; or 
0*0319 per cent. 

That 47,718 were bom living : 96*3 per cent. 

That 1822 were born still: 1 in 27 ,* or 3*7 per cent. 

That 220 women died either within a month after delivery, or from the efTects of 
labour : 1 in 222*7; or 0*45 per cent. 

But that only 162 of these deaths could be attributed to a puerperal cause: 1 in 
802*5; or 0*3306 per cent 

That 83 were placental presentations, cither partial or complete : 1 in 590*3 cases; 
or 0*17 per cent 

That in 268 cases the placenta was retained, or adherent, requiring the introduction 
of the hand for its removal: 1 in 182 S2; or 0*547 per cent. 

That 159 were cases of accidental haemorrhage: 1 in 308*15; or 0*325 per cent 

That in 108 cases haemorrhage took place after delivery of the placenta: 1 in 453*7; 
or 0*2205 per cent. i 

That 43 were complicated with convulsions either before or after delivery : 1 in 
1139*44; or 0*09 per cent; and 2 with apoplexy after labour. 

That 60 women were deUvored by craniotomy : 1 in 816*6; or 0*123 per cent. 

That 78 were delivered by the forceps: 1 in 671*2; or 0*119 per cent. 

That in 23 prematura labour was induced: 1 in 2180*26; or 0*047 per cent 

That there were 8 cases of ruptured uterus; 1 in 6124*5; or 0*0164 per cent; 1 of 
ruptured vagina; and 2 of lacerated labium: 1 in 24,498; or 0*004 per cent 

That 6 were cases of breech presentation, requiring instrumental delivery: 1 in 
8256*4; or 0*0121 per cent; and that in 6 cases of twins, the second clxild was 
delivered by tuiri^ing: 1 in 9799*2; or 0*0102 per cent. 

That of the 162 deaths from puerperal causes, 66 were from hsemorrhage, either 
immediate or rdmote : 1 in 2*46; or 40*76 per cent 

That the deaths from haemorrhage, either immediate or remote, in proxiorcion to 
the whole deliveries, were 1 in 742*37: or 0*135 per cent ; and in proportion to the 
number of cases of haemorrhage: 1 in 9*2; or 10*9 per cent. 

That there was 1 death from convulsions, which came on before delivery. 

That there were 2 deaths from convulsions, which came on after delivery: 1 in 
24,498; or 0*004 per cent of the total deliveries; the cases of death from convulsions 
being nearly 1 in every 14*8 cases of that disease. 

6 after craniotomy: 1 in 10; or 10 per cent, of the cases in which that operation 
was performed; and 1 in 8166; or 0*0143 per cent on the whole number of 
deliveries. 

8 after the forceps had been used: 1 in 2^; or 4*11 per cent, of the cases in which 
that instrument was employed; and 1 in 16/532; or 0*0061 per cent on the whole 
number of deliveries. 

Tlut 30 women died of peritonitis: 1 in 1683*2; or 0*061 per cent on the whole 
number of deliveries; and 1 in 5*4; or 18*62 per cent, of the deaths from puerperal 
causes. 

15 of hysteritia *. 1 in 3266*4 *, or 0*03 per cent of the whole number of deliveries; 
and 1 in 10*8; or 9*26 per cent of the deaths from puerperal causes. 

3 of diffus^ pelvic inflammation: 1 in 16,332; or 0*0061 per cent 

3 of oommon fever, caught after labour: 1 in 16,332; or 0*0061 per cent. 

8 of puer^ral lOai^ : 1 in 16,332; or 0*0061 per cent 

8 of apoplexy i^ter labour: 1 in 16,382; or 0*0061 per cent. 
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5 of pneumonia taken after labour : 1 in 9799’2; or 0'0102 per cent. 

1 of acute broncbitis; 1 of inversion of the uterus; 1 of enteritis ; 3 of intestinal 
irritation; and 2 of collapse. 


TUB TABLE AMO SHOTys, 

That of the 58 deaths not attributable to puerperal causes, 

34 wore from diseases of the lungs, or the air passages, of which 22 were confirmed 
phthisis; and that 

4 wore from diseases of the heart. 

That 9 women died of typhus fever ; 

6 of Asiatic cholera, then raging; and 
2 of scai-lct fever,—all caught during pregnancy. 

1 of dropsy; 

1 of a sloughing polypus of the uterus; and 
1 of apoplexy, 28 days after labour. 


STILL BIRTHS. 

It is also apparent, that out of the 1822 still'lorn children, 

478 were prematui-e: 1 in 3-8; or 26-95 per cent; and 

230 were putrid at full time, or nearly so : 1 in 7*9 ; or 12'66 per cent. 

That 253 were breech presentations, out of 1220 breech cases at full time, or neorly 
so ; 1 in 4-82 ; or 20"8 per cent. 

That 97 were transverse presentations, out of 158 transverae cases at full time: 
1 in 1-63 ; or (il l per cent. 4). 

That 50 were under placental presentations, out of 83 oases: 1 in 1-66; or 0*6 per 
cent. 

That 85 were under accidental hffimorrhage, out of 159 cases: 1 in 1‘87; or 53'52 
per cent. 

That 17 were delivered by the forceps, out of 73 cases : 1 in 4-05; or 24*66 per 
cent. 

That 60 were delivered by craniotomy. 

That 18 were born under convulsions, out of 27 cases, in which the attack occurred 
before delivery: 1 in 1*5 ; or 66*7 per cent. 

That 62 were bom under very lingering labour: 1 in 30*81; or 3*24 per cent on 
the number of still-born children,—and 1 in 839*63; or 0*12 per cent on the whole 
number born. 

That 9 were bora under ruptured uterus or vagina : 1 in 202 ; or 0*49 per cent, on 
the number of still-born children. 

That 128 were bom under prolapsed funis: 1 in 14*2 ; or 7'04 per cent, on the 
number of still-born children; and 1 in 393 ; or 0*266 per cent on the whole number 
born. 

That 11 were under face presentation : 1 in 165 ; or 0-61 per cent; and 

That 30 were monstrous: 1 in 60*6; or 1*65 per cent, of the still-born chUdron; 
and 1 in 1651*3; or 0'06 per ^nt. of the whole number of births. 


ON ADDINO TUB WHOLE OB’ THESE OASES TOOETHEB, 

we find that out of 68,435 deliveries, * 

The placenta was retuned, or adherent, so as to require the introduction of the 
hand for its removal, in 403 cases: being 1 in 169*8; or 0*588 per cent. 

The placenta presented wholly or partially in 112; 1 in 611*02 j or 0*163 per cent. 
The forceps, either long or short, were employed 112 times: 1 in 611*02 i ot (1*163 
per cent. 
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The craniotomy instnunenta were used 8B times: 1 in E''5‘12; or 0'124 per cent. 
It must be borne in mind, however, that many of these children were unequivocally 
dead before any attempts were made to deliver; and that in such cases the head was 
opened, to save the patient from additional pain and danger, when, perhaps, she might 
have been relieved by the forceps. 

220 were transverse presentations; 1 in 311-068 ; or 0-32 per cent. 

In 67 cases convulsions appeared; 1 in 1021-4 ; or 0 098 per cent. - 

13 were complicated with ruptured uterus or vagina : 1 in 5264 23; or 0-0189 per 
cent. 

3 with apoplexy without convulsive action ; 1 in 22,811-7 ; or 0"0043 per cent. 

In 9 cases of twins there was a necessity to deliver the second child, either from 
lapse of time, hsemorrhage, or some other cause of danger appearing: 1 in 7603-9 ; 
or 0-013 per cent. 

In 2 there was diflBculty from the extreme obesity of the mother: 1 in 34,217-5; 
or 0'0029 per cent. 

And one case of laceration of one of the broad ligaments of the uterus, occurring 
during labour; which terminated fatally from elFusiou of blood into tho peritoneal 
cavity, as evidenced upon dissection. 
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Arm, amputation of, in labour, 887 
Ascites, foetal, impeding t^e birth, 256 
-, under pregnancy, 648 

Back pri jENTation, 365 
Bandage after labour, 148 
Bladder, descent of, before the head, 
230 

-■, distended, 249, 259 

-, rupture of, 507 

Blood, transfusion of, 466 

-^ history oi, 725 

■-, effects of loss of, 470 

Blunt uook, 306 
Bones of pelvis, 1 

-of foetal head, 16 

Breast, inflammation of, 652 
Breech presentations, 338 

-- — •, management of, 343 

-, with feet, ib, 

-, difficult, 352 

-, distortion of the pelvis in, 

354 

Broad Ligaments, 42 
Brow presentation, 198 

Cesarean operation, history of, 721 

-, mode of performance, 321 

- — ■ - -, when noeeasaiy, 26, 321 

Calculus impeding labour, 249 
CARUNCOLAi myrtiformes, 86 
Catheter, mode of introducing, 261 
Child, signs of death ot^ in utero, 314 
Chloroform in labour, ANiSS- 

THETICS 

Chorion, 62 

Cicatrix in the vagina, 246 

Clitoris, 33 

CoooYCiB, os, 8 

Collapse in labour, 609 

Complex labours, 388 

Conception, extra-uterine, 662, tee Fcpta- 

' TION 

8 D 
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CoNOBSTioiT of the uterus, 646 
Contagious diseases in pregnancy, 645 
Convulsions, fuebfebai^ 474 

- , causes of, 479 

- , symptoms 480 

- , premonitory, 483 

-, treatment of, 486 

- , hysterical, 494 

Cord, umbilical, see Funis 
CoBFORA, lutea, 44 

-> false, 46 

Cbaniotomt, 302 

- , instruments for, 304 

-»operation, 809 

- , history of, 720 

Crochet, 306 
-> guarded, 312 

Deoafftakon, 384 
Decidua reflsxa, 61 

--SBROTINA, 

Deciduous meubrane, 59 
Dsformitt of pelvis, 20, 213 
Difficult labour, 204 
Disease of os uteri causing lingering 
labour, 240 

Diseases, puerperal, 539 

-» of fregnanct, 640 

Distension, symptoms in pregnancy 
dependent on, 643 
Dorsal fresentation, 365 

Ear fresentation, 203' 

Elbow fbbsentaiton, 363 

Ephemera, 576 

Ergot of bve in labour, 207 

——, history of, 710 

Ether in labour, see Aj^^ssthetics 

Evolution, spontaneous, 382 

Examination, vaginal, in labour, 124 

Exostosis impeding delivery, 224 

External organs of generation, 32 

-Extba-utbrinb conception, 662, see 

F(ETATI0H 

Exvibceration, 884 

Face presentation, 200 
Fallopian tubes, 51 
Fever, puerperal, 596 
Fever, scarlet, 636 
Fillet, 290 

.. whalebone, 291 

-. - . . , Evans’, 46. 

Fibhnes^ unusual, of head in labour, 
264 

Five childrse at a birth, instances of, 
739 

Flooding, see Haemorrhage 
Fostal animation suspended, 727 
■ - BEAD, anatomy of| see Head 
Fotation, extra-utekcnr, 662 
---> ovarian, 46 . 


Fgjtation, abdominal, 662 

- , tubal, ib. 

-, interstitial, or 

-, parietal, 663 • 

--, casos of, 663, 665 

——-, history of, 667 

-, cause of, 671 • 

-, symptoms of, 673 

- , treatment of, 675 

Foetus, weight of, at birth, 86 

- , position of, in utero, 86 

-, expulsion of, 108 * 

-, signs of death of, 314 

-, controlling growth of, in utero, 

326 

Fontanelles of foetal head, 17 
Foot presentations, 350 
Forceps, history of. 713 

- ^ description of short, 264 

-, application of, 257 

-, with face in hollow of 

sacrum, 271 

-to one side of pelvis, 273 

-towards pubes, 275 

--j groin, ib. 

- symptoms requiring the use 

of, 276 

- , comparative merits of aird 

Vectis, 287 

-long, 292 

-, description of, 293 

--, cases fitted for, 295 

-—--j application of, ib. 

- - j cautious respecting, 300 

-^ advantages over vectis, 289 

- , craniotomy, 306 

-Chamberlin’s, 715 

-French, 717 

Foubchbtte, 32 

Funis umbilicalis, anatomy of, 79 

-•, disease of, 82 

- , coiling of, round child’s neck 

in labour, 135 

- , tying the, 137 

-, dividing, 139 

-^ shorineas of, in labour, 258 

-, disrupted, 459 

-, prolapsus of, 611 

- , treatment of, 612 

Galvanism, in lingering labour, 211 
Generation, organs of, external, 32 

—--- ■, internal, 36 

Glands of Naboth, 41 

-, skirrhous, in pelvis, 227 

Glandular structure iu uterine sub¬ 
stance, 39 

Graafian vesicles, 43 
Growth of fietub, controlling tho, in 
utero, 326 

Haimobbbaoe, uterine, iu labour, 389 
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HiRMORRHAGE, UTERINE, SymptomS of, 
394 

— —. ., treatment of, 395 

•-unavoidable, 400 

- , accidental, 426 

--^ after the rupture of the 

membranes, 433 

-, after the child’s birth, 

ih. 

-, after the removal of 

the placenta, 461 

— -■, effects of, 470 

IIjcmorrhoids, 643 

Hand presentation, 364 

-—-, by the head, 617 

Head, fostal, shape and dimensions of, 

15 

-, anatomical peculiarities of, 

16 

— -. expulsion of, 19,108 

-, progression of, 112 

— -, compression of, 113 

-, exit of^ ib. 

-, presentation of, marks of, 

127 

-, malposition of, 192,* 198 

--j version under, in deformed 

pelvis, 220 

-, dropsica., 251 

-^ unusual firmness of, 254 

-, left in utero, 359 

IJuDuosis, 629 

-, morbid appearances in, 631 

-, causes of, 633 

-, treatment of, 634 

Hook, blunt, 306 
Hungarian sisters, account of, 735 
Hydrokephalus in labour, 251 
Hymen, 34 

——, uuniptm-ed in labour, 247 
1-IrsTERiTis, 648 

Ilium, os, 2 

Induction op premature labour, 327 

---, history of, 723 

Inflammatory action, symptoms during 
pregnancy dependent on, 643 
Innominatum, 08, 2 
Inspiration, cause of the first, 729 
Instrumental labour, 262 
Internal organs of generation, 35 
Inversion op uterus, 466 
Ibregulabities op head presentation, 
192 

Ischium, os, 4 

Joints of the pelvis, 13 

Knxii presentations, 349 

Labia externa, 32 
-interna, 33 


Labour, natural, 89 

- , symptoms of, 91 

- , premonitory, ib. 

" ■ -, positive, 92 

-, classMoation of, 100 

-, stages of, 108 

-, first, 104 

-, second, 108 

-, third, 116 

-, duties in natural, 119 

-, after treatment, 146 

-, lingering, 204 

-, causes of, 206 

——-, management of a patient 

under, 119 

-, instrumental, 262 

-, premature induction of, 827 

-j history of, 728 

-, lingering, consequeuow of, 885 

-, preternatural, 838 

-, complex, 388 

Laoque, see Fir ,let 
Lever, see Vectis 
Ligaments of the pelvis, 13 

-, broad, of the uterus, 42 

-, rornid, ditto, 53 

Lingering labour, 204 

- , causes of, 205 

- —, inefficient uterine ootioh 

in, 206 

- , ergot of rye in, 207 

- ^ borax in, 210 

-, external means in, t6. 

-, galvanism in, 211 

- rr-, deformed pelvis, 213 ' 

- ^ pelvic tumours, 224 

— - ^ rigidity, 231 

-, disease of the os uteri, 

causing lingoring labour, 240 

-, rigidity of vagina and 

perineum, do., 243 

- ^ cicatrix iu the vagina, do., 

246 

- , unruptured hythen, 247 

-, obliquity of os uteri, 248 

--j distended bladder, 249 

- , calculus, t&, 

— - , pretornaturally tough 

membranes, ib. 

-—-, dropsical head, 289, 251 

-;*-, malposition of head, 192, 

198 

- , ascites, foetal, 255 

- ^ tympanites, 

-, shoi^ess of funis tunbili- 

calis, 256 

- —, monstrosity, 257 

-managetaent of a pati«it 

under, 258 ", 

- ——f distended Idadder tmdMh 

269 

--, oonsequenoes o^ 886 
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Liq 0 Ob Auirn, 65 

- , unusual quantity of, in labour, 

519 

Lochia, character of, 160 

-, profuse flow of, 542 

■ ■■ ■) Buppressiou of, 643 
Lute A ookpoba, 44 
- , false, 46 

Malposition of head in labour, 192,198 
Mahha, inflammation of, 652 

—-*r—, causes of, 653 

- ^ treatment of, 564 

Mania, puerperal, 680 

- , causes of, 585 

- , treatment of, 590 

MATEBNirr OHABiTY, tables of the, 742 
Meatus ubinabius, 34 
Meubrane, deciduous, 59 
MehbraNss of the oTum, 62 
- , spontaneous rupture of, in 

* labour, 106 

--, preternatural toughness of, 

249 

Miuabt peveb, 578 
Milk pever, 574' 

Monb tenebis, 32 

Monstbbs, labour complicated with, 521 
Monstrosity, in labour, 257, 621 

- ^ varieties of, 733 

Muscles within the pelvis, 56 
——, separation of abdominal, after 
labour, 540 

Nadothi olandul®, 41 
Nipples, excoriated, 657 
retracted, 561 
NrHPHJs, 33 

(Edema, after labour, 574 
Oboanb op oensbation, external, 82 

-- , internal, 35 

OSTBOTOMIST, 308 
Os UTEBI, miatomy of, 41 

- - - , rigidity of, in labour, 232 

-, disease of, causing lingering 

labour, 240 

-. » , obliquity of, 248 

OvABiES, anatomy of, 43 

-removal of, by spaying, 61 * 

-, enlargement of, impeding deli¬ 
very, 225 

Ovum, bablt, anatomy of, 62 
■ —. —membranes of, iA. 

Fains of labour, 96 
■ < , i^nrious, 9T 

• .. . .> causes of, ift, 

>--■ " - - , diagnosis, 98 

... '—, treatment^ 100 

Faralisis after labour, 574 

- . 


Patient, position of, in labour, 124 
Pelvimeters, 27 
Pelvis, bones of, 1 

-, form of, 10 • 

-, position of, 12 

-, axes of, ib. 

-, joints and ligameaits of, 13 

-, difleronco between male and fo- 

rualc, 14 

-, deformed, 20, 213 

-, VERSION OP THE CHILD 

under, 220 

-, prctornaturally large, 31 

-, section of, recent, 63 

-, muscles witUm, 56 

PEBPORAroB, obatetiic, 304 
Perineum, 32 

- , mode of supporting in labour, 

132,136 

— —, laceration of, 133 
— -, burstmg of, *6. 

- - —^ rigidity of, in labour, 243 
Peritonitis, puerperal, 698 
-, sporadic, 599 

-, epidemic, ib. 

-, allied to Erysipelas, 600 

-, causes of, 60l 

-, syiriptom-j of, 603 

-, morbid appearances In, 607 

-treatment of, 610 

- - , false, 624 

PULKOMASIA DOLLNS, 562 

-causes of, 560 

-, morbid appearances in, 

569 

-, symptoms of, 570 

-—, treatment of, 572 

PiLKo, 643 

Placenta, anatomy of, 68 

-, use of, 70 

-, physiology of, ib. 

- , circulation of, 72 

- , UuNrER’s views of, 70 

-, Wkbeb’s do., 73 

-, Dalrymple’s do., 75 

-^ j. Reid’s do., ib. 

-, Seileb’s, Meigs’, Adams’, 

do., 71 

-, Qoodsib’s views of nutri¬ 
tion by, 75. 

- , twin, 78 

- •, disease of, ib. 

- —, battledore, 79 

- , naturalseparation of, in labour, 

117 

-, expulsion of, ib. 

-, removal of, from vagina, 146 

--, presentation, 400 

-, symptoms of, 402 

- f management of, 405 

- , version of, feetus under, 

408 
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Placenta, removal of,before tbechild,417 

- , pai-tiul prosoutation, 423 

-, complicated do,, 432 

-, retained, 435 

- —-^ from atony of the 

uterus, 438 

-;-, from irregular con¬ 
traction, 443 

- ^ from morbid adhe- 

Bioii, 447 

—--, absorption of, 437 

—‘-, disrupted, 453 

Plural births, 522, 739 
PoLVi’i in pelvis impeding delivery, 228 
Position of patient in labour, 124 
PiiEGNANcr, diseases of, 640 
Premature labour, induction of, 327 

.. , history of the, 733 

--- - ", when necessary, 333 

Pressure, symptoms in pregnancy de¬ 
pendent on, 641 
Pbetebnatueal labour, 338 
Prolai’sus uteri, 541 
Punis, os, 6 

-, section of symphysis, 324 

PuDENUt, labia, 32 
Puerperal diseases, 539 

---, FEVER, 596 

-, MANIA, 580 

-, TTPHUS, 626 

Reaction after hsomorrhage, 470 
Rbflexa decidua, 61 
Respiration, cause of the commence- 
meut of, 730 

--theories respecting, 729 

Resuscitation under suspended ani¬ 
mation, 727 

Retroversion of the uterus, 647 
Rioidity of the os uteri, 232 

- , treatment of, 234 

—— — —, from disease, 240 

-, of the vagina, 242 

-j perineum, ib. 

Round ligaments of uterus, 53 
Rupture of the uterus, 496 

■-vagina, 606 

-, bladder, 507 

Sacrum, os, 7 

-, origin of the name of, 706 

Scarlet fever, puerperal, 636 

-, symptoms of, 637 

-, causes of, 638 

-, treatment of, ih. 

Scissors, craniotomy, 304 
Seoalb counutum, see Ehqot 
Section of the pelvis, 63 

-i CiESAEBAN, 320 

- ^ when necessary, 25, 321 

-history of, 721 

--OF THE SYMPHYSIS PUBIS, 324 


Seoonoabt itetub, 523 
SUOULOBH piusehtation, 3{!3 
Siamese tvyins, account o^ 736 
Side feesentation, 364 
SioAULTEAK operation, 824 
Skuli^ postal, see Bead 
Sktbala, impeding parturition, 231 
Spine, incurvated, 30 
Spontaneous evolution, 382 
Statistics of the Royal Untemity Cha¬ 
rity, 742 

Sternal presentation, 

•Stone in bladder impedi^ labour, 249 
Suckling, 154 

Suction tractor iu labour, 291 
SUI’ERFOSTATION, 632 
Suspended animation, resHseitation 
under, 727 

Sutures of tbo foetal head, 17 
•Symphysis pubis, section 324 
Syncope during labour, 609 

e 

Tables from the practice of theMatemity 
Charity, 742 
Transfusion, 466 

-j history of, 726 

Transverse presentations, 860 

-^ aymptoma o^ 361 

Tubes, Fallopian, anatomy of, 61 
Tumoupj, pelvic, impeding labour, 224 
Turning, operation o^ in transverse pre¬ 
sentations, 366 

-, in placental presentations, 407 

-, under head presentation in de¬ 
formed pelves, 220 

■ . , under dif&oult transverse presen¬ 

tation, 874 

Twins, average frequency of, 522 

-, African, account of, 735 

-, Hungarian, do., ib. 

- , Siamese, do., 736 

Twin gestation, symptoms of, 625 

- LABOUR, management of, 526 

-, position of children in, ib. 

-, impaction of both heads in pelvis 

together, 531 

Tympanites, foetal, impeding the birtii, 
255 

- , puerperal, 619 .i 

Typhus, puerperal, 626 

Umbilical cord, ««c Funis 

- , vesicle, 83 

Unavoidable hjbmobbhaob, 400 
Urachus, 82 
Urinarius, meatus, 34 
Uterus, wtmpregncUed, anatomy 37 , 

-, glandular structure of^ 40^;^,* ^ 

- f mouth of, 41 '' 

-broad lig^entS 42 . I - 

- , round mtto oft 63 , 

-, arteries oft 42, 64 
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Uterus, nerves pf, 42, 64 
——, impregnated, anatomy of, 67 

-, development of, 87 

-, rigidity of the mouth of, 232 

- , disease of, causing lingering 

labour, 240 

— - , obliquity of, 248 

- , inversioh Of, 466 

-, rupture of, 4®5 

- ype^ causes of, 496 

- , symptoms of, 498 

-;——^premonitory. 606 

--—>-»—^treatment of, 602 

-TTT-, pry^apsua of, after labour, 641 

--—, etirigestion of, 646 

- , infwnmation of, 648 

-xulroVOTsiou of, 647 

-—--history of, 648 

--- 

- '. ■» termination of, 651 

— --—> itymptoms of, 662 

- —:-treatment of, 665 

. Vaqina, anstomy 35 


Vaqima, rigidity of, in labour, 263 

-, cicatrix in, 246 

- , laceration of, 606 

Vj-v^tib, history of, 718 

-, description of, 280 

- , use of, 284 

-, comparative merits of, and tO'R- 

CErs, 287 

Version under deformed pelvis, 220 

-, under transverse presentation, 

366 

-, under difficult transverse pre¬ 
sentation, 374 

Vertex eresentation in labour, 108 

-—, comparative frequency of 

various modes of, 105, 196 
Vesiclks, tlraafian, 43 
VESi(’r.E,SimV)iUcal, 83 
Vest [BULK, 34 
Vulva, 33 

Waters, ealsh, 66 
Weed, 576 

Womb, anatomy of, 3i?. See Uterus. 


THE END. 


BaAomruY km evass, pbuitiuis, wamerBiAaa. 



CRITICAL NOTICES OF THE PREVIOUS EDITIONS OF 
’ DR. RANISBOTHAM’S OBSTETRICY, 


“ The work of Dr. Ramsbotham may be deacribed as a complete systom of 
principles and practice of midwifery; and the author has been at very g^reat pelbs 
indeed to present a just and useful view of the present state of obstetrical ka0VFledi(eii 
The illustrations aro numerous, well selected, and appropriate, and engrftV^' wiih 
^eat accuracy and ability. In^^rt, we regard this work, between accurate 
tionS and useful illustrations, as by fur tho most able work on the prinoiplte 
pii^tico of midwifery that has appeared for a long time. Dr, Bamsboi^iiUU h^' 
contrived to infuse a larger proportion of common sense, and plain, aupretex^dili{& . 
practical knowledge into his work than is commonly found in works on this SUbjeOt; 
and as such, wo have great plc'asmn. in recommending it to the attention of obstetrioal' 
pi’actitionei’B.”— Edinhiu-fjh Mrid'-al and Suv'jccdl Jov/rnal, ■ A 

t 

“This is one of the J.rv.utiful woiks which have lately issued from the 

medical press; and is alike cicditablc to the talents of tho author and the enierprhie 
of the publisher. It is a good aud thoroughly practical treatise; the diffetellt 
subjects aro laid down in a dear and perspicuous form, and whatever is of 
importance is illustrated by first-rate engravings. A remarkable feature of this 
work, which ought to be mentioned, is its extraordinary cheapness. As a work 
convoying good, sound, practical principles, and clearly demonstrating the doctrines 
of obstetrical science, wo can confidently recommend it either to the student or 
practitioner .”—Edinburgh Journal of Medical Science. 

“ This work forms a very handsome volume. Dr. Bamshotham has treated the 
subject in a manner worthy of the reputation he possesses, and has succeeded in 
forming a book reforeuco for practitioners, and a solid and easy guide for siudeutS.'^ 
Looking at the contents of the volume, and its remarkably low price, wo have no 
hesitation in saying that it has no parallel in the history of publishxDg."— Frovineidi 
Medical and Surgical Journal, 


“ It is the book of midwifery for students—clear, but not too minute in its details, . 
and sound in its practical instructions. It is so completely illastrated by platra 
(admirably chosen and executed), that the student most be stupid indeed who does 
not understand the details of this branch of the science, so far at least's 
can make them intelligible .’'—Dublin Journal of Medical Science, 


“ Our chief object now is to state our decided opinion that this work is by far'j^9, v. 
beat that has appeared in this country for those who seek practicid mfori^t^ion^llj^^■< 


"n/T 



CRITICAI, N^ilDES. 


loidl^i&ry, flonveyed i# a clear , and concise style. The value of the woi^, too^ is 
strongly enhanced by the numerous and beautiful drawings, which ore in th0 wii 
stylo of excellQJiflfc"—-/A.?. {oa-Ifedica? (7azc«(r, * * 



'*< Anaong t&o many literary undertakings with which the medical jircss at proBent 
.4008)0, thero^e few that deserve a warmer recorimendatir a at our hands than this 
woatfcrn^fe iniight almost say the obsx‘+' .cal library com’rised in this single volume. ‘ 
'tjh^oss Dr. Ramsbotham’s in beauty and elegance^ of getting up, and ift” 
the abundant and excellent engravings with which it is illustrated. We have no 
doubt that before long it will occupy a place in every medical libraiy in the kingdom. 
It io decidedly tho cheapest work which lias ever isbued from the medical prosa of 

|3lis country.’*—Zawceh 

' 

t, t 
)/'■* . 

•*'wO most earnestly recommend this work to the student who wishes to acquire■ 
knowledge, and to the practitioner who wishes to refresh his memory, as a n, ost 
foithihl picture of practical midwifery ; and we can w’ith justice pay that altogether 
it it one of the best books we have read on tho subject of obstetric medicine and 
^eurge^.*’—Dn. /okMion’s Mci lew, 

^tiis organs concerned in tho process of jiarturition, and every step of this 

8, in all its diflerent foiins, ai-o jllu.stratcd with admirable plates. 

When we call to mind the toil w^o underwent in actiuiriiig a knowledge of this 
Ahbjeot, Wo cannot but envy the student of the present day the aid which this woi*k 
will afford him. .... We recommend the studeiil who dc“'i’e.s to master this 
difficult Subject with the least possible trouble, to po.ssess him-jolf at once of a copy < 
?i<t£.tbis work.”—^Ammeaw Journal of the Medical Scienci.'t. 

^Dr. Ramsbotham’s treatise wo regard as an exceedingly excellent synopsis of 
practical midwifery. It is rich in minute and sound rules of treatment, and all that 

the practical accoucheur most needS' to know.We strongly recommend 

the work to all our obstetrical readers, especially to those entering on practice: it is 
jftot only one of the cheapest, but one of the most beautiful, works on midwifery.” 
'>--.pr»(4ak and Foreign Medical Review. 

**0n a-former occasion we remarked, that in a practical point of view. Dr. 
Bamsbotham’s treatise is one of the best in the English language. The present 
adUibtt not only deserves’this laudatory judgment, but we must'give the author 
^ifSiK^'for having kept his work up to the level of obstetric science, and for his earnest 
to make his treatise perfect, both in precept and illustration. With 
to the engravings, they are so numerous, so well executed, and so instnictive, 
tk^V^ey.a^e in themselves worth the whole cost of the hook. As we have remarked 
''£)nnec notjieo,-they are in the first style of excellence, and are creditable to 
sp, <Bi|^ver, and publishor.’* I—i/edteoi Gazette, 











